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HEITTOMNDICment the new curriculum by
ting a Problem Based strategy, a
in Indonesia consists of an academic prog Community Based, together with practicing Small
which must be completed minimally in Syearsor ~ Group discussions. These efforts are some of the
10 semesters. In 2001, the Universitas Indonesia ~ components of SPICES. The 6 components of
(UD) introduced a new paradigm for higher SPICES are Student centered learning, Problem
education incorporating aproblembased learning ~ based learning in an Integrated curriculum,
(PBL) strategy. Since 2003, the Faculty of Community-based, systematic, Early clinical

Dentistry of Universitas Indonesia has undertaken exposure, and allow the students to work in Small
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groups. Through SPICES it is hoped that the  blocks with 3-5 modules in each block. (Table
Competency-based curriculum from the 1) These modules are systematically organized
Indonesian Medical Council will be achieved!. to provide an integration and interrelation

Atthis time, the E component of SPICESisnot  between subjects matter in each block. The

included in the curriculum because Universits pllowing are details of the curriculum.
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The Dental Curriculum student learn basic biomedical and dental

This ten semester dental curriculumis dividedinto ~ sciences in integrated modules, to learn further

2 stages: the first stage is 7 semesters (semesters ~ about various diagnosis, etiology, and treatment

1 to 7) of academic courses and clinical skills management so that they can understand how to
laboratory, and the second stage is 3 semesters  prevent and treat diseases or other cases related
(semesters 8 to 10) of clinical practice. Each  to dental and oral health problems or systemic

semester in the academic courses consists of two  diseases of the head and neck.
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Year4: and with good clinical practice procedure or in
The Community Dental Health and Statistics = community health services.

module 1s intended to identify and plan a

community preventive dental health programin  Discussion
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comprehensively related to etiology, diagnosis, In 2006, the Indonesian Medical Council
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the opportunity to solve Inic 1S vague.

Wk

and treatment plan. They must take partinclinical approved a standard competency for health
seminars where they can either prepare a personnel'. This indicates that there must be
comprehensive clinical based casereportora adjustments in the curriculum for medical and
community health services based reportinateam.  dental faculties, in order to comply with the

In this way, they will be encouraged to treat Indonesian government regulation for Good

patients either in dental hospital, comprehensively  Practice for doctors. This requires a competence
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based new curriculum to take into accountthe  study concludes that an integrated curriculum
standard of competence and better clinical need to be developed into a competence based
competence practices for dental and medical  curriculum with early clinical exposure and good
residents. clinical practice arrangement. Therefore, the

Since most of the students need gagre than  curriculum should be routinely evaluated in every
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