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Abstract - This article represents the consensus from a meeting of the British Society of Prosthetic Dentistry’s Educa-
tion Group which met to discuss implant dentistry at the undergraduate student level.  The consensus recognises the 
need to embed the teaching of implant supported prostheses if such a treatment modality is to be widely practised after 
graduation.  This short article makes some recommendations as well as detailing some challenges and barriers that 
need to be overcome if implant dentistry is to be successfully embedded in an undergraduate dental curriculum.
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Clinical evidence has demonstrated that when restored 
with implant supported over-dentures, edentulous patients 
have an improved oral health related quality of life and 
increased satisfaction with their prosthesis in comparison to 
when conventional dentures are provided1.  Conventional 
dentures are no longer seen by many as the most appropri-
ate first line treatment for the restoration of the edentulous 
mandible and it is recommended that an implant supported 
overdenture should be the treatment of choice for the 
edentulous mandible2,3 .  Currently the provision of implant 
supported overdentures is largely limited to secondary 
care settings and in primary care under private contract. 
It is believed that there is an unmet need for sufficient 
numbers of general dental practitioners who are confident 
and indeed competent in the treatment and maintenance 
of patients with implant retained prostheses.  In order to 
develop this treatment modality further within the primary 
dental care environment, and to support patients currently 
restored with implant retained prostheses, there is a need 
to provide relevant training for dental practitioners.

This report presents a view from the BSSPD’s education 
group when it met at the 56th Annual conference in York 
2009. The aim of the meeting was to discuss the integration 
of implant training (in the context of implant supported 
overdentures) into the undergraduate dental curriculum.    
The subject was introduced to the group with a number 
of formal presentations including a review of the relevant 
undergraduate curriculum requirements, recommendations 
in relation to the teaching of dental implants at undergradu-
ate level, as published by the General Dental Council, the 
2008 Association for Dental Education in Europe (ADEE) 
workshop on implant dentistry, experiences in delivering 
undergraduate implant dentistry programmes in the UK 
and Canada and the published findings from a United 
Kingdom and Ireland survey. 

There is considerable variability of undergraduate implant 
teaching within the UK, mainland Europe and Northern 
America4-8 .  It is known that 13 of the 15 undergraduate 
dental schools in the UK and Ireland provide teaching and 
or training in implantology but with significant variation 
in  the extent, timing, nature and delivery of this training5.  
At the present time there are no dental schools in the UK 
who routinely facilitate implant treatment provision by all 
undergraduates although the majority provide limited ex-
posure to such treatment modalities. Some schools provide 
opportunities for a small number of students to be directly 
involved in implant restoration and others plan to introduce 
such undergraduate clinical experience in the near future5.  

The delegates were in agreement that suitable training of 
undergraduates was paramount in order to embed the use 
of implant supported overdentures as a mainstream treat-
ment strategy for the successful treatment of edentulous 
patients. The group felt that implant dentistry should be 
led by teachers within Restorative Dentistry and must have 
full horizontal and vertical integration l to ensure a good 
basis for life long learning and the development of skills. 

Following extensive discussion and reflection, the group 
felt quite strongly that implant therapy should be taught 
as a core item within treatment planning for replacing 
missing teeth and especially where conventional treat-
ment modalities had failed or were inappropriate.  It has 
been shown that that implant therapy and treatment is 
more likely to be offered to patients if it was an integral 
part of undergraduate training9.  It was considered to be 
important to provide a good grounding in basic implant 
theory and practice prior to graduation with competency 
being assessed in this context. Concern was expressed 
that currently in the UK much implant training is delivered 
as short commercially sponsored courses that have been 
organised by the individual implant companies which 
provides little or no control on the course content and a 
risk that marketing strategies and commercialisation may 
unduly influence what is being delivered. 

Curriculum congestion presents a very real barrier to the 
delivery of additional training at an undergraduate level 
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and the group recognised that in order to effectively deliver 
education in any implant programme there may need to be 
increased utilisation of non-traditional teaching methods 
such as on-line resource, multi-media resource, the inter-
net, directed and self directed learning. Resource days and 
modular teaching may also need to be considered when 
conventional teaching was felt to provide an inappropriate 
model.  The introduction of novel approaches to training 
opened up the opportunity to develop and share educa-
tional resources and in so doing optimise the teaching and 
learning experience.  All agreed that there needed to be 
a willingness to share experiences in delivering existing 
teaching programmes. 

Clinical experience was felt to be fundamental with respect 
to education in implant retained prosthodontics and clinical 
practice experience at undergraduate level within dental 
schools should be encouraged.  However, it is perhaps this 
area of training which presents the largest challenge in terms 
of financial resource and ensuring appropriately trained 
teaching and support staff. Provision of implant retained 
overdentures was believed to be a very suitable area to be 
included in undergraduate curricula, and that it should be 
integrated into the undergraduate programme, rather than 
being delivered as a “bolt-on” or extra.  It was believed there 
is considerable merit to be gained by providing experience 
of restoring patients with implant retained overdentures 
before progressing to conventional prosthetic treatment and 
attempting to treat totally edentulous patients with prob-
lematic anatomy and unrealistic expectations of what can 
be achieved. The stability afforded by two osseo-integrated 
implants could contribute significantly to making many of 
the more difficult stages in conventional complete denture 
construction considerably easier e.g. occlusal registration. 
This in turn may result in increased confidence amongst 
students and an improved learning experience which would 
allow them to appreciate these clinical procedures more 
fully rather than worrying over their difficulty.  

Other key issues (barriers) which may prevent the devel-
opment of implant retained prosthodontics teaching and 
delivery into curricula were highlighted and discussed 
throughout the day. Issues such as staff training, funding 
for support staff, patient recruitment, costs of long term 
maintenance, politics and legislation were just some of the 
areas explored.  It was agreed that these barriers were very 
often significant and that a concerted effort to overcome 
them is needed if we are to maximise the benefits of im-
plant retained overdentures for our patients.

In conclusion delegates believed that the skills required 
for delivering and maintaining implant retained prosthe-
ses needs to be fully integrated into the undergraduate 

dental curriculum if edentulous patients are to benefit 
routinely from implant supported overdentures.  Acquisi-
tion of knowledge and clinical skills regarding implant 
retained restorations was of fundamental importance in 
undergraduate education if this treatment modality is to be 
more widely available within primary care.  Undergraduates 
need to graduate with a suitability assessed grounding in 
implantology from the clinic to the laboratory and skills 
to expand upon this basic competence.  The development 
of suitable educational programmes needs to link clearly 
with government health policies and changing population 
demographics with implant dentistry being no exception.   
Equally important is the increasing body of research that 
suggests the positive impact that implant retained prosthe-
ses can have on patient satisfaction and oral health related 
quality of life1.   The evidence for this most successful 
and entirely appropriate treatment modality is clear, our 
patients, our institutions and indeed our undergraduates 
should not be denied it.
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