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I n 1990 the AAPD Education Committee formed a

Subcommittee (subsequently an Ad Hoc Commit-
tee) on Advanced Education Guidelines. Members

are: Steven M. Adair, Joel H. Berg, Charles R. Hall,
Arthur J. Nowak, William A. Phillips, Ao Charles Post,
Henry W. Fields Jr. (ex-officio), John A. Bogert, (ex-of-
ficio) and Gerald A Ferretti (Chair). The charge to 
subcommittee was to review the existing Standards for
Advanced Education Programs in Pediatric Dentistry
as adopted by the ADA Commission on Dental Ac-
creditation and the definition of pediatric dentistry as
adopted by the ADA Council on Dental Education and
to make recommendations for revisions to these docu-
ments in concert with the current scope of the specialty.

Over the past six years many hours of committee
work, several solicitations for comments by program
directors, hearings at the AAPD Annual Session, and
circulation for comments from the communities of in-
terest, including all of the recognized dental specialty
organizations has occurred. This work resulted in sev-
eral revised drafts of the documents.

The definition of pediatric dentistry was first sub-
mitted to the ADA Council on Dental Education in 1995
and, after being returned to the Council by the ADA
House of Delegates for further circulation and com-
ment, was finally approved by the 1996 ADA House
of Delegates.

The advanced education guidelines were presented
to the ADA Commission on Dental Accreditation in
January, 1996, along with a rationale document. After
minor modifications the guidelines were circulated to
the communities of interest and appointed for a hear-
ing in conjunction with the Annual Session of the
American Association of Dental Schools in San Fran-
cisco on March 17, 1996.

While moving the guidelines forward for circula-
tion, the Commission also requested that AAPD pro-
vide further justification for the must statements in
Standard 5 and Standard 11. This additional rationale
document was submitted to the Commission on April
15, 1996.

Comments from the communities of interest re-
ceived by April 15, along with comments presented at
the hearing on March 17 were considered by the Com-
mission at their next meeting in July, 1996.

The Standards were adopted by the Commission.
The implementation date for the revised standards will
be July 1, 1997.

Dr. Ferretti is program director, Kentucky Clinic Dentistry, Uni-
versity of Kentucky, Lexington.

Standards for advanced specialty
education programs in pediatric
dentistry

Pediatric dentistry is an age-defined specialty that
provides both primary and comprehensive preventive
and therapeutic oral health care for infants and children
through adolescence, including those with special
health care needs.

(Adopted October 1995)
Approved by the Commission on Dental Accreditation

of the American Dental Association July 1996
Implementation Date: July 1, 1997
Standard on Program Director (Standard 2)
Revised: July, 1994
Implementation date: January 1, 1997
Standard on Student Evaluation (Standard 8.a)
Revised: January, 1995
Implementation date: July 1, 1995
Standard on Due Process (Standard 9)
Adopted: January, 1995
Implementation date: July 1, 1995
Standard on Outcomes Assessment (Standard 12)
Revised: January, 1995
Implementation date: July 1, 1996

The Standards for Advanced Specialty Education Pro-
grams in Pediatric Dentistry were approved by the Com-
mission on Dental Accreditation in May 1984 for imple-
mentation in the accreditation of advanced pediatric
dentistry programs effective January 1,1985. The docu-
ment was developed in cooperation with the American
Academy of Pediatric Dentistry and the American
Board of Pediatric Dentistry and is designed to serve
three purposes:

1. To assist educational institutions and program
directors in structuring new programs.

2. To promote improvement and enhancement of
existing programs.
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3. To serve as the standards by which the Commis-
sion evaluates advanced pediatric dentistry pro-
grams for accreditation purposes.

Preface
Maintaining and improving the quality of advanced

education in the nationally recognized specialty areas
of dentistry is a primary aim of the Commission on
Dental Accreditation. The Commission is recognized
by the public, the profession, the Commission on
Postsecondary Accreditation and the United States
Department of Education as the specialized accredit-
ing agency in dentistry.

Accreditation of advanced specialty programs is a
voluntary effort of all parties involved. The process of
accreditation assures students, specialty boards and the
public that accredited training programs are in essen-
tial compliance with published standards.

Accreditation is extended to institutions offering
acceptable programs in the following recognized spe-
cialty areas of dental practice: dental public health,
endodontics, oral pathology, oral and maxillofacial
surgery, orthodontics and dentofacial orthopedics,
pediatric dentistry, periodontics and prosthodontics.
Major changes in the program administration or cur-
riculum must be reported promptly to the Commission
on Dental Accreditation. Program accreditation will be
withdrawn when the training program no longer con-
forms to the requirements as specified in this docu-
ment, when all first-year positions remain vacant for a
period of two years or when a program fails to respond
to requests for program information.

Exceptions for non-enrollment may be made by
the Commission for programs with "approval" sta-
tus upon receipt of a formal request from an institu-
tion stating reasons why the status of the program
should not be withdrawn.

Advanced education in a recognized specialty area
of dentistry may be offered on either a graduate or
postgraduate basis.

A graduate program is a planned sequence of ad-
vanced courses leading to a master’s or doctoral de-
gree granted by a recognized and accredited educa-
tional institution.

A postgraduate program is a planned sequence of ad-
vanced courses that leads to a certificate of completion in
a specialty recognized by the American Dental Associa-
tion. The level of specialty area instruction in the gradu-
ate and postgraduate programs must be comparable.

This document constitutes the standards by which
the Commission on Dental Accreditation and its con-
sultants will evaluate advanced programs in each spe-
cialty for accreditation purposes. The Commission on
Dental Accreditation establishes general requirements
which are common to all dental specialties, institutions
and programs regardless of specialty. Each specialty
develops specific requirements for education programs
in its specialty. The general and specific requirements,

subsequent to approval by the Commission on Dental
Accreditation, set forth the requirements for the essential
educational content, instructional activities, patient care
responsibilities, supervision and facilities that should be
provided by programs in the particular specialty.

General requirements are identified by the use of a
single numerical listing (e.g., 1). Specific requirements
are identified by the use of multiple numerical listings
(e.g., 1.1, 1.1.2, 1.2).

Accreditation actions by the Commission on Dental
Accreditation are based upon information gained through
written submissions by program directors and evalua-
tions made on site by assigned consultants. The Commis-
sion has established advisory committees in each of the
recognized specialties to review site visit and progress
reports and make recommendations to standing commit-
tees of the Commission. Advisory committees are com-
posed of representatives selected by the specialties and
their certifying boards. The Commission has the ultimate
responsibility for determining a program’s accreditation
status. The Commission is also responsible for adjudica-
tion of appeals of adverse decisions and has established
policies and procedures for appeal. A copy of policies and
procedures may be obtained from the Director, Commis-
sion on Dental Accreditation, 211 East Chicago Avenue,
Chicago, Illinois 60611.

Definition of terms
The verbs used in this document (i.e., shall, must,

should, can and may) were selected carefully and in-
dicate the relative weight that the Commission attaches
to each statement. The definitions of these words as
used in the Standards are as follows:

Must or Shall: Indicates an imperative need and/or
duty; an essential or indispensable item; manda-
tory.

Should: Indicates the recommended manner to ob-
tain the standard; highly desirable.

May or Could: Indicates freedom or liberty to follow
a suggested alternative.

Board Certified: Indicates that the individual is an
educationally qualified pediatric dentist who has
successfully completed a voluntary examination
and who demonstrates unique knowledge and
skill at a standard not usually possessed by other
dentists.*

Board Eligible: An educationally qualified pediatric
dentist who has paid a filing fee to the certify-
ing board and whose application and credentials
have been approved. Board eligibility expires
exactly six years from the date on which the ap-
plication was approved.*

Educationally Qualified: A dentist who has success-
fully completed an advanced education program
in pediatric dentistry which is accredited by the
Commission on Dental Accreditation.*

** Student: An individual enrolled in an advanced
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education program, either graduate or post-
graduate; can also be used to define Resident.

* As defined by the American Board of Pediatric Dentistry
** As defined by the Commission on Dental Accreditation

**Levels of Knowledge
1. In-depth: a thorough knowledge of concepts

and theories for the purpose of critical analysis,
synthesis and evaluation. (highest level of
knowledge)

2. Understanding: adequate knowledge with the
ability to apply.

3. Familiarity: basic knowledge for the purposes of
orientation and recognition of general principles.

**Levels of Skill
1. Proficient: the level of skill attained when a par-

ticular activity is accomplished with repeated
quality and efficient utilization of time. (highest
level of skill)

2. Competent: adequate ability to perform a par-
ticular activity.

3. Exposed: the level of skill attained by observa-
tion of, or participation in, a particular activity.

** As defined by the Commission on Dental Accreditation

1. INSTITUTIONAL COMMITMENT: Advanced
specialty dental education programs must be spon-
sored by institutions which are properly chartered
and licensed to operate and offer instruction lead-
ing to degrees, diplomas or certificates with recog-
nized educational validity. The principal institu-
tions for advanced dental education are dental
schools and hospitals. Hospitals that sponsor ad-
vanced education programs should be accredited
by the Joint Commission on Accreditation of
Health Care Organizations. The bylaws, rules and
regulations of hospitals that sponsor or provide a
substantial portion of advanced specialty educa-
tion programs must assure that dentists are eligible
for medical staff membership and privileges in-
duding the right to vote, hold office, serve on medi-
cal staff committees and admit, manage and dis-
charge patients.

There shall be a commitment on the part of
the institution that the educational program will
provide training and health services of the high-
est quality. This responsibility includes, but is
not limited to, assuring an administrative system
which is dedicated to education and provides for
the involvement of teaching faculty in selection
of candidates, program planning, program re-
view and evaluation on a regular basis.

The program should be a recognized entity
within the institution’s administrative structure.
The position of the program in the administrative
structure should be consistent with that of other

parallel programs and the administrator should
have authority, responsibility and privileges equal
to those of other program administrators.

The educational mission must not be com-
promised by a reliance on students to fulfill in-
stitutional service, teaching or research obliga-
tions. Resources and time must be provided for
the proper achievement of educational obliga-
tions. Institutions sponsoring advanced dental
specialty programs must provide financial sup-
port which will assure fulfillment of program ob-
jectives and accreditation requirements on a con-
tinuing basis. Appropriations should provide for
innovations and changes to reflect current con-
cepts of higher education and the practice of the
specialty.

2. PROGRAM DIRECTOR AND TEACHING
STAFF: The program must be administered by
a director who is board certified or board eligible
in the respective specialty(ies) of the program.
Board eligibility is a status designated by the
certifying board for a limited time period to iden-
tify individuals who have formally applied to the
board and have been found to meet the stated
eligibility requirements. (Program directors not
board certified by January 1,1984, will be exempt
from this requirement. All program directors
appointed after January 1, 1984, who have not
previously served as program directors must be
board certified or board eligible.) The director
must have sufficient authority and time to ful-
fill administrative and teaching responsibilities
in order to achieve the educational goals of the
program. In addition, it is the director’s respon-
sibility to assure that students completing the
program have achieved the standards of perfor-
mance established for the program and for prac-
tice in the specialty.

The program faculty should have a strong
interest in teaching and be willing to contribute
the necessary time and effort to the educational
program. A major portion of the specialty in-
struction and supervision must be conducted by
individuals who are educationally qualified in
the discipline. In addition, it is strongly recom-
mended that individuals who provide instruc-
tion and supervision specific to a given specialty
area be board certified in that specialty.

2.1 The program director should have at least a half-
time appointment and have at least five years of
experience after completion of a graduate or
postgraduate pediatric dentistry program.

2.2 The program director must devote sufficient
time to the program to meet the educational and
administrative responsibilities including: (1) stu-
dent selection; (2) curriculum development and
implementation; (3) ongoing evaluation of pro-
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gram goals, objectives and content and outcomes
assessment; (4) periodic evaluation of faculty
teaching; (5) evaluation of student performance;
(6) program administration; (7) participation 
planning for and operation of facilities used in
the educational program; (8) evaluation of stu-
dents’ training and supervision in affiliated in-
stitutions; (9) maintenance of records related 
the educational program, including written in-
structional objectives and course outlines; (10)
responsibility for overall continuity and quality
of patient care; and (11) and oversight responsi-
bility for student research.

2.3 Instruction and supervision within the specialty
of pediatric dentistry must be conducted by in-
dividuals who are certified by the American
Board of Pediatric Dentistry, are board eligible,
or are educationally qualified for certification.
Foreign trained faculty must be comparably
qualified. Individuals who provide instruction
and supervision within the specialty of pediat-
ric dentistry appointed prior to July 1, 1989 who
are not board certified, board eligible, or educa-
tionally qualified will be exempt from this stan-
dard. All individuals appointed after July 1,1989
who have not previously provided instruction
and supervision within the specialty of pediat-
ric dentistry must be board certified, board eli-
gible, or educationally qualified for certification.
Qualified teachers of biomedical sciences and
other health disciplines should be available to
teach in the advanced programs.

2.3.1 The program clinical faculty and attending staff
must have specific and regularly scheduled
clinic assignments to ensure the continuity of the
program.

2.3.2 There must be immediate availability of clinical
faculty for all clinical sessions including those
scheduled in service clinics. The clinical faculty
must be held accountable for assigned duties
and responsibilities.

2.4 The pediatric dentistry faculty must develop co-
operative arrangements with other medical and
dental departments or specialties to provide
comprehensive services to children.

2.5 The faculty should include members who con-
duct basic and/or applied research.

2.6 Annual evaluation of faculty performance by the
program director or department chair must oc-
cur. These evaluations should be discussed with
each faculty member.

3. RADIOLOGY: Attention must be directed to the
judicious use of ionizing radiation for diagnosis
and management of oral disease with a view to
minimizing the use of ionizing radiation to
tients and to users of such radiation. Policies and
procedures must be developed in cooperation

3.1

3.2

with all other clinical departments or services on
use of ionizing radiation (selection criteria).
Implementation of the policies and procedures
must be monitored on a continuing basis so that
use of ionizing radiation is controlled.

Radiographic examination(s) must be se-
cured only after a complete review of the medi-
cal, oral and dental histories and following a
thorough clinical examination. Such exam-
ination(s) must be based on the needs of the pa-
tient for diagnostic purposes. Radiographic
examination(s) must not be secured for admin-
istrative purposes.

The radiology facilities, including satellite
radiology facilities located in extramural clinics,
must be modern, adequately designed and
shielded to afford the optimal degree of radia-
tion protection for users of x-ray equipment and
for individuals who may be in the immediate en-
vironment of such equipment while x-ray expo-
sures are made. The institution must document
its compliance with applicable regulations for ra-
diation hygiene and protection.

A record must be maintained of the number and
type of all film exposures in the patient’s records
of clinical care.

The student must be proficient in obtaining, pro-
cessing and interpreting radiographs according
to accepted standards of care.

FACILITIES AND RESOURCES: Institutional
facilities and resources must be adequate to pro-
vide the educational experiences and opportu-
nities required to fulfill the needs of the educa-
tional program as specified in these Standards.
These include, but are not limited to, facilities
and personnel resources for students to carry out
their patient care and personal educational re-
sponsibilities, administrative offices, and an ad-
equate library providing access to standard ref-
erence texts and current journals and sufficient
space for instruction.

Equipment and supplies for use in manag-
ing medical emergencies must be readily acces-
sible and functional. In addition to ionizing ra-
diation, attention must be directed to the
judicious use and monitoring of nitrous oxide,
mercury, drugs and other substances and tech-
niques that might be hazardous to patients or
personnel. Each institution must establish and
enforce written preclinical/clinical laboratory
protocols to ensure adequate asepsis, infection
and hazard control and disposal of hazardous
waste consistent with existing federal, state and
local guidelines. These protocols must be pro-
vided to all students, faculty and appropriate
support staff. Mechanisms must be established
for continuously monitoring compliance with
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4.1

4.1.1

4.1.4

4.1.5

4.1.6

these protocols within the institution and affili-
ated sites. The institution must document its
compliance with applicable regulations. Stu-
dents must be encouraged to be immunized
against infectious diseases, for example mumps,
measles, rubella and hepatitis B, prior to contact
with patients and/or potentially infectious ob-
jects or materials, in an effort to minimize risk
of infection to patients and dental personnel.

All students, faculty and support staff in-
volved in the direct provision of patient care
must be recognized (certified) in basic life sup-
port procedures including cardiopulmonary re-
suscitation. Recertification intervals must not
exceed two years. There must be written insti-
tutional policies requiring the continuous recog-
nition of all students, faculty and support staff
involved in the direct provision of patient care.
Recognition records must be maintained by the
program. Documentation must be on file for
anyone who is medically or physically unable to
perform such services.

The Commission on Dental Accreditation
only endorses the use of facilities in sponsoring
and affiliated institutions. The use of private of-
fice facilities as a means of providing clinical ex-
periences in advanced specialty education is not
approved.

Ambulatory Facilities: Space must be desig-
nated specifically for the advanced program in
pediatric dentistry. These facilities should be
supplied with modern equipment and instru-
ments. The facilities should provide flexibility to
allow for changes in equipment location and for
additions or deletions to improve operating ef-
ficiency, and promote efficient use of dental in-
strumentation and allied personnel.

Adequate radiographic and laboratory facilities
must be available and should be in close prox-
imity to the patient treatment area.

Clinic facilities must be accessible to patients
with special health care needs.

Recovery area facilities must be provided. A re-
covery area is defined as a designated space
equipped properly for patients recovering from
sedation.

Reception and patient education areas must be
available where children and parents can be intro-
duced to the clinic and prepared for treatment.

A hospital operating suite must be equipped for
carrying out comprehensive oral health proce-
dures.

Inpatient facilities must be available to permit
management of general and oral problems for
patients with special health care needs.

4.1.9

4.2

4.3

4.4

o

Adequate administrative and clerical personnel
must be provided.
There must be a sufficient number of operatories
to accommodate the number of students en-
rolled.

Adequate allied dental personnel must be as-
signed to the program to ensure clinical and
laboratory technical support.
Research Facilities: Facilities must be available
for students to conduct basic and/or applied re-
search.

Information Resources: Appropriate informa-
tion resources must be available, including ac-
cess to biomedical textbooks, dental journals and
other sources pertinent to the area of pediatric
dentistry practice and research.

Patient Availability: A sufficient pool of patients
requiring a wide variety of oral health care must
be available to provide ample opportunity for
training. In addition to healthy individuals, pa-
tients with special health care needs must also
be available.
CURRICULUM AND PROGRAM DURA-
TION: The advanced dental specialty program
must be designed to provide special knowledge
and skills beyond the D.D.S. or D.M.D. training
and must be oriented to the accepted standards
of specialty practice as set forth in specific re-
quirements contained in this document. The
goals of the clinical and didactic components of
the program must be clearly identified and docu-
mented. Documentation of all program activities
must be maintained by the program director and
available for review.

The duration of an advanced specialty pro-
gram must include two or more calendar years
of full-time formal training as specified by the
Commission for each specialty area. The direc-
tor of an accredited program may enroll stu-
dents on a part-time basis providing that: (1) stu-
dents are also enrolled on a full-time basis; (2)
the educational experiences, including the clini-
cal experiences and responsibilities, are the same
as acquired by full-time students; and (3) there
is an equivalent number of months spent in the
program. Students enrolled on a part-time ba-
sis must be continuously enrolled and must
complete the total curriculum in a period of time
not to exceed twice the duration of the program
for full-time students. Part-time students must
start and complete the program within a single
institution.

Each program must present a curriculum
that prepares its students to provide and/or sup-
port the provision of oral health care services to
patients with blood borne infectious diseases.
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5.1

5.2

5.2.1

5.2.2

Appropriate content related to bloodborne
infectious diseases must be integrated through-
out the didactic and preclinical/clinical/labora-
tory components of the curriculum. Applicable
basic and applied concepts must be incorporated
into all aspects of the educational program. Each
student must understand the ethical, legal and
regulatory considerations related to bloodborne
infectious diseases. Each student must be able to
apply those concepts in providing and/or sup-
porting the provision of oral health care services
to patients. Discussion formats should be used
to ensure that students achieve a sufficient level
of understanding of these considerations.

Goals of Advanced Education in Pediatric Den-
tistry: The goal of an advanced education pro-
gram in pediatric dentistry is to prepare a spe-
cialist who is proficient in providing both
primary and comprehensive preventive and
therapeutic oral health care for infants and chil-
dren through adolescence, including those with
special health care needs.

This individual is trained to provide services
in institutional, private, or public health settings.
The program encourages the development of a
critical and inquiring attitude that is necessary
for the advancement of practice, research, and
teaching in pediatric dentistry. The program
educates future pediatric dentists to work in co-
ordination with members of other healthcare
and social disciplines.

Curriculum: The program provides the oppor-
tunity to extend the student’s diagnostic ability,
basic and advanced clinical knowledge and
skills, and critical judgment. Also, it offers expe-
rience in closely related areas to ensure that stu-
dents become proficient in comprehensive care.
The core portion of the curriculum includes all
subject matter necessary for the development of
a pediatric dentist. A supporting portion of the
curriculum extends the student’s educational
experience and enhances his/her ability to think
critically and independently and to communi-
cate information clearly, effectively and accu-
rately.

Allocation of time should approximate the fol-
lowing guidelines:

Clinical 55%
Didactic 20%
Research 15%
Teaching 5%
Elective 5%

Biomedical Sciences: Biomedical sciences must
be included to support the clinical, didactic and
research portions of the curriculum. The bio-
medical sciences may be integrated into existing

5.2.3

A.

courses arranged especially for the pediatric
dentistry program.

Instruction in the following biomedical sci-
ences must be included at the understanding level:

A. BIOSTATISTICS and CLINICAL EPIDEMI-
OLOGY: Including probability theory, descrip-
tive statistics, hypothesis testing, inferential sta-
tistics, principles of clinical epidemiology and
research design.

B. PHARMACOLOGY: Including pharmacokinet-
ics, interaction and oral manifestations of chemo-
therapeutic regimens, pain and anxiety control,
and drug dependency.

C. MICROBIOLOGY: Including virology, immu-
nology, and cariology.

D. EMBRYOLOGY: Including principles of em-
bryology with a focus on the developing head
and neck, and craniofacial anomalies.

E. GENETICS: Including human chromosomes,
Mendelian and polygenic patterns of inherit-
ance, expressivity, basis for genetic disease, pedi-
gree construction, physical examination and
laboratory evaluation methods, genetic factors in
craniofacial disease and formation and manage-
ment of genetic diseases.

F. ANATOMY: Including a review of general
anatomy and head and neck anatomy with an
emphasis on the growing child.

G. ORAL PATHOLOGY: Including a review of the
epidemiology, pathogenesis, clinical character-
istics, diagnostic methods, formulation of differ-
ential diagnoses and management of oral and
perioral lesions and anomalies with emphasis on
the infant, child, and adolescent.

Clinical Science Core:

Instruction must be provided at the in-depth
level in:

1. Physical, psychological and social development.
This should include the basic principles and theo-
ries of child development and the age-appropriate
behavior responses in the dental setting.

2. Behavior Management

a. Child behavior management in the dental set-
ting and the objectives of various manage-
ment methods.

b. Principles of communication techniques, in-
cluding the descriptions of and recommenda-
tions for the use of specific techniques.

3. The principles of informed consent relative to be-
havior management and treatment options.

4. The principles and objectives of conscious seda-
tion, deep sedation and general anesthesia as be-
havior management techniques, including indi-
cations and contraindications for their use.
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5. The epidemiology of oral diseases encountered
in pediatric patients, including those pediatric
patients with special health care needs.

6. The oral diseases encountered in pediatric pa-
tients, including those pediatric patients with
special health care needs.

7. The ability to diagnose oral and perioral lesions
and anomalies in infants, children, and adoles-
cents; treat common oral diseases; perform un-
complicated biopsies and adjunctive diagnostic
tests; order necessary laboratory tests; and refer
persistent lesions and/or extensive surgical
management cases to appropriate specialists.
Adjunctive diagnostic tests would include exfo-
liative cytology, microbial cultures, and other
commercially available tests, such as the herpes
simplex antigen test.

8. Pediatric oral and maxillofacial radiology and
appropriate procedures of radiation hygiene.

9. The scientific basis for the prevention and treat-
ment of dental caries, periodontal and pulpal dis-
eases, traumatic injuries, and developmental
anomalies, especially in the following areas:

a. Infant oral health care.
b. The effects of proper nutrition, fluoride

therapy and sealants in the prevention of oral
diseases.

c. Restorative and prosthetic techniques and
materials for the primary, mixed and perma-
nent dentitions.

d. The prevalence and severity of gingival, pe-
riodontal and other mucosal disorders in chil-
dren and adolescents.

e. Pulp histology and pathology of primary and
young permanent teeth, including indica-
tions and rationale for various types of indi-
rect and direct pulp therapy.

10. The prevention and management of medical
emergencies in the dental setting.

11. Medical conditions and the alternatives in the
delivery of dental care that those conditions
might require.

12. Craniofacial growth and development to enable
the student to diagnose, consult with and/or
refer to other specialists, problems affecting
orofacial esthetics, form or function. This should
include, but is not limited to:

a. Theories of growth mechanisms.
b. Principles of comprehensive diagnosis and

treatment planning to identify normal and ab-
normal dentofacial growth and development.

c. The indications and contraindications for ex-
traction and non-extraction therapy, growth
modification, dental compensation for skel-
etal problems, growth prediction and treat-
ment modalities.

5.2.4

13. Recognition, referral and treatment of child
abuse and neglect.

14. Formulation of treatment plans for patients with
special health care needs.

B. Instruction must be provided at the under-
standing level in:

1. Fundamentals of pediatric medicine including
those related to pediatric patients with special
health care needs such as:

a. Developmental disabilities.
b. Genetic/metabolic disorders.
c. Infectious disease.
d. Sensory impairments.
e. Chronic disease.

2. Normal language development and the recogni-
tion of language delays/disorders; the anatomy
and physiology of articulation and normal ar-
ticulation development; causes of defective ar-
ticulation with emphasis on oral anomalies, cran-
iofacial anomalies, dental or occlusal
abnormalities, velopharyngeal insufficiency
(VPI), history of cleft lip/palate and normal
velopharyngeal function and the effect of VPI on
resonance.

3. The design, implementation and management of
a contemporary practice of pediatric dentistry,
emphasizing business skills for proper and effi-
cient practice.

4. Jurisprudence and risk management.

5. Use of computers in didactic, clinical and research
endeavors, as well as in practice management.

Biomedical ethics.

Clinical Core: The clinical experiences must be
of sufficient quantity and variety to provide a
broad range of learning experiences. The student
must have the opportunity to work coopera-
tively with consultants and clinicians in other
dental specialties and health fields.

A. The program must provide clinical experiences
that enable students to achieve proficiency in:

1. Basic life support (Pediatric Advanced Cardiac
Life Support preferred).

2. Pediatric patient management using non-phar-
macological and pharmacological approaches
consistent with approved guidelines for care.

3. Application of preventive practices including:

a. Scientific principles, techniques and treatment
planning for the prevention of oral diseases.

b. Dental health education programs, materials
and personnel to assist in the delivery of pre-
ventive care.

4. Management of comprehensive restorative and
prosthetic care for pediatric patients.

5. Management of orofacial injuries as follows. The

Pediatric Dentistry - 19:3, 1997 American Academy of Pediatric Dentistry 199



student must diagnose and treat traumatic inju-
ries of the oral and perioral structures including:

a. Evaluation and treatment of trauma to the
primary, mixed and permanent dentitions,
such as repositioning, replantation and stabi-
lization of intruded, extruded, luxated, and
avulsed teeth.

b. Evaluation, diagnosis, and management of
the pulpal, periodontal and associated soft
tissues following traumatic injury.

c. Recognition of injuries including fractures of
the maxilla and mandible and referral for
treatment by the appropriate specialist.

d. Recognition and reporting child abuse and
neglect and non-accidental trauma.

6. Ability to diagnose the various periodontal dis-
eases of childhood and adolescence, treat and/
or refer cases of periodontal diseases to the ap-
propriate specialist.

7. Management of pulpal and periradicular tissues in
the primary and developing permanent dentition.

8. Management of the oral health of pediatric pa-
tients and/or those with special health care
needs, such as those who are:

a. Medically compromised.
b. Physically compromised or disabled.
c. Diagnosed to have developmental disabili-

ties, psychiatric disorders or psychological
disorders.

B. The program must provide clinical experiences
that ensure competency in diagnosis of abnor-
malities in the developing dentition and treat-
ment of those conditions which can be cor-
rected or significantly improved by the early
utilization of limited procedures.

5.2.5 Hospital Experience: Students must acquire
knowledge and skills to function as health care
providers within the hospital setting.

A. The program must provide the following clini-
cal experiences:

1. Dental care in the Hospital-Based Operating
Room Setting: Each student must participate in
the treatment of pediatric patients under general
anesthesia in the operating room. Each student
must participate in a minimum of twenty (20)
operating room cases, ten (10) of which the stu-
dent must provide the pre-operative workup
and assessment, conducting medical risk assess-
ment, admitting procedures, informed consent,
and intra-operative management including
completion of the dental procedures, post-opera-
tive care, discharge and follow up and comple-
tion of the medical records.

2. Inpatient Care: Students must participate in the
evaluation and medical management of pediat-
ric patients admitted to the hospital. The

student’s role must include participating in ad-
mitting procedures, completing of consultation
requests, obtaining and evaluating patient/fam-
ily history, orofacial examination and diagnosis,
ordering radiological and laboratory tests, writ-
ing patient management orders, pediatric patient
monitoring, discharging and chart completion.

3. Emergency Care: Students must be scheduled
regularly for pediatric dental emergency services
that offer sufficient clinical experiences to enable
the student to achieve competency in the assess-
ment and management of oro-facial trauma, den-
tal pain and infections.

4. Anesthesiology Rotation: Students must com-
plete a rotation through the anesthesiology de-
partment of a hospital. This rotation must be at
least four consecutive weeks and be the princi-
pal activity of the student during this scheduled
time. The anesthesiology rotation must be struc-
tured to provide the student with knowledge
and experience in the management of children
and adolescents undergoing general anesthesia.
The rotation should provide experiences such as
pre-operative evaluation, risk assessment, as-
sessing the effects of pharmacologic agents, veni-
puncture techniques, airway management, gen-
eral anesthetic induction and intubation,
administration of anesthetic agents, patient
monitoring, prevention and management of an-
esthetic emergencies, recovery room manage-
ment, postoperative appraisal and followup.

5. Pediatric Medicine Rotation: Students must par-
ticipate in a pediatric medicine rotation of at least
two (2) weeks duration which is the student’s
principal activity during this scheduled period.
The rotation must include exposure to obtaining
and evaluating complete medical histories, pa-
rental interviews, system-oriented physical ex-
aminations, clinical assessments of healthy and
ill patients, selection of laboratory tests and
evaluation of data, evaluation of physical mo-
tor and sensory development, genetic implica-
tions of childhood diseases, the use of drug
therapy in the management of diseases, and pa-
rental management through discussions and
explanations.

6. Pediatric Patients with Special Health Care
Needs: Experiences must be included to broaden
the students’ overall knowledge and skills in the
evaluation and management of pediatric pa-
tients with special health care needs such as:

a. Rotations: These rotations may be of varying
length and include regular attendance at con-
ferences, seminars, clinic participation, and,
if applicable, clinical inpatient rounds.

b. Multidisciplinary Team Service: Student in-
volvement in multidisciplinary team service
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5.2.6

5.2.7

5.2.8

includes participation in the oral assessment,
discussion of the management and delivery
of necessary dental procedures for pediatric
patients with special health care needs.

B. The program should provide the following ex-
periences:

1. Emergency Room Rotation: Each student
should participate in an emergency room rota-
tion. This rotation should total at least two (2)
weeks duration and be an experience beyond
regular dental emergency duties.

2. Hospital Lectures, Seminars and Staff Meetings:
Students should regularly attend lectures, seminars
and conferences presented by the hospital dental
or medical staff. Students should attend medical
and/or dental staff meetings and any other hospi-
tal functions deemed appropriate. These meetings
should familiarize students with hospital policies
and procedures, medical/dental staff organization,
and staff member responsibilities.

Teaching Experience: Instruction should be pro-
vided at the understanding level in principles of
education. When students are teaching, faculty
must be available immediately for supervision
and instruction.
Elective Experience: Students should participate
in elective experiences that are designed to
broaden their knowledge and provide them with
an opportunity to gain knowledge in areas of
specific interest.
Extramural Experience: As part of preparing
students for a role in the community, they should
have experience in providing services at the
community level.

5.3 Program Duration: The duration of an advanced
education program in pediatric dentistry must
be a minimum of 24 months.

6. ELIGIBILITY AND SELECTION: Dentists with
the following qualifications are eligible to enter
advanced dental specialty programs accredited
by the Commission on Dental Accreditation:

a. Graduates from institutions in the U.S. ac-
credited by the Commission on Dental Ac-
creditation.

b. Graduates from institutions in Canada ac-
credited by the Commission on Dental Ac-
creditation of Canada.

c. Graduates of foreign dental schools who
possess equivalent educational background
and standing.
There should be an admission policy which

is designed to identify those students with stan-
dards of integrity, motivation, industry, re-
sourcefulness and basic knowledge required for
completing the specialty curriculum. Nondis-
criminatory policies must be followed in select-
ing students.

Advanced placement or credit by examina-
tion should be granted in accordance with insti-
tution and Commission policies and shall be
based on the same standards of achievement that
are required for other students who earn credit
in the usual way.

7. AFFILIATIONS: When the resources of two or
more institutions are utilized for the conduct of
a single program, each participating institution
or organizational unit must demonstrate a com-
mitment to the advanced educational program.
Documentary evidence of agreements, approved
by the institutions, must be available for inspec-
tion by assigned site visit consultants. The fol-
lowing items should be covered in such interin-
stitutional agreements:

a. Designation of a single program director. The
scope of the director’s authority to direct and
coordinate the program’s activities in all par-
ticipating institutions should be clearly set
forth in written statements.

b. The teaching staff responsible for providing
the educational program and supervising stu-
dents in each institution must be designated.

c. The expected contribution of the educational
objectives of the program to be provided by
each institution to the program should be de-
lineated.

d. The period of assignment of students to the
segment of the program provided by each in-
stitution, and any priority of assignment
should be set forth.

e. Each institution’s financial commitment to
the direct support of the program should be
specifically identified.
The primary sponsor of the educational pro-

gram must accept full responsibility for the qual-
ity of education provided in all affiliated insti-
tutions.

8. STUDENT EVALUATION: There must be doc-
umentation of ongoing evaluation and advance-
ment of students. The system must assure that,
through the director and faculty, each program:

a. Periodically, but at least semi-annually,
evaluates the knowledge, skills and profes-
sional growth of its students, using appropri-
ate written criteria and procedures.

b. Formally provides to students an assessment
of their performance, at least semi-annually.
More frequent evaluations and documenta-
tion of such evaluation should be made if it
is determined a student may not be properly
motivated or eligible for advancement or re-
tention in the program.

c. Advances students to positions of higher re-
sponsibility only on the basis of an evaluation
of their readiness for advancement.
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d. Maintains a personal record of evaluation for
each student.

8.1 Evaluation of students should include daily su-
pervision of clinical procedures, particularly in
the first year, to ensure high quality care and
continuous improvement of clinical skills. A va-
riety of evaluation methods should be used.

9. DUE PROCESS: There must be specific written
procedures for adjudication of academic and
disciplinary complaints. These procedures
should parallel those established by the parent
institution when possible and must ensure due
process to protect the recognized rights and re-
sponsibilities of students/residents. The proce-
dures must include institutional policy which
provides for due process for all individuals who
may be potentially involved when actions are
contemplated or initiated which could result in
dismissal of a student/resident. When there are
grievances against a program or an institution,
it is imperative that review of these grievances
be initiated at the local level prior to the involve-
ment of outside organizations or agencies.

10. STUDENT RIGHTS AND RESPONSIBILI-
TIES: Candidates for acceptance should be ap-
prised, in general, of the educational experience
to be provided, including the nature of assign-
ments to other departments or institutions and
teaching commitments. Additionally, all stu-
dents should be provided with written informa-
tion which affirms their obligations and respon-
sibilities to the institution, the program and
program faculty. The statement should include,
but not necessarily be limited to, information
about: 1) tuition, stipend or other compensation;
2) vacation and sick leave; 3) practice privileges
and other activities outside the educational pro-
gram; 4) professional liability coverage; 5) due
process policy; and 6) the current accreditation
status of the program.

11. RESEARCH: The application of research meth-
ods and the evaluation of investigative data de-
velop intellect, a creative attitude, a better inter-
pretation of scientific literature and a desire for
continued study. Students should be encouraged

to engage in an investigative project. Such re-
search may take the form of:

a. Investigation in laboratories or clinics.
b. Comprehensive summaries of scientific lit-

erature or the preparation of statistical analy-
ses based on clinical case records or existing
data sets.

11.1 Research Experience: Students must initiate and
complete a research paper including data collection
and analysis, using the elements of scientific
method, including research design, accurate re-
porting, critical thinking and the formulation of
conclusions based upon data rather than opinion.
Affiliation with hospitals, medical institutions and
other health-oriented organizations should be en-
couraged to foster collaborative research.

12. OUTCOMES ASSESSMENT: Each program
must regularly evaluate the degree to which its
goals are being met through a formal assessment
of outcomes. The Commission on Dental Ac-
creditation expects each program to define its
own goals and objectives for preparing pediat-
ric dentists. The Commission expects that one of
the goals of the program is to prepare qualified
pediatric dentists.

Accredited programs must design and
implement their own outcomes measures to de-
termine the degree to which their stated goals
and objectives are being met. Outcomes mea-
sures must include, as appropriate, consider-
ation of course completion, state licensing exami-
nation, and job placement rates. One measure of
the quality of an education program may be the
success of graduates on the certification exami-
nation of the relevant discipline. Such measure-
ments must be ongoing and systematically docu-
mented. Results of the assessment process must
be used to evaluate the program’s effectiveness
in meeting its goals and to foster enhanced stu-
dent achievement.

12.1 A Commission-accredited advanced education
program in pediatric dentistry must use, among
other outcomes measures, the successful comple-
tion by its graduates of the American Board of
Pediatric Dentistry certification process.
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