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Basic life support in undergraduate dental curriculum

Anupam Banerjee

The importance of Basic Life Support (BLS) on the
graduating dentists has been laid by the General Assembly
of the Association for Dental Education in Europe (ADEE)
at its annual meeting held in Helsinki in August 2009. Seven
domains identifying the broad categories of professional
activity had been prepared. Within each “domain,” major and
supporting “competencies” were enlisted. The “domain” VI
dealt with “therapy: establishing and maintain oral health”.
Within it, “competency” numbers 6.65, 6.66, and 6.69 deal
with prevention and management of dental and medical
emergencies [1].

Various teaching-learning (TL) techniques such as
instructor-led BLS training, self-instruction using videos/
DVDs [2,3], manikin, use of automated voice feedback [4,5],
computers [6], electronic flashcards [7], peer learning
with apps [8], microsimulation [9], microtrainings [10],
and repetitive automated testing [11] had been tried to
improve the quality of the cardiopulmonary resuscitation
training. However, it was found that BLS skills were
poorly acquired and deteriorated over a very short span of
time (3—6 months) [12].

In the 1950’s, Don Kirkpatrick proposed to rank the result
of education in a model used worldwide as the standard
evaluation of training effectiveness. At the lowest level 1, it
rated the “reaction” of participants’ response to the training.
Level 2 was “learning,” which measured if the participants
actually learned the material. Level 3 was “behavior”
which focused on if the participants were using what they
learned on the job. Level 4 “results” evaluated if the training
positively impacted the organization. The model can thus be
applied at all stages (before, during, and after) of a training
to maximize and demonstrate its value. Initial BLS training
when performed as a “once done or single learning strategy”
has been often shown to be without measurable educational
objectives to surpass beyond level 1 of the Kirkpatrick
Model [13].

The ADEE in its report of the various taskforces constituted
to prepare “The Profile of Undergraduate Dental Education
in Europe 20177 [14], has simplified the seven different
domains enumerated by in their earlier report of 2009 to just
four to reduce the overlap and improve clarity and utility
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for educators [1]. Domain 2 deals with “Safe and effective
clinical practice”. It is the fundamental approach toward
achieving patient safety.

Incorporation of a competency-based dental education
system, with use of newer TL tools such as Objective
Structured Clinical Examination (OSCE), simulated
laboratory settings to evaluate technical skills, and Learning
Content Management Systems (LCMS) are some of the ways
suggested by Manakil and George to improve the competency
in dental education for the newer generation of net savvy
Gen Y students [15].

Orienting the various TL methods with the methods of
assessment will help the students to read, learn, and practice
the skills which they would be asked. To do justice to
the competency-based education, assessments need to
be structured using the concepts of “Millers Pyramid of
Competence” dealing with “knows,” “knows how,” “shows
how,” and “does” [16].

Various studies have laid down the scant knowledge of BLS
among students as well as practitioners of modern dentistry,
not only in India, but also across the world [17-19]. The
research study published in this issue of the journal entitled
“An evaluation of knowledge and practices toward the
basic life support/cardiopulmonary resuscitation among
undergraduate dental students” reiterates the same [20]. It
is high time that a structured instructional manual for BLS
be incorporated in the dental curriculum right from the very
I** year with regular assessments of their skills in BLS, to
raise the performance of the students beyond the level 3 of
Kirkpatrick’s model.
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