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Abstract Background/purpose: : Development and acquisition of communication, logical
thinking, team-building, critical appraisal, critical thinking and person-centred multi-disci-
plinary care planning must be considered as skill sets and global core competencies for a
dental professional. Therefore, an international online study course to foster undergraduate
dental students’ skill sets in these areas was established and this study aimed to report the
perceptions of participants.
Materials and methods: An international online course consisting of three levels pertaining to
the school year was delivered to dental undergraduates of Japan and Thailand from September
to December in 2021. An online questionnaire survey was conducted to obtain feedback from
the participants and assess the implementation of the course.
Results: In total, 64 responses were obtained from students who participated in all the as-
signed online sessions and completed the questionnaire (a response rate of 88%). More than
95% of students from each level felt that the programme increased their motivation to study
clinical dentistry, and was beneficial for their future and made them appreciate the impor-
tance of participating in international exchange. The ratio of favourable respondents was more
than 90% with a 95% confidence interval.
Conclusion: Fostering globally competent dental students is important and the acquisition of
necessary skill sets could be enhanced through international virtual team-working, problem-
solving and person-centred multi-disciplinary care planning activities. These are beneficial
for undergraduate dental student training so that they graduate with a broader global
perspective and an appreciation of the importance of delivering person-centred culturally
sensitive dental care.
ª 2022 Association for Dental Sciences of the Republic of China. Publishing services by Else-
vier B.V. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

International collaboration, exchange and networking are
great strategies for meeting the ever-changing global needs
and their introduction into an undergraduate dental cur-
riculum would broaden student skill sets and prepare them
as professionals for the increasing globalization of
dentistry.1 Since the start of the COVID-19 pandemic, de-
livery of face to face lectures and tutorials has, in many
countries, moved online and one of the impacts on dental
education in Asian countries has been the need for dental
educators to learn new IT skills.2 Moreover, restrictions
placed on international travel encouraged higher education
institutions around the world to create online opportunities
for students to engage with their compatriots in different
countries without the need for them to leave their homes
and has been termed “internationalization at home”
whereby activities are provided “on-campus”.3,4 This mode
of delivery does not necessarily negatively impact student
experience as recent research has shown that in the area of
medical and dental education, “on-campus” provision
96
could achieve internationalization in a student’s home
when access was provided to an online programme
designed to encourage international peer networking and
collaboration.4 Moreover, this online programme was re-
ported to be a more equitable and socially acceptable way
of enabling students to participate in international ex-
change and was also found to improve the cultural com-
petency of both medical and dental pre-clinical students.4

Global networking and cultural competency are indis-
pensable skill sets for healthcare professionals to deliver
person-centred culturally sensitive care.5,6 Respecting a
patient’s culture and achieving a high level of cultural
sensitivity may positively influence patient adherence to
treatment and ultimately their health outcome and has been
referred to as patient-centred culturally sensitive health
care.6 More recently, the concept of person-centred care has
been proposed and takes into account not only the patient
rights but also those of the care team looking after patients
and the importance of the patientestaff relationship.7 While
it is now accepted that dental students must be taught
culturally sensitive care, there is little consensus on how this
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Level 1 (2nd and 3rd

year for AY2021)
- Cultural exchange
- Problem-extracƟon 

and solving on a topic 
associated with oral 
funcƟon/
Gerodontology.

Level 2 (4th year)
- Clinical lectures and 

real-Ɵme discussion/
collaboraƟve wriƟng
on a topic associated
with Periodontology.

Level 3 (5th year)
- Discussion with dental 

professionals on how 
to logically create 
treatment plans/ 
clinical case discussion 
of a paƟent requiring 
mulƟ-disciplinary care.

Figure 1 Course outline.
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can be achieved.5,10 Moreover, it has been pointed out that
cultural competency should be studied not only in the clin-
ical years of an undergraduate dental programme but also
across the curriculum.8,9

In order to deliver culturally sensitive dental care,
dental students should be taught multiple skill sets such as
communication skills, being non-judgmental and open to
whatever patients might want to talk about.10 Linked to
this is the fact that students need to develop skills that
enable them to separate observations they might make
during a patient encounter and learn to continually ques-
tion the interpretation of these findings.10 Therefore,
employing pedagogical methods to nurture such skills via
international online opportunities might be a promising
strategy. Another particular pedagogical practice that
might help students learn to question the interpretation of
observations is the use of a problem-solving technique.
Using problem-solving skills and collaborating in real-time
on a clinical case might help dental students residing in
different countries, appreciate the need to acquire and
develop communication, logical thinking, virtual team-
building, critical appraisal, and critical thinking abilities
and to understand the importance of adopting a person-
centred approach to plan multi-disciplinary care. Be it in
a clinical or research field, such skill sets should be
considered global core competencies for dental pro-
fessionals who wish to develop a global mind-set.

However, during undergraduate training, opportunities to
plan a patient’s care with these aspects in mind are some-
times scarce, particularly those which might require a multi-
disciplinary approach. Therefore, there is a need to increase
the exposure of undergraduates to multi-disciplinary clinical
cases in such a way that they are encouraged to adopt a
critical perspective and at the same time expose them to
cross-cultural competency and global team-working.

Thus, Tokyo Medical and Dental University (TMDU)
developed an online international study programme, which
aims to expose undergraduate dental students to cultural
exchange, team-building, problem-solving, logical and
critical thinking skills training. Moreover, opportunities are
provided for real-time international collaboration on multi-
disciplinary dental care planning, which takes into consid-
eration the patient’s culture thereby helping the students
develop person-centred culturally sensitive care planning
skills with a “global mind-set”.11

The purpose of this article is therefore to report the
perceptions of undergraduate dental students from one
Japanese dental school and one Thai dental school who
attended the online study sessions, which were developed
to foster soft skills for global competency and introduce the
basics of person-centred culturally sensitive care planning.

Materials and methods

This study was approved by the Dental Research Ethics
Committee of TMDU (No. D2021-049).

Study population

Undergraduate dental students from dental schools in
Japan and Thailand who registered for the online sessions
97
were invited to complete questionnaires. The answers of
those who joined all the assigned online sessions were
considered for this study. A maximum of 73 responses could
be obtained. Participation was voluntary and consent was
obtained via the online questionnaire.

Online study programme (Fig. 1)

The online study programme11 was held from September to
December, 2021, and consisted of 3 levels: Level 1 (L1) was
aimed at pre-clinical undergraduate dental students at the
beginning of their training and provided cultural exchange
opportunities. During the first exchange, students intro-
duced their cultures, explored cultural norms and shared
practices that were acceptable in their countries. In prep-
aration for a second exchange, on-demand coursework on
dental terminology and knowledge acquisition was provided
beforehand. During the second exchange, the students
were introduced to a dental topic through attendance at an
interactive lecture and then explored the topic in depth by
engaging in team-building, group discussion and problem-
solving exercises using methods including the KJ method
for groups to generate an idea and reach a consensus.12

Level 2 (L2) was aimed at undergraduate dental students
in the latter stage of their pre-clinical training or initial
phase of clinical training and provided more learning op-
portunities and exchange on clinically-related topics.
Interactive lectures on the relationship between peri-
odontology and systemic diseases, information gathering
and essential writing techniques, were delivered and then
the students were divided into smaller groups to collabo-
rate in real-time using Google Docs on a related scientific
writing activity requiring the use of literature searching,
critical appraisal and critical thinking skills. Each group was
then encouraged to work together to write a short article
on a topic related to periodontology and systemic diseases
in order to practice and reinforce these skills.

In level 3 (L3), undergraduate dental students who had
begun clinical training, participated in online group dis-
cussions on multi-disciplinary treatment planning with
dental professionals in different countries. Both the stu-
dents, dental professionals and faculty staff then engaged
in real-time discussion and planning of a multi-disciplinary
clinical-case to formulate possible care plans, which took
into consideration the patient’s culture. Knowledge sharing
between the dental professionals and dental students could
take place when links were made between possible stages
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of treatment enabling understanding on how a multi-
disciplinary care plan might be structured. All online live
sessions were provided via a web conferencing system
(Zoom Video Communications, Inc (ZM; San Jose, CL, USA)).

Students were asked to join the level, which corre-
sponded to their school year, and the course was planned to
take place throughout the undergraduate programme.
Starting the course at level 1 was recommended not only
because of the knowledge level of the steps but also for
students to network with their colleagues throughout the
undergraduate years and beyond. However, as this year was
the first year of the programme, undergraduate students in
the higher years were able to join the levels aimed at the
lower years.

Questionnaire to evaluate the programme

Self-administered questionnaires using Microsoft Forms
(Microsoft 365), were used to capture the students’ per-
ceptions of each level of the programme and they were e-
mailed a link at the conclusion of each level. The ques-
tionnaires were distributed in October and December 2021
and January 2022.
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2%

2%

2% 2%

2%

5%

12%

24%

7%

17%

22%

27%

46%

42%

49%

49%

51%

0% 10% 20% 30% 40% 50%

strongly disagree disagree somewhat disagre

2%

2%

5%

2%

12%

2%

7%

17%

39%

46%

49%

59%

51%

51%

0% 10% 20% 30% 40% 50%

strongly disagree disagree somewhat disagre

Q5. The theme of this session (course) was interesting.

Q6. The experience of attending this session (course) will be useful in the futu

Q7. This session (course) has increased my motivation to learn dental English

Q8. This session (course) has increased my motivation to learn clinical dentist
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Q10. This type of session (course) should be continued.

Figure 2 Questionnaire s
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Questions 1 to 3 asked the students what they thought
about the “level”, “duration” and “number” of the ses-
sions. Question 4 asked the students whether they had
attended a similar course before or not. Questions 5 to 10
asked the students what they thought about the themes
discussed, usefulness of the course, its impact on their
motivation for learning English and clinical dentistry, their
realization of the importance in participating in interna-
tional exchange and whether the course should be
continued in the future. For these questions, a 6-point
Likert scale was used (strongly disagree, disagree, some-
what disagree, somewhat agree, agree, strongly agree). For
question 11, the students were encouraged to write free
comments.

Statistical analysis

The data were expressed as percentages of each question
by levels. For Q5-10, we summed the answers of students
and divided them into favourable (somewhat agree, agree
and strongly agree) or unfavourable (strongly disagree,
disagree and somewhat disagree) answers, and the
favourable rates were presented as proportions with 95%
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confidence intervals (Clopper-Pearson methods). The sta-
tistical analyses were conducted using IBM SPSS Statistics
for Windows (version 26.0. IBM Corp., Armonk, NY, USA).

Results

Altogether, 64 responses were obtained with a response
rate of 88%. In L1, 49 students registered and 11 Japanese
and 30 Thai students completed all the assigned online
sessions and questionnaires, giving response rates of 92%
and 81% respectively. 17 students registered for L2 (5 Jap-
anese and 12 Thai) and all of them joined the assigned
online sessions and answered the questionnaire giving a
response rate of 100%. Of the 7 who registered for L3 (4
Japanese and 3 Thai), 4 Japanese and 2 Thai students
completed both the online session and questionnaire, giving
response rates of 100% and 67%, respectively. Some stu-
dents took more than one level in 2021, and so they
answered the questionnaire for each level they attended.
More than 90% of the responses in each level were positive
for questions 5e10 (Figs. 2 and 3), and over half of the
respondents felt that the course “level”, “duration” and
“number” were appropriate and gave favourable answers
(Table 1). The results of the interval estimation for the
Level 2
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Q5. The theme of this session (course) was interesting.
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Q7. This session (course) has increased my motivation to learn dental English

Q8. This session (course) has increased my motivation to learn clinical dentist
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Figure 3 Questionnaire surve
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ratio of favourable respondents at each question were
0.981 (95%C.I., 0.933e0.998) (Q5), 0.990 (95%C.I.,
0.948e1.000) (Q6), 0.971 (95%C.I., 0.919e0.994) (Q7),
0.981 (95%C.I., 0.933e0.998) (Q8), 0.990 (95%C.I.,
0.948e1.000) (Q9, 10) respectively. Their free comments
are shown in Table 2.

Discussion

The delivery of dental education has been heavily impacted
by the COVID-19 pandemic and stimulated educators in
dental schools to think creatively about how teaching is
delivered. As a result, many institutions throughout the
world have been faced with the challenge of both students
and staff needing to rapidly adapt to online learning and
therefore sharing these experiences among the dental
community is worthwhile.13 This article reports on the ex-
periences of students who participated in an online edu-
cation programme through the use of online questionnaires
to evaluate the overall satisfaction and effectiveness of this
new programme. In this study, more than 95% of the
participating students, felt that the programmes were
beneficial and realized the importance of participating in
international exchange during their undergraduate training
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Table 1 Questionnaire survey results of Q1-4 from all the
levels.

Level 1: 1st session (%) 2nd session (%)

Q1. The level of this session (course) was
too easy 0 0
appropriate 100 95
too difficult 0 5

Q2. Duration of each session was
too short 24 17
appropriate 76 83
too long 0 0

Q3. The number of sessions was
too few 10 15
appropriate 88 83
too many 2 2

Q4. Have you ever attended lectures or seminars with
similar content as this session (course)?

Yes 34 29
No 66 71

Level 2: (%)

Q1. The level of this session (course) was
too easy 0
appropriate 94
too difficult 6

Q2. Duration of each session was
too short 41
appropriate 53
too long 6

Q3. The number of sessions was
too few 18
appropriate 82
too many 0

Q4. Have you ever attended lectures or seminars with
similar content as this session (course)?

Yes 18
No 82

Level 3: (%)

Q1. The level of this session (course) was
too easy 0
appropriate 67
too difficult 33

Q2. Duration of each session was
too short 0
appropriate 100
too long 0

Q3. The number of sessions was
too few 0
appropriate 100
too many 0

Q4. Have you ever attended lectures or seminars with
similar content as this session (course)?

yes 17
no 83
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(Figs. 2 and 3). Starting the course at level 1 was recom-
mended not only to match knowledge requirements, but
also to network/build relationships with colleagues
throughout the undergraduate years, if they then take
100
Levels 2 and 3, which is an important concept and possible
with online connectivity. Dental education has always been
influenced by technological advances. These have also
provided global networking opportunities, which are
sometimes difficult to become accustomed to initially, but
have been reported to deliver very beneficial out-
comes.1,14e16 While traditional teaching methods cannot be
replaced in their entirety by virtual teaching, online plat-
forms can be genuinely worthwhile for providing an arena
to facilitate global dental education networking.1,14,17,18

Sometimes it is challenging for faculty staff to share
their expert knowledge with dental students in a way that
might facilitate learning and scaffold knowledge acquisition
and understanding. Several problem-solving methods have
been introduced and we adapted some of these to facilitate
their use online.12,19,20 Online collaboration using software
applications such as Google Docs and video-conferencing
applications such as Zoom can now be undertaken in real-
time and therefore help facilitate virtual team-work-
ing.2,21 Our results showed that communication, logical
thinking, and virtual team-building could be developed and
practiced to a certain degree of satisfaction during this
course.

Cultural competency has been reported to describe ways
of improving the accessibility and effectiveness of health-
care services for people who come from racial and ethnic
minorities and can result in a tailoring of care to meet pa-
tients’ needs.5 Higher education institutions with diverse
student populations are now considering cultural compe-
tency as a necessary and essential skill for staff involved
with student activities.22 It has also been reported that
cultural competency should now be termed transformative
cultural responsiveness, which has been defined as a
continuous process where learning is actively occurring and
leads to an ability to respond effectively to challenges and
opportunities presented by culturally diverse people and
communities.22 Cultural competency is also continuously
evolving into different concepts, one of these being the
concept of cultural humility.23 This is considered a dynamic
process whereby the healthcare worker seeks to understand
patients’ cultural differences or similarities while treating
them with dignity and respect; this skill can be applied to
person-centred care.23 Person-centred care requires
healthcare professionals to consider each patient as unique
and trying their best to put their patients’ needs first.23

Students attending L1 of the programme reported that
“It was good and interesting to be able to get to know
cultures of our countries from each other.” and “the cul-
tural exchange part of the session was very interesting”
(Table 2). These findings therefore appeared to indicate
that attending the programme could assist in attaining
transformative cultural responsiveness and better prepared
them for not only managing the dental care of patients
from different backgrounds but also for working with their
colleagues and hospital staff from diverse backgrounds.
Providing dental care for patients should be “culturally
sensitive” and the term “patient-centred culturally sensi-
tive” healthcare has been described as providing care,
which is relevant to what the patient requires and expects.6

If a clinician lacks cultural sensitivity then they may not be
able to communicate effectively.6 While it is now accepted
that dental schools must prepare their students to deliver



Table 2 Free comments from the participants. The students were encouraged to give suggestions such as good points, points
for improvement, requests for future sessions, thoughts, and impressions of the course. Those originally written in Japanese
were translated into English by the authors. English language was slightly revised to convey the meanings. Faculty and university
names were changed into “Thai university” “Japanese university” and “Faculty members”.

Level 1:

The first session of level 1

1. I enjoyed talking with many people in other university. I could get to know the situation in Thailand and could feel as if I
traveled there actually.

2. Talking time was not enough because we were too many in Zoom. I would like to have more time to get to know our cultures
and each other.

3. It was a precious opportunity to be able to have relationship with seniors. Thank you.
4. Sometimes it did not work to exchange online, but it was good because I could have rare experience.
5. As the quality of presentation by Thai students was high, Japanese university students should try harder.
6. Interacting with many people is important but it would also be good to have fixed groups.
7. It was good and interesting to be able to get to know cultures of our countries from each other. However, I think there is a

point which should be improved, because it took time to make contact with different year students. I did not know how to
make presentation. I found that there were cultural differences between Thai and Japanese students on how to make
presentation.

8. The size of breakout rooms was too big and we could only introduce ourselves.
9. Japanese professors really have excellent English speaking. On first day, I was so nervous. I didn’t know how to start the

conversation in the breakout room and then, Japanese professors started the topic about the culture and foods that made me
feel more relaxed and encouraged me to improve my English speaking.

10. Everything was nice.
11. Time for each talking session is too short. Student hadn’t communicated enough but the session was over, maybe have more

time for talking and more sessions to keep in touch with others
12. I really like the session in which we were able to choose the breakout room based on our interests!
13. I enjoyed the session very much, especially when we are grouped together according to our years, it made conversation

easier and more relaxed since we’re learning the same subjects or have experienced similar lab classes. Moreover, the
cultural exchange part of the session was very interesting; I really enjoy learning new things especially Japanese culture.

14. The Ice breaking was great.
15. I really love the activities that we have together but I think the number of people is too many when we are in breakout room

(have a chat to get to know each other) the time is not enough to talk with each other.
16. This course is really inspiring me to study aboard, Also I love section of group discussion in day 1 that’s about hobby music

etc. That made for a good relationship between Thai and Japanese students to discuss about dental students life or the
difference in each culture. I my opinion, section of group discussion is too short due to the number of the participants.

17. I wish I had had a little bit more time in each break out rooms. And I think it be would better if there was a host in each
rooms to encourage students to talk since it was the first time meeting each others and I was honestly nervous.

18. Separated activity group session (ex. hobbies music) is a little bit too short
19. Time in each part is too short to speak with new friends.
20. It’s good to meet new friends from different country but it might be better if there is more time to talk to each other in

breakout rooms.
21. I love hearing the experiences from Japanese friends and we got a chance to separate into breakout room by the topic that

we have interest, so we have something to talk to each other and everyone got a chance to talk. Thank you for making such a
great activity!:) I’m looking forward to the next one:)

22. I liked all the activities but hope we could have more time to talk in each session and hope we could keep in touch between
Thai university and Japanese university friends.

23. Interesting! It must be great to know more about Japanese culture. For example, to know more about a common mainstream
of thought in Japan.

24. The activities is very interesting
25. I like how TMDU manage the activities schedule and it was fun that day. I really enjoyed.

16 Nonresponses

The second session of level 1

1. I think that I spent very useful time, because I could communicate using many English words while having English conversation
and making presentation slides.

2. Discussion time was appropriate. I could realize that environment surrounding aged people in Japan was different from that
of Thailand.

3. It was interesting to think using classification of cards.
4. It was difficult to tell my opinion in the group work with exchange students, because my basic English abilities were not

enough.
(continued on next page)
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Table 2 (continued )

Level 1:

5. It would be great if we could have more time speaking freely and interacting.
6. I felt interacting time was short throughout the session. It would be great if we could have a little bit more time for pre-

sentation preparation with the same group members.
7. The theme was very interesting, which was related with dentistry, and it was very new and worth challenging to classify

factors, risks, and importance per each group.
8. I could do fruitful group work, because group members were fixed and the number of members was appropriate.
9. There was a silent moment in online group working but overall, it was fun and I could make more friends in this course.
10. There are the sessions that’s super awkward e.g., the free conversation part if there’s no extrovert there to start the

conversation. We’re a bit nervous talking to strangers and have no idea what to talk about. Can it switch to be some kind of
topics or discussion like how to deal with stress in dental school (it might be really useful), introducing each of our hobbies
or some creative activity to do together.

11. As same as September 8th session.
12. Maybe extending the time in the discussion section for a little bit will be great!
13. The course let us put our knowledge to use and brainstorm, which I am very happy to do so since it allows us to see a bigger

picture of the topic and review what we have learned from our classes. Moreover, the topic is very interesting and I find the
presentation very intriguing considering Japan and Thailand are going on to be an aging society, this will be very useful in the
future. However, during the brainstorming session in the breakout rooms, there were some silence, this may be because we
don’t know each other very well. In my opinion, if there were a session where group members get to know each other and
introduce themselves before the brainstorming session, we will be more comfortable with each other and there may be
more interactions. Overall, the event is very delightful. Thank you again.

14. Same as before, I think number of people is too many so sometimes we don’t have much time to exchange our story and get
to know each other. But I really enjoy these activities, last year I also attend Japanese and Thai universities activities and
there’s 8 of us (4 from Japanese university and 4 from Thai university). I was so happy and I even get a very good friends from
that activities and we can talk with each other with a perfect amount of time. Thank you for giving us an opportunity to get
to know each other cultures and dental life.

15. The topic was pretty interesting. It was digestible and relatable. I love that such critical thinking activity.
16. Time in each part is too short to make the presentation and speak with new friends.
17. This session is very interesting and useful. I have learned how to rearrange my ideas and discuss them with my team in a very

short period of time. I think that it was good to introduce students to new techniques to study or work efficiently, so I hope
that you will continue doing this session in the future.

18. The topic was very interesting! but somehow the time is little too short because we haven’t met and worked with each other
before and somehow we need time to make sure that we understand in the same thing. Anyway, the activity was fun and
interesting! Thank you for making this activity!

19. Everything was great! It was my pleasure to work with Japanese university friends.
20. I am interested in this topic and it is a good idea to exchange and work together with Japanese university.
21. I like that we have talk in a small group and have good lectures
22. The time of each breaking rooms activities were too short

19 Nonresponses

Level 2:

1. I relied on Thai students a lot, so I would like to become more confident of my English abilities to speak actively.
2. It was hard to start writing a report right after online interaction.
3. I felt it more difficult to discuss during the online exchange session. In addition, writing a report using google drive was

difficult to cooperate.
4. Wish group members had more ice breaking activity.
5. I think it’s a good activity to do a group essay and learn to discuss ideas together. However, it might better if we have more

time in preparing the essay and discussion session. By the way, it was fun to join this event.
6. They were very good activities, Thank you to the faculty members and also many other professors and Japanese university

staff for creating these useful activities. I so appreciated that so many professors join our group discussion and help us with
what should we do and how can we started the report. At first, it’s a bit hard to communicate with each other due to the
weak Internet connection and a language barrier. But at the end we can deal with it and complete a report together. Thank
you Japanese and Thai universities for this international exchange activities again.

7. English should be used continuously to improve the skill.
8. Maybe more people in each group would be great.
9. Love how we had breakout room before starting the lecture so we can introduce ourselves first with the group and can start

the work immediately at the second breakout room. I was impressed how the professor tried to guide us to work in the right
way or when we were in silence, they help us figured out way to work.
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Table 2 (continued )

Level 2:

10. I really like to have a discussion like this. This actually gave me lots of things I ever known from my ordinary class. The more I
searched articles for this session, the more I got new knowledge that I might have to use in the future.

11. I would like to comment on the shortness in amount of time for each session. It affected how team members from different
university could genuinely bond with others and speak up their mind. My belief on the potential of every participant was
high, but without encouragement and feeling a sense of involvement they might have lost a chance to bring up some
outstanding aspects to the group. For this reason, duration of each session should be considered more for bringing the most
efficient outcome.

6 Nonresponses

Level 3:

1. I think it would be great if we could discuss with Thai university students a little bit more.
2. It would be great if number of words and range of the vocabulary book would become extended,
3. It was good to know what postgraduate students would do.

3 Nonresponses
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culturally sensitive care to diverse patient populations,
there is no widespread agreement on the best way of doing
this,10 and it has been reported that countries such as
Japan, need to educate their students more in this area.24

Moreover, it has been reported in countries such as the
UK, that dental students lack skills in planning and
providing complex treatments upon graduation.25 L2 and L3
of the online programme provided students from different
countries opportunities to discuss with senior faculty staff,
medical conditions, which could affect dental care and
participate in the planning of complex dental treatment,
which required a multi-disciplinary approach. L2 was
designed to prepare students for delivering evidence-based
dentistry and so elements required to understand the hi-
erarchy of scientific evidence were included. Instructors
carefully guided undergraduate students on how to read for
example, a literature review, to help them avoid leaping
from presented facts and to understand cause-and-effect
relationships. However, as the discussion of L3 was led by
and conducted with dental professionals, the content might
have been challenging for the undergraduates, which may
have been reflected in their answer that 33% of them
considered the session was “too difficult” (Table 1).
Nevertheless, all the respondents of L3 evaluated the ses-
sion positively, and the ratios of the respondents of L3 who
chose “strongly agree” were noteworthy: more than 65% of
them chose “strongly agree” in Q6-8, especially Q7 where
83% of them selected “strongly agree” in increasing their
motivation to learn dental English (Fig. 3). Free comments
from the students such as “I really like to have a discussion
like this. This actually gave me lots of things I never know
from my ordinary class” showed that they appreciated and
enjoyed this exercise and that attending this programme
had been beneficial for their education. Therefore, even
though the content was slightly challenging, which is the
reality of the treatment planning, this session may have
provided positive motivation for the participants. These
findings indicate that this programme might be a model for
facilitating person-centred culturally sensitive dental care.

This study required the inclusion of more countries to
increase its global perspective. However, fostering globally
competent dental students is now considered important
103
and the acquisition of necessary skills could be enhanced
through the international programme described in this
report. Further investigations such as longitudinal evalua-
tion and actual skill acquisition are necessary for more
detailed understanding on how dental undergraduates can
be trained to be culturally competent and to be able to
deliver person-centred care. However, within the limita-
tions of this study, the creation of this educational course
and its implementation was beneficial for graduating un-
dergraduates with a broader global perspective and an
appreciation of the importance of delivering person-
centred culturally sensitive dental care.
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