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China is geographically located in the east of Asia and its population exceeds 1.3 billion.
An understanding of dental education in China is thus of interest. However, as there is
little published information on this topic, this paper provides information about China re-
garding its dental history, dental school system including curriculum and dental licensure.
High school graduates take a nationwide entrance examination to apply for dental school,
of which there are more than 50 in China. A five year dental education leads to the BDS
degree. Dental school graduates must then pass the nationwide licensure examination
to practise dentistry. Currently, there are not adequate numbers of dentists to provide the
necessary oral health care for people living outside metropolitan areas.
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China is geographically located in the east of Asia. The
country covers an area of 9.6 million km? which is
slightly smaller than the USA, although the population
exceeds 1.3 billion'. China’s economic development
and increase in international relations has resulted in
increases in demand for oral health care™. International
relationships in dentistry have grown stronger through
journals, books, academies, seminars, and researcher
exchange programmes®. Global dental education and
health promotion are also being developed®. Dental
students play a significant role in public life, eventually
becoming the future leaders in dentistry’. An under-
standing of dental education in China is thus critical.
However, there is little published information on this
topic.

This review of dental education in China addresses
the following topics: the history of dentistry and dental
education, the structure of dental education and en-
trance examinations, the dental school curriculum, and

dental licensure and practice. This review excludes the
Hong Kong Special Administrative Region, the Macau
Special Administrative Region, and Taiwan.

History of dentistry and dental education

China boasts the wotld’s oldest continuous civilisation,
with more than 4,000 years of recorded history. Some
of the most important cultural achievements in history,
such as papermaking, the compass, gunpowder, and
movable type printing, were first produced in China’.

The first use of a toothbrush and of amalgam for
restoring teeth can also be traced back to China. Amal-
gam was first mentioned as silver dough in the Materia
Medica of Su Kung, 659 A.D. during the T’ang Dynasty.
Thus, we can assume that amalgam has been used as a
filling material for carious teeth in China since the 7
century®.

© 2006 FDI/World Dental Press
0020-6539/06/05272-05



273

Before the founding of the People’s Republic of
China in 1949, there were few dental schools, which
were mainly private and run by foreign missionaries. The
first dental school in China was part of the private West
China Union University in Chengdu and was founded
in 1910. The second was the Aurora University Dental
School in Shanghai which was established in 1933 by the
French Mission. The Dental School of the Medical Col-
lege of the National Central University started in 1935
and the Dental School of the Medical College of Beijing
University was founded in 1943. It was estimated that
not more than 500 qualified dentists existed in China
before 1949°. Dental education was taught in English
in China up until 1949. All dental equipment and ma-
terials were imported from foreign countries. The first
dental textbook in Chinese that was not a translation,
was written in the 1950s. Dental education in China is
now taught in Chinese. Only a few dental schools still
teach in Chinese and English.

In 1950, the Beijing Medical College School of
Dentistry, Sichuan Medical College School of Dentistry,
Shanghai Second Medical College School of Dentistry,
and the Fourth Army Medical University School of
Dentistry were established. The total number of den-
tal students admitted to these four schools was 50.
During the six-year period from 1966 to 1972, none
of the schools enrolled any new students due to the
Cultural Revolution in China. Since then, many new
dental schools have opened, especially in the 1980s and
1990s.

Currently, there are more than 50 dental schools in
China'” all run by central or local government. There are
no private dental schools. Three types of dental schools
exist; a college of stomatology attached to a medical
university, a faculty of stomatology attached to a medical
college, and a specific training school of stomatology!!.
The definition of these three classifications is confus-
ing and the discrepancy in number of dental schools is
evident in both the Japanese and Chinese literature. In
addition, the number of dental schools is changing in
line with the reform of health care education at Chinese
universities and institutions. Therefore, the number of
dental schools in China estimated here is based on reli-
able information collected by the authors.

Dental school systems and entrance examinations

The Ministry of Public Health in the People’s Republic
of China, which is the premier governing body of dental
education, instituted a uniform teaching programme
for dental education in 1954. Since then, the Ministry
and the Chinese Stomatological Association, which is
a regular member of the Fédération Dentaire Interna-
tionale (FDI), have been working together to promote
scientifically-based dental education. In addition, the
Chinese government is placing more importance on the
oral health of its citizens. As a consequence, the Stoma-

tology Branch of the Chinese Medical Association was
converted into the independent Chinese Stomatological
Association in 1996,

Dental personnel in China comprise; dentists, mid-
dle-level dentists (denturists), dental nurses, and dental
technicians'. In this review, we will only focus on the
dentists’ curriculum.

The duration of the dental school programme is five
years, of which four are devoted to didactics and labora-
tory course work, and one year to compulsory internship
rotations. Dental school graduates in China are awarded
a bachelor of dental surgery degree (BDS). About 10
dental schools provide a seven year programme which
combines a five year BDS degree and a two year master
degree. PhD programmes ate also available®. Class size
varies from 30 to 100. The total number of freshman
dental students is about 2,500 per year.

Beginning in 1977, applicants have been required
to take a nationwide entrance examination. Eligible
applicants must have graduated from high school and
no undergraduate pre-dental study is needed prior to
entry into dental school. The dental school programme
starts each September. The entrance examination is
provided once annually and is held only a few months
before the programme starts. Dental schools must make
rapid admission decisions based solely on the academic
score achieved by the applicants. The two-day nation-
wide entrance examination consists of multiple-choice
questions, short answers, and essays covering six or
more subjects, including mathematics, English, Chinese,
physics, chemistry, and social studies. It is similar to the
American SAT system. Because only a small portion of
high school graduates can pursue higher education in
China, the admission process is extremely competitive.
Applicants are required to undergo a medical examina-
tion to satisfy health requirements’. Until recently tuition
was free, however now some students must pay part of
the tuition and fee, which is approximately US$1,000
per year.

Dental school curriculum

The five year dental school curriculum in China con-
sists of four years of didactic and laboratory courses,
and one year of compulsory dental clinical internship
rotation, which is supervised by faculty members. The
term stomatology, instead of dentistry, is widely used
and indicates the traditional philosophy in China that
dentistry is a sub-specialty of medicine. The integration
between medical and dental education is thus seamless
and Chinese dental students study basic sciences to-
gether with medical students during the first and second
years of the curriculum'. The third year curriculum
includes lectures and grand round rotations in a medical
hospital. Fourth year students further engage in dental
didactic and laboratory coursework, and students begin
making contact with patients. Fifth year dental students
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participate exclusively in patient care and prepare for the
nationwide dental licensure examination. An example of
a typical curriculum is included in Table 1.

The collective experience of the authors indicates
that the curriculum content is generally similar in the
U.S,, Japan, Korea, and China. However, there are some
differences. For example, implant and laser dentistry are
taught in many dental schools in the USA, Japan, and
Korea, but only a few dental schools in China. Precious
metals for casting are very expensive, and thus were not
commonly used in China until about 10 years ago. Other
equipment and materials were also in short supply in
the past, largely due to the socioeconomic conditions in
China. Current Chinese leaders are focusing on market-
oriented economic developments and modernisation.
In recent years, dental schools in China have also been
modernising, and most are now equipped with many
of the same dental materials and devices used in other
industrialised countries.

The academic calendar of Chinese dental schools
runs from September to July. The first term is from
September to January. There is a 3-4 week break dur-
ing the Chinese New Year Holidays (Spring Festival)
between the first and second terms. The second term
is from February to July. Chinese dental schools have
final exams at the end of each term, conducted by a
course director such as a department chair or professor.
Examinations are important because passing them is a
requirement for graduation. The examination guide-
lines for theory stipulate a written examination, oral
examination, and an internal assessment. The written
examination consists of multiple-choice questions, essay
questions, and short answers. The oral examination is
a 15-30 minute, one-on-one interview between one to
three examiners and the student.

All dental students in China use the same textbooks.
The Ministry of Public Health organises the produc-
tion and revision of the medical and dental textbooks.
Having a uniform dental curriculum and textbooks
throughout the country helps to ensure consistency
between graduates from different schools. Pre-clinical
courses include mathematics, chemistry, physics, biology,
anatomy, histology, physiology, biochemistry, pathology,
microbiology, immunology, pharmacology, and dental
materials. Clinical subjects include operative dentistry,
endodontics, periodontics, preventive dentistry, pros-
thodontics, orthodontics, oral surgery, paedodontics,
anaesthesiology, and oral radiology.

The integration of traditional Chinese medicine and
western medicine is unique to Chinese dental educa-
tion", for example, in the treatment of patients with
malignant tumours. Oral maxillofacial surgery will often
utilise acupuncture to control pain and some herbal
compounds are used in toothpaste for the treatment of
mucous membrane pathology'.

Table 1 Typical academic hours for each subject of study in China.

Year Subjects Hours of lectures &
practices
1 Politics 74
English 133
Physics 95
Physical Education 74
Advanced Mathematics 60
Inorganic Chemistry 114
Organic Chemistry 105
Biology 36
Human Anatomy 162
Histology & Embryology 95
2 Philosophy 72
English 88
Genetics 18
Physical Education 72
Physiology 160
Biochemistry 144
Microbiology 108
Pathology 108
Pathophysiology 36
Pharmacology 108
3 Political Economy 72
Physical Diagnostics 135
Surgery 103
Laboratory Diagnostics 52
Radiodiagnostics 54
General Surgery 44
Traditional Chinese Medicine 70
Internal Medicine 121
Ophthalomology 25
Otolaryngology 50
Gynecology & Obstetrics 25
Pediatrics 25
Dermatology 25
4 Latin 24
Oral Histopathology 80
Dental Anatomy & Occlusion 40
Regional Anatomy 60
Orthodontics 93
Oral Surgery 268
Prosthodontics 268
Oral Internal Medicine* 332
5 Clinical Training® 1840

*Includes Restorative Dentistry, Endodontics, Periodontics, Paedo-
dontics, Preventive Dentistry.

fIncludes Oral Internal Medicine (15 weeks), Prosthodontics (15
weeks), Oral Surgery (16 weeks). One Clinical Training week consi-
sts of 40 practical hours.
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Dental licence and practice

China did not employ a uniform, nationwide dental
licensure examination until 1999. Prior to that time,
all students in Chinese dental schools received both a
BDS diploma and dental licensure at the time of gradu-
ation.

The Chinese nationwide dental licensure examina-
tion has been run annually since 1999°. The Ministry of
Public Health conducts the examination and appointed
experts prepare its content annually. It is the only ex-
amination that candidates for dental licensure in China
must take and they are eligible to sit it one year after
the BDS diploma has been conferred. It was originally
only written but now includes an additional clinical part
which is patient-based and requires candidates to make
a diagnosis and treatment plan but no actual treatment
is underatken. Those who pass the clinical part are then
eligible to take the written part, which examines the
knowledge and techniques required for the practice of
dentistry in China.

The exam results are reported on a pass/fail basis
and a minimum score of 60% is required to pass. The
pass rate for the first examination, which was held in
November 1999, was approximately 70%. The Chinese
systems differs from that of the USA in that eligibility
for licensure in China is based on a single test, while
licensure in the USA is based on multiple examinations
such as the National Board Dental Examination Parts
I and II and state or regional board clinical examina-
tions®.

After passing this exam, a dentist will be assigned to
work wherever the Ministry of Health sends them, but
dentist preferences are also taken into account. More
than 90% of new graduates are assigned to work at
dental schools or hospitals, which give fixed monthly
salaries under the social welfare system. The dentists
practise as general dentists or in specialty fields, even
though they have not completed specialty training and
receive mentorship and training while they work as an
employee.

Further training

In Chinese dental schools it usually takes five years
following graduation to be appointed to an instructor
position. Promotion from instructor to associate pro-
fessor takes another five years with an additional five
years required to be promoted from associate professor
to full professor. Instructors, associate professors and
professors can all give lectures to undergraduates. As-
sociate and full professors are qualified to be advisors
for Masters and PhD degree programme students.
Some graduates pursue their educational endeavours
through postgraduate dental study programmes in
Hong Kong, or other countries. Master or PhD degree
programmes in China take three and six years, respec-
tively and are administered by individual dental schools,

where the examinations include English and the dental
specialty area which the applicant wishes to pursue. The
master degree programme is clinically oriented, whereas
the PhD degree is research oriented.

Some of the new graduates go to work in private
sector dental clinics, which although not yet as common
in China as in many other countries, are an increasing
trend in line with China’s ‘open door policy’.

Access to dental care in hospitals is better in big
cities than in small cities. People working in big cities
usually have dental insurance if they are employed by
the government, enabling them to visit dentists in state-
owned hospitals. Recent health care reforms in China
have seen a rise in private dental insurance, with the
premium being paid by the individual or the employer,
and this trend will probably grow.

The number of dentists in China has increased rapidly
along with the increased number of dental school since
1990. According to the FDI data in 1990, the number
of dentists was 11,044 and the number of middle-level
dentists (denturists) was 400. The ratio of dentists to the
total population was approximately 1:100,0007. Accord-
ing to a later report by Zhang ¢# al' in 1993, there were
approximately 1.5 university-trained dentists per 100,000
population. In addition, there were about 1,000 middle-
level dentists. Thus, they calculated the overall dentist to
population ratio to be about 1: 33,000. Today there are
56,528 dentists in China, yielding a ratio of 1 dentist for
every 25,000 people. However, the geographic distribu-
tion of dentists is very uneven; being many more in the
major cities than in the small towns, and very few in the
rural areas'. The shortage and unequal distribution of
dentists and the lack of facilities severely limit access
to oral health services by many Chinese. There is also a
need for community dental health care, and oral health
prevention and promotion to be prioritised in the dental
school curtriculum®'".

Discussion and conclusion

Our previous reports of dental education in Japan,
Korea, and India were conducted in capitalist countries,
however China has a different system*®'®. Acquiring the
information that is reported in this paper was more diffi-
cult than anticipated since there are few publications and
references on dental education in China. The shortage
of recent references was partially resolved by using the
collective knowledge and experiences of the authors.
Therefore, some of the comments are the opinions
of the authors based on their personal information.
China’s move towards a political and economic ‘open
door policy’ during the last 10 to 15 years has reverber-
ated into the educational area as well’. China’s economy
is growing rapidly; however, the high cost of imported
dental materials and equipment still limits dental educa-
tion and dental services.
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In conclusion, this paper reports on dental education
in the People’s Republic of China and contributes to a
better understanding of international dental education.
In China, a standard curriculum is followed, and some
similarities and differences with overseas courses have
been discussed. It is expected that academic interchange
will continue to occur between Chinese and foreign edu-
cators and researchers to the benefit of both groups.
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