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Scientific Programme

Forums

A forum Is a gathering of people whose aims are to promote the
interchange of ideas usually on a defined theme. Invited speakers are
requested beforehand to prepare papers for presentation on the
theme.

Forums take place in a relaxed atmosphere that is conducive to free

discussion. They are open to all congress participants. Everyone with
an interest in any of the topics Is welcome to attend and participate.

The following forums will take place between 24-27 September.

v Wednesday, 24 September

09.00-11.30

BSHSR* Forum (*Behavioral Science and Health Service Research
Symposium)

Reaching Out to the Public: Behavioral and Social Strategies for
Dentists to Translate Knowledge into Action

09.00-11.30
Dental Practice Forum
Non Professional Investment in Dental Practice

14.00-16.30

Dental Education Session

Promoting Excellence in Dental Education

Global Health Challenges to Dental Educators

The Role of Self-Evaluation in Learning and Competence Development
The Status of US International Accreditation of Dental Schools

/ Thursday, 25 September

09.00-11.30
Science Committee Forum

Prevention and Control of Periodontal Disease for Oral and General
Health

09.00-11.30
NIDCR Forum

Practice-based Research - an International Perspective

09.00-11.30 8 14.00-16.30

Joint World Dental Development & Hea
Committee - Public Health Section Forum
Addressing the Global Pandemic of Childhood Caries - A Step to
Achieving the Millennium Development Goals

romotion

14.00-16.30
Dental Ethics Forum
The future Role of the FDI in Promoting Dental Ethics

14.00-16.30
Young Dentists Forum
Career Pianning and QOrientation for the Dental Graduate

Friday, 26 September
09.00-11.30 & 14.00-16.30
Women Dentists Worldwide



A Female Heart Beats Differently

09.00-11.30

Health Diplomacy
Oral Health in Support of Peace around the World

_ Saturday, 27 September

09.00-11.30
OSAP Forum
Infection Control for Non-traditional Dental Settings

back to top
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Dental Practice Committee Forum

Non Professional Investment in Dental Practice
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The patient asks for dental services, controlled prices and good
quality.

e The dental profession needs high-quality updating;

*» New concepts of quality-management. Lower costs in relation to a
favourable relation between effectiveness and efficiency,
satisfaction of supply and demand of high-quality services.

# Non professional Corporations invest in and manage dental clinics.

A Survey on this Phenomenon by DPC of FDI
Edoardo Cavallé, Italy

Dentistry Is changing. Dental Profession is changing. Needs of our
Patients are changing. Non professional Corporations invest in and
manage Dentistry. Dental Practice Committee of FDI sent Association
Members an appropriate questionnaire to discover the evolution of our
Profession. The results after one year of investigation will be shown.
This phenomenon is rising up: where, when, why.

Quality Guidelines and Professionalism
Alex Mersel, Israel

In several countries exist different systems, from a State or National
insurance guarantee until, mutual or private refunding.

Each of these solution has a negative input on the quality of the
treatment . Moreover the diagnostic and decision making is often in
the hand of non ~professional authorities.

When the Dental clinics are owned and managed by layers, it seems
that the only target is a financial one and not an optimal quality
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