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#1 Competencies for the New Graduated Dentist

I Professionalism
II Interpersonal, Communication and

1. Critical Thinking
2. Professionalism
3. Communication and Interpersonal Social Skills
Skills III Knowledge Base, Information and
4. Health Promotion Information literacy
5. Practice Management and Informatics IV Clinical Information Gathering
6. Patient Care 'V Diagnosis and Treatment Planning
A. Assessment, Diagnosis and Treatment VI Therapy: Establishing and Maintaining

Planning Oral Health
B. Establishment and Maintenance of Oral VII Prevention and Health Promotion
Health
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Future dental education after ten years was thought on the basis of present dental education in Japan, EU
and USA, super-elderly society and change of prevalence of dental disease and need of people for oral health.
It is showed to clear the competency of graduated dental student, future dental needs of people, development
of integrated science which is needed in dentistry, vision of future dentistry after 10 and 20 years, inter-pro-
fessional education.
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