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Abstract: In 2004, a survey of the deans of U.S. and Canadian dental schools was conducted to determine the implant dentistry

curriculum structure and the extent of incorporating implant dentistry clinical treatment into predoctoral programs. The question-

naire was mailed to the deans of the fifty-six dental schools in advance of the ADEA Implant Workshop conference held in

Arizona in November 2004. Out of the fifty-six, thirty-nine responded, yielding a response rate of 70 percent. Thirty-eight

schools (97 percent) reported that their students received didactic instruction in dental implants, while one school (3 percent) said

that its students did not. Thirty schools (86 percent) reported that their students received clinical experience, while five schools

(14 percent) reported that theirs did not. Four schools (10 percent) did not respond to this question. Fifty-one percent of the

students actually receive the clinical experience in restoring implants, with the range of 5-100 percent. Of those schools that

provide clinical experience in restoring implants, four schools (13 percent) reported that it is a requirement for them, while

twenty-eight schools (88 percent) reported that it is not a requirement for them. Three schools (9 percent) did not respond. The

fee for implants is 45 percent higher than a crown or a denture, with a range of 0-100 percent. Twenty-nine schools (85 percent)

indicated that they did receive free components from implant companies, while five schools (15 percent) did not. The conclusions

of this report are as follows: 1) most schools have advanced dental education programs; 2) single-tooth implant restorations are

performed at the predoctoral level in most schools; 3) implant-retained overdenture prostheses are performed at the predoctoral

level in most schools; 4) there is no predoctoral clinical competency requirement for surgical implant placement in all schools

that responded to the survey; 5) there is no predoctoral clinical competency requirement for implant prosthodontics in most

schools that responded to the survey; 6) prosthodontic specialty faculty are often responsible for teaching implant prosthodontics

at the predoctoral level; 7) periodontics and oral and maxillofacial faculty are commonly responsible for teaching implant surgery

at the predoctoral level; 8) support from implant companies is common for dental schools, with most providing for implant

components at discounted costs; and 9) there is a lack of adequately trained faculty in implant dentistry, which is a significant

challenge in providing predoctoral students with clinical experience with dental implants.
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T
he use of oral implants in the rehabilitation

of partially dentate and completely edentu-

lous jaws has been a well-established and ac-

cepted contemporary clinical method due to its suc-

cess and predictability.1 In 1988, a symposium was

held in Toronto on the topic “Towards Optimized

Treatment Outcomes for Dental Implants.” Follow-

ing this symposium, a consensus report was devel-

oped delineating the criteria that should be used with

clinical trials evaluating the efficacy of implant
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therapy. A careful assessment of these criteria will

disclose that the discipline of implant dentistry has

indeed matured tremendously in the past two de-

cades.2 Although postgraduate continuing education

courses are increasingly available, the need to in-

clude additional courses in implant dentistry in the

dental school curriculum remains. Most dental

schools here and abroad now do offer a few lectures

and/or a didactic course in implant dentistry.3 A sur-

vey conducted by Lim et al. in 2002 revealed that 84

percent of the responding U.S. dental schools re-

quired students to complete an implant dentistry

course as part of their predoctoral training.3 Some

allow predoctoral students to place implants.4

An informal meeting in the fall of 2003 took

place at New York University School of Dentistry to

discuss what could be done to increase the number of

patients being treated with dental implants. All mem-

bers agreed that, although there is a large number of

patients who would benefit from implant therapy, par-

ticularly patients who are edentulous, few actually

receive implants and implant prosthodontics.

Out of this preliminary meeting came the con-

cept that increasing the hands-on implant dentistry

knowledge imparted to dental students would increase

the number of patients benefiting from dental implants.

It was felt that if a student did not perform clinical

implant care on a live patient, he or she was less likely

to perform that care in practice. The dental literature

indicates that there is a strong correlation for recent

graduates between offering and restoring implants in

their practice when an implant course was taken as

part of their dental school curriculum.5-8

Towards that end, those involved agreed to as-

semble an implant workshop involving all deans of

U.S. and Canadian dental schools, as well as repre-

sentatives of their surgical and prosthodontic faculty.

At this workshop, action ideas for schools were to

be generated across the various clinical disciplines

and school boundaries to improve the care of fully

and partially edentulous patients by increasing im-

plant therapy. The results of this workshop will be

published in a separate report.

Other goals of the ADEA Implant Workshop

were to share instruction methods for predoctoral

implant dentistry programs, including predoctoral

curriculum information that would better facilitate

additional training in implant prosthodontics while

students are still in dental school. This report pre-

sents the results of an implant survey sent to the deans

in advance of the workshop. The survey was intended

to identify the then-current status of implant educa-

tion and, particularly, the predoctoral students’ clini-

cal experience with implant treatment.

Materials and Methods
In the summer of 2004, a questionnaire was

mailed to the deans of fifty-six U.S. and Canadian

dental schools. The questionnaire requested infor-

mation on the schools’ predoctoral implant dentistry

curriculum content. Thirty-nine of the fifty-six

schools responded, yielding a response rate of 70

percent.

The survey contained twenty-eight multiple-

choice questions and asked respondents to circle all

responses that applied to their programs. Some of

the questions allowed the respondents to write in a

response.

Results
The findings for each of the survey questions

are as follows.

Average number of predoctoral students in each

class (question 1): The average number of predoctoral

students was seventy-six with a range of thirty to

180 students.

Whether the institution sponsors advanced den-

tal education programs and in which areas. Partici-

pants were asked to answer all that applied (ques-

tion 2): These results are summarized in Table 1.

Whether the predoctoral students receive di-

dactic instruction in dental implants (question 3):

Thirty-eight schools (97 percent) reported that their

students received didactic instruction in dental im-

plants, while one school (3 percent) said that their

students did not.

Percentage of students in question 3 receiving

didactic instruction (question 4): Of the schools that

Table 1. Question 2: advanced education programs
sponsored by dental schools

Answer Number of
Responding Schools (%)

Oral & Maxillofacial Surgery 32  (82%)
General Dentistry 30  (77%)
Periodontics 29  (74%)
Prosthodontics 20  (51%)
None   4  (10%)
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provided didactic instruction to predoctoral students

in dental implants, 98 percent of their students re-

ceived this instruction.

Whether the predoctoral students receive clini-

cal experience in restoring dental implants (question

5): Thirty schools (86 percent) reported that their stu-

dents received clinical experience, while five schools

(14 percent) reported that their students did not. Four

schools (10 percent) did not respond to this question.

Percentage of predoctoral students in question

5 receiving clinical experience (question 6): Fifty-

one percent of the students actually receive the clini-

cal experience in restoring implants, with a range of

5-100 percent.

Whether there is a predoctoral clinical com-

petency “requirement” in implant prosthodontic pro-

cedures (question 7): Of those schools that provide

clinical experience in restoring implants, four schools

(13 percent) reported having a requirement, while

28 schools (88 percent) reported that they do not.

Three schools (9 percent) did not respond.

From question 5, the types of implant-related pro-

cedures that predoctoral students are limited to restor-

ing. Participants were asked to answer all that applied

(question 8): Table 2 summarizes the types of implant

procedures that the predoctoral students restore.

If answer to question 5 was yes, the percent-

age of the 100 patients who present with a completely

edentulous mandible and receive an implant-retained

overdenture (question 9): Ten percent of patients with

a completely edentulous mandible received an im-

plant-supported overdenture, with a range of 1-50

percent.

If answer to question 5 was yes, the percent-

age of the 100 most recent patients with a single miss-

ing tooth treated in the predoctoral clinic who were

restored with an implant (question 10): Eighteen

percent of the patients missing a single tooth received

an implant restoration, with a range of 1-75 percent.

From question 5, the most common complica-

tions predoctoral students experience in restoring

dental implants (question 11): For this question

(which, in general, respondents answered as if they

were addressing implant surgical placement and not

strictly implant prosthodontic restoration) there were

write-in responses as follows:

• The few students who get experience sur-

gically placing implants are very closely

supervised, resulting in very few com-

plications.

• Our program is new. Only a few students

have placed implants with no complica-

tions thus far.

• The students who surgically place im-

plants are very closely supervised so

complications are minimized.

• None have occurred yet.

• Inadequate time to make them competent

in placement.

• Visualizing drill angulation.

• Insufficient knowledge of flap design.

Letting pilot bur walk off the ridge. In-

sufficient retraction to allow for tension

free closure of flap.

If answer to question 5 answer was no, rea-

sons that schools were not offering predoctoral stu-

dents clinical experience in restoring dental implants

Table 2. Types of implant-related procedures restored
by predoctoral students

Answer Number of
Responding Schools (%)

Single tooth molar 27  (90%)
Single tooth bicuspid 26  (87%)
Implant overdenture with two
implants and ball or stud attachment 25  (83%)
Single tooth anterior 18  (60%)
Simple 2-3-4 unit free-standing
fixed partial denture 10  (33%)
Implant overdenture with two
implants and a bar attachment    5 (17%)
No limit    1   (3%)
Other*

*”Other” answers given:
• Assessed on a case-by-case basis for complexity.
• We are at the very beginning of a new clinical

education program. Many answers reflect what we
plan to do but have not reached the point yet of doing.

• No full mouth rehab, but do fixed-detachable man-
dibular prosthesis.

• Many times two implants will be placed in the
posterior region of the mouth. These implants are
typically restored as single crowns although occasion-
ally they are splinted together.

• Simple two-unit free-standing fixed partial denture.
• We practically have no limits. The reason we can

provide this type of experience is in part due to our
surgical support from perio and oral surgery as well as
the time that I invest with the students to guide them
through the experience. My only specific restrictions
are cases that we prefer to be under the supervision
of grad prosthodontics, such as: immediate loading,
fixed detachable, complex implant supported bar
overdenture prostheses, and other full-mouth
rehabilitations.
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(question 12): For this question, there were write-in

responses as follows:

• Our school began last year with implant

instruction sponsored by Zimmer (Cen-

ter Pulse).

• Not all students are treating implant pa-

tients at this time due to the patient pool.

• Clinical program just started. Students

will be restoring cases in the future when

implants are uncovered.

• Our plans are to provide experiences for

all students in restoring implants. We just

haven’t reached that point yet in the stu-

dents’ program. We are at the beginning

of the DS III year.

• We have not developed that part of the

implant curriculum as of yet.

• Difficulty in management of such activ-

ity; not enough patients for all students

to have the experience. All students do

participate in one laboratory session;

however, the experience is limited.

• Lack of workforce (faculty shortage and

budget issues). However, a clinic pro-

gram will be starting in January of 2005.

Students will treat implant patients in the

undergraduate program.

Whether predoctoral students receive clinical

experience in surgical placement of implants (ques-

tion 13): In twenty-six schools (74 percent),

predoctoral students receive surgical experience in

implant placement, while in nine (26 percent), they

do not. Four schools (10 percent) did not respond to

this question.

If answer to question 13 was yes, percentage

of predoctoral students receiving clinical experience

in surgical placement of implants (question 14):

Twenty-eight percent of students receive this expe-

rience with a range of 5-100 percent.

If answer to question 13 was yes, whether there

is a clinical competency requirement in surgical im-

plant placement (question 15): Twelve schools an-

swered this question. Of these, one said yes, and

eleven said no.

If answer to question 13 was yes, types of im-

plant cases the students are surgically placing. Par-

ticipants were asked to answer all that applied (ques-

tion 16): The results are summarized in Table 3.

If answer to question 13 was yes, most com-

mon complications with surgical implant placement

by predoctoral students (question 17): For this ques-

tion, which was open-ended, there were write-in re-

sponses as follows:

• Our students assist in the surgical place-

ment of implants. They actively partici-

pate in certain phases of the procedure.

• The most common complication is infec-

tion due to loose cover screw. Also the

students have a problem with becoming

familiar with the instrumentation.

• Misalignment, complications with bone

grafting.

• The few students who get experience sur-

gically placing implants are very closely

supervised, resulting in very few com-

plications.

• Our program is new. Only a few students

have placed implants with no complica-

tions thus far.

• The students who surgically place im-

plants are very closely supervised, so

complications are minimized.

• None have occurred yet.

• Visualizing drill angulation.

• Insufficient knowledge of flap design.

Letting pilot bur walk off the ridge.

Table 3. Types of cases for implant placement
(percentages are based on the nine schools that
responded to this question)

Answer Number of
Responding Schools (%)

Missing bicuspid 8  (89%)
Missing molar 7  (78%)
Fully edentulous mandible 7  (78%)
Partially edentulous mandible 4  (44%)
Missing anterior tooth 3  (33%)
Partially edentulous maxilla 3  (33%)
Fully edentulous maxilla 1  (11%)
Other (specify)
No limits

Comments given:
• One-on-one faculty supervision at placement time.
• We do not require surgical experience with patients.
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Insufficent retraction to allow for tension

free closure of flap.

Reason students do not receive surgical expe-

rience in placing implants (question 18): For this

question, there were write-in responses as follows:

• Predoctoral students do not have enough

basic surgical skills. Should not be a

predoctoral training procedure.

• We have grad programs in periodontics

and an Implant Fellowship Program. The

surgical cases are done by them.

Predoctoral students may assist.

• Current patient “pool” does not provide

enough implant patients for both oral sur-

gery residents and students to place im-

plants.

• Predoctoral observe and assist in the

placement of implants but currently do

not place implants based on knowledge/

skill level, facilities, and sufficient fac-

ulty support.

• Our philosophy is that this is beyond the

scope of predoc clinical education.

• Not enough patients for such an activity

for all students; difficult to manage such

an activity for all students.

• They are not proficient enough in surgi-

cal procedures.

• We currently have no didactic or clinical

training in implant placement for

predoctoral students. Since our postdoc

perio, pros, OMFS, and AEGD students

place implants, it is not an area that is

presently planned as an experience for the

predoc students.

• At the moment this is not part of the cur-

riculum.

• Lack of adequately trained faculty and

limited numbers of patients [are not good]

indications for implantology.

• Our predoctoral students are entitled to

select treatment plans and restore one

single implant in their senior year. They

have to attend the surgery of that patient.

Also, as part of their predoctoral

implantology course, they will get credit

for every surgical observation. In the past

few years, the majority of students se-

lected to attend at least one surgery.

• Surgical placement is done by the ad-

vanced programs such as periodontics

and oral surgery by residents.

• Graduate specialty training programs per-

form these services.

• Feel that dental students have to have a

better understanding of implants before

doing the surgery and [concerned about]

the time involved for all the students to

surgically place an implant. Plus, do not

feel someone is “qualified” or learns by

doing one case.

• Students will be required to attend the

surgical phase of each implant they will

restore. This will begin in January of

2005.

• Placement of implants is directed towards

graduate dental residents and faculty. Stu-

dents restoring implants are required to

assist during surgical visits. They are also

required to fabricate radiographic and

surgical templates.

• At one time, under a different system with

different faculty, the students were al-

lowed to place dental implants. However,

more recently surgical departments have

minimized surgical experiences of den-

tal students. Graduate students from mul-

tiple programs (OMS, periodontics,

prosthodontics) have large need for sur-

gically placing implants to meet the ac-

creditation standards.

• At this time they are expected to “assist”

in the placement with a resident from

OMS or periodontics. Until our

postdoctoral program is able to place as

many implants as they need for adequate

training, the predoctoral students will

only be assisting.

• Students can observe placement on an ad

hoc basis. Inadequate patient pool to edu-

cate predocs and all postdocs that require

it for accreditation.

• Our students @ UNC receive an exten-

sive didactic, preclinical, and clinical
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course. They have exposure preclinically

with a surgical experience. They have

experience clinically since they are re-

quired to attend the final consultation(s)

and assist on the implant surgery and any

bone grafting procedures. I believe that

our students are well prepared to select

cases, treatment plan, work up patients,

intelligently communicate with and ex-

plain procedures to patients. The surgi-

cal exposure provides a much better

understanding of these concepts. Also, we

currently do not have sufficient man-

power to take on the additional responsi-

bility of teaching the surgical placement

of dental implants. If we did so in the near

future, it would only be available to stu-

dents who were up-to-date with clinical

and didactic requirements and have taken

an additional surgical elective.

Faculty who teach implant prosthodontics to

the predoctoral students. Participants were asked to

answer all that applied (question 19): Results are

summarized in Table 4.

Faculty who teach implant surgery to the

predoctoral students. Participants were asked to

answer all that applied (question 20): Results are

summarized in Table 5.

Implant prosthodontic fee structure (question

21): Results are summarized in Table 6.

Percentage predoctoral fee is higher than a

crown or denture (question 22): The fee is 45 per-

cent higher than a crown or a denture with a range of

0-100 percent.

Implant surgical fee structure. Participants

were asked to check one answer (question 23): Re-

sults are summarized in Table 7.

Percentage implant surgery fees are higher

than private practice (question 24): In question 23,

one school reported that the surgical fee in the den-

tal faculty practice is the same or greater than pri-

vate practice. No schools noted it here.

Whether schools receive free dental implant

components from implant companies (question 25):

Twenty-nine schools (85 percent) indicated that they

Table 4. Faculty teaching implant prosthodontics

Answer Number of
Responding Schools

Out of 35  (%)

Prosthodontic faculty 33  (94%)
General dental faculty 13  (37%)
Other (specify)*   4  (11%)

*“Other” answers:
• Director of implantology: restorative dentist and

director, division of operative dentistry
• Oral surgery faculty and residents, periodontal faculty,

prosthodontic residents
• Implantology faculty
• Implant center faculty (prosthodontists)

Table 5. Faculty who teach implant surgery to
predoctoral students

Answer Number of
Responding Schools (%)

Periodontics faculty 27   (77%)
Oral and maxillofacial faculty 25   (71%)
Prosthodontic faculty   7   (20%)
General dentistry faculty   4   (11%)
Other*   5   (11%)

*”Other” answers:
• Implant Center faculty
• Implant Center faculty surgeons

Table 6. Implant prosthodontic fee schedule

Answer Number of
Responding Schools (%)

Same as crown or denture with
separate abutment fee 14  (41%)
Higher than crown or denture   9  (26%)
Other   8  (23%)
Same as crown or denture   5  (14%)
Not applicable   2    (6%)
Other (specify)*

*”Other” answers:
• Implant is higher than a crown but fee includes surgery.

Denture has separate abutment fee.
• Predoctoral fee schedule for implants is under the

University Development Program, which provides
special reduced fees, i.e., a single implant crown
(including surgical and prosthodontic fees) is ~equiva-
lent to the cost of a three unit FPD in the student clinic.

• Structured to be similar to crown fee so that this could
be a viable option for patients who have the choice.

• For the overdentures, we charge as a package (place-
ment of the two implants, two abutments, and the two
dentures).

• We charge the standard rate for the prosthesis and an
additional $200 for the implant service regardless of
the number of implants used.

• Student fee: implant and crown equals 3 unit FPD at
student rate.

• Separate fee for implant placement and abutment
installation.

• The actual fee for the crown or the denture is the same.
Obviously, there is the additional fee of the workup,
surgical template, tomo or CT, and abutment (and any
necessary bone grafting procedures).
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did receive free components from implant compa-

nies, while five schools (15 percent) did not.

Percentage of implants placed by school as a

result of free implant components (question 26):

Ninety-eight percent of the schools placed implants

as a result of free implant components from compa-

nies, with a range of 1-100 percent.

Most significant challenges in providing stu-

dents with clinical implant experience—ranked by

the top three with 1 being the most significant (ques-

tion 27): The results are summarized in Table 8.

Additional comments or suggestions (question

28): For this question, there were write-in comments

or suggestions as follows:

• Other impediments: Difficult to coordi-

nate specialties for each case. Stocking

parts and equipment a problem. Intensive

instruction required, especially in plan-

ning the case. We work exclusively with

one company, so have not taken advan-

tage of other company’s offer for free

implant components.

• The university development program

with reduced costs to our patients has

been the primary reason for the success

of our predoctoral program. It is uncer-

tain how long this program will be con-

tinued by the implant companies

involved. It is critical for our predoctoral

program that this program continues.

• We are starting a comprehensive implant

program for the predoctoral students,

which includes an implant center, edu-

cation of faculty, cost of implant proce-

dures similar to basic restorative

procedures, and a clinical experience with

implant restorations for every student.

• We have had a good response from our

patients to accepting implants, and our

fees are affordable due to the implant

grant. Lack of time would be our most

significant challenge. Scheduling the pa-

tients for surgery in a timely manner, so

the student can restore the implant, can

sometimes be a challenge.

• Our fees are very reasonable, and patients

view implants as an affordable alterna-

tive. Faculty are supportive. Lack of time

to schedule the surgical portion of the

procedure and restore the implant before

graduating is the only challenge we have,

and it is not too frequent a problem.

• Workshop should be helpful to all of us

in trying to determine an efficacious way

to include this instruction in the curricu-

lum in a meaningful way.

Table 8. Top three challenges for offering clinical experience with dental implants

Rank #1 (no. of schools) #2 (no. of schools) #3 (no. of schools)

1. Not enough trained faculty 9   5 2
2. Cost of implants to patients 4 10 4
3. Lack of time 5   5 4
4. Not enough patients with need of implants 7   1 3
5. Lack of interest/acceptance of implants by faculty 1   3 6
6. Cost of implants to school 1   1 4

Table 7. Surgical implant fee structure

Answer Number of
Responding Schools (%)

Other (specify)* 29  (85%)
Not applicable   3    (9%)
Same as private practice   2    (6%)
More than private practice   0    (0%)

*”Other” answers:
• Surgery is performed by graduate students at a much

reduced cost for the patients of the predoctoral student.
• Less than private practice (20 schools responded with

this answer).
• Less than 50 percent of private practice fee (2 schools).
• Reduced according to the guidelines of the University

Development Program.
• Fewer postdoctoral students perform implant surgery.
• Fee stated covers both surgery and prosthodontics.
• Not yet determined.
• Student fee.
• Resident fee based on discount for dental student’s

patient.
• Same as crown or abutment.
• However, patients must be patients of record within

our clinics.
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• Thanks for sponsoring and supporting

this type of program. We need implants

as part of a comprehensive contemporary

dental curriculum.

• The best answer for #27 would be the co-

ordination between predoctoral students,

surgical residents, and patient for surgi-

cal consultation, surgical placement, and

abutment connection.

• If it is not required, have an assigned ro-

tation, or have a competency, a number

of dental students will not restore or be

interested in dental implants. Some only

want to do what is required of them and

nothing more.

• Integration into routine student clinics

challenging for clinic staff. Tracking pa-

tients as well as components and “tools”

is time- and labor-intensive.

• NOTE 1: The answer to question #26 is

based on the predoctoral clinics. We re-

ceive ALL components for predoctoral

clinics free of charge from the implant

companies. We purchase the implants and

all components for the grad clinics and

DFP. NOTE 2: My answer to question

#27 does not rank these answers since we

do not consider many of these points to

be problematic.

Discussion
In recent years, implant dentistry has estab-

lished a presence in the predoctoral dental curricu-

lum. The provision of implant dentistry in U.S. den-

tal schools has steadily increased from 33 percent

in 19749 to 84 percent in 2002.3 From our survey of

U.S. and Canadian dental schools, it is evident that

the majority of the schools (97 percent) offer at least

some didactic instruction in dental implants. The

majority of the schools (86 percent) offered their

students clinical experience in restoring dental im-

plants as well. The most popular implant-related

procedures performed by the students were single-

tooth replacements with implants and implant-re-

tained overdentures (two implants with stud type

attachments over which a removable prosthesis is

utilized).

Most schools do not have predoctoral clinical

competency requirements for both surgical placement

and restoration of dental implants. Frequently cited

challenges that schools faced with students in restor-

ing implants were a lack of adequately trained fac-

ulty, implants not being part of the curriculum, and

the cost of implants for the patients. Many of the

schools delegated implant-related procedures to their

advanced education and specialty programs.

Considering the increased usage and predictabil-

ity of implants and the high demand from patients for

implant restorations, implant training is destined to

become a mainstay in the predoctoral curriculum and

a requirement for graduation. Many schools reported

on programs under development. Maalhagh-Fard et

al.4 showed that recent graduates were more inclined

to offer and perform implant prosthodontics in their

practices when their dental school curricula included

implant courses. Therefore, in order to prepare stu-

dents for viable use of dental implants in private prac-

tice, schools need to incorporate a combination of di-

dactic and clinical experience with dental implants into

their predoctoral programs.

Conclusions
A survey of predoctoral implant dentistry cur-

ricula in all U.S. and Canadian dental schools gar-

nered a 70 percent response rate. The majority (97

percent and 86 percent, respectively) of the respond-

ing schools offered didactic and clinical experience

in restoring dental implants, but did not include it as

a graduation requirement. The data revealed some

common trends as evidenced by the large percent-

age of schools agreeing that:

1. Advanced dental education programs exist in

their school.

2. Single-tooth implant restorations are performed

at the predoctoral level in most schools.

3. Implant-retained overdenture prostheses are per-

formed at the predoctoral level in most schools.

4. There is no predoctoral clinical competency re-

quirement for surgical implant placement in all

schools that responded to the survey.

5. There is no predoctoral clinical competency re-

quirement for implant prosthodontics in most

schools that responded to the survey.

6. Prosthodontic specialty faculty are often respon-

sible for teaching implant prosthodontics at the

predoctoral level.
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7. Periodontics and oral and maxillofacial surgery

faculty are commonly responsible for teaching

implant surgery at the predoctoral level.

8. Support from implant companies is common for

dental schools, with most providing for implant

components at discounted costs.

9. There is a lack of adequately trained faculty in

implant dentistry, which is a significant challenge

in providing predoctoral students with clinical

experience with dental implants.

In summary, the results of this workshop clearly

speak to the need to incorporate additional instruction

into the predoctoral curriculum so that predoctoral stu-

dents will be most skilled in diagnosing the need for

implants and in restoring them and, at a minimum, be

exposed to their surgical placement.
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