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Fifty years of age is past the half
way mark to attaining the proverbial 
“three score and ten” for an individual. 
However, for the Sri Lanka Dental 
Association the life is only beginning 
at fifty. And paradoxically, as the 
Association is ripening with age, the 
profession has been getting younger due 
to the increased numbers graduating 
in recent years. The resulting combi
nation of the maturity and wisdom of 
the older with the dynamism of the 
younger should augur well for the pro
fession in shouldering its share of the 
task to provide “Oral health for all 
by year 2000”.

The road to that goal is tortuous, 
with seemingly though not necessarily, 
conflicting forces affecting the progress. 
On the one hand is the sense of social 
responsibility the profession has to dis
play and on the other the need to safe
guard the professional interests; then 
there is the need to continue with and 
improve the state (oral) health service 
while accommodating the tempting diver
sions of free enterprise. While the need 
of the hour is more and better-trained 
dentists, health and education of neces
sity being of a lower priority, get only 
a thinner slice of the national economic 
cake. When more dentists are needed 
to man the state dental clinics, even 
those graduating cannot be recruited 
due to the lack of cadre provision. 
With the advances being made about 
diagnosis and management of oral
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disease, continuing education is impe
rative; this together with the need for 
specialization makes postgraduate edu
cation an essential component in the 
training of dentists. However, to the 
aspiring graduate, an internationally 
recognized, foreign-based postgraduate 
training (and qualification) is naturally 
more attractive than a home-based trai
ning programme which should in time 
be available. The list is long and can 
appear very confusing. Ts it really so? 
Are the issues that need to be settled 
before we could reach that goal as 
elusive as the end of the rainbow?

One approach to untie the knot of 
confusion is to list the various factors 
dispassionately. The foremost is the 
public whose oral health the profession 
is in existence to look after. Then 
there are the oral diseases and their 
pattern of affliction insofar as the Sri 
Lankan population is concerned, that 
need to be understood. Dental edu
cation should provide the scientific basis 
and the training with which to manage 
these diseases. The trained professional 
needs to be provided with the where
withal to perform his tasks. The ser
vices he provides should be readily 
accessible to the public either subsi
dised by the state or at a price that is 
affordable.

If this list appears too simple, it is 
because it omits such items like the 
mode of recruitment and the quality 
of man (and woman) power recruited, 
their attitude to their work, general 
contentment and the hierarchy that ope
rates within, and the clear delineation 
of areas of operation of each component 
of, the system. Towering above all 
these is the need to have an overall 
policy, which only can weld the diverse 
factors into one efficient system. 
Given a sense of purpose, that system 
should deliver the goods.

Although health gets a lower prio
rity in state policy, one cannot deny 
that medical services have improved over 
the decades. Best evidence of this is 
the impact it had made on the general 
health of the population: a lowered 
infant mortality and death rate, and an 
increase in life expectancy at birth.

Although the oral health services 
have an increased cadre and more faci
lities, they still cater to only about 
16% of the population. Under the cir
cumstances, it is not surprising that the 
few studies done recently do not show 
any significant improvement in oral 
health status of the population.

Before any concerted effort could 
be made to reach the goal, a clear 
national policy needs to be evolved. 
This is not to say that policy is lacking 
at the moment but that several sectors 
have policies which are implemented with 
little coordination among them. Al
though formulation of national oral 
health policy is a matter for the state, 
the direction needs to be given by the 
profession as it alone has expert know
ledge. As even experts disagree, it is 
necessary to build a consensus on oral 
health by adequate consultation and 
debate within the profession in the first 
instance, as hastily conceived policy 
based on random or selective consul
tation can only lead to confusion and 
chaos.

Somebody, sometime has to assume 
the mantle of leadership in achieving 
this formidable task. Sri Lanka Dental 
Association is the properly constituted 
body that is eminently placed to per
form this role. It is a daunting task 
from which the profession should not 
shy away. It is a challenge the pro
fession should feel privileged to meet. 
And underlying all' this is the simple 
but scientifically established fact that 
major oral diseases are preventable.



Dentistry in a changing society*
L. S. W. Dassanayake, L.D.S. (Cey.)

President, Sri Lanka Dental Association

This year we are celebrating the Fiftieth 
Anniversary of the Sri Lanka Dental Association.

The foreword to the constitution states that 
at the first meeting of qualified dental surgeons, 
held on 6th December 1932, which was called to 
consider the formation of a Dental Association, 
the Ceylon Dental Association was founded, and 
it was decided that this Association be conducted 
as nearly as possible on the lines of the British 
Dental Association. It was thought expedient 
therefore to adopt the Rules and Regulations of 
the British Dental Association temporarily, until 
the Ceylon Dental Association was able to modify 
and adapt them to suit local conditions. It is 
fitting at this time that we should remember the 
Founder Members of our Association.

They were :

Sydney W illiam Garne
Colombo L.D.S. (Eng .)

H enry Eric Swan
Colombo L.R.C.P. & S. (Edin.) 

L.S.P. & S. (G las.) 
L.D.S. (Edin.)

Arthur A nnesley Gomes
Colombo F.R.C.S.I. ; D.P.H. 

L.M.S. (Cey.)
L.D.S. (Eng .)

Joseph Stephen Rodrigo G oonewardena
Colombo L.R.C.S. (Edin.): L.M.S. 

(Cey.) L.D.S. (Edin .)

H erman Sperling Christoffelsz
Colombo L.R.C.P. & S. (Edin .) 

L.F.P. &S. (G las.) 
L.D.S. (Edin .)

Stanley Leonard Cramer
Colombo L.R.C.P. & S. (Edin.)

L.R.C.P. & S. (G las.) 
L.M.S. (Cey.) L.D.S. 
(Edin .)

Wytilingam Balendra
C olombo M .R .C .S . (E n g .)

L.R.C.P. (L o n d .)L .M .S . 
(C ey.) L.D.S. (E n g .)

Veerasekaram Sinnatamby
Colombo L.R.C.P. (Edin .) L.F.P. 

& S. (Glas.) L.D.S. (Eng .)

Charles Arnold Rodrigo Gunewardena 
Colombo L.D.S. (Eng .)

Ernest Patric N oel Abeysundera
Colombo L.R.C.P. & S. (Edin .) 

L.F.P. & S. (G las.) 
L.D.S. (Edin .)

Arthur Elmore D aviot
Colombo L.R.C.P. & S. (Edin .) 

L.F.P. & S. (G las.) 
L.D.S. (Edin .)

M ichael A ngelo Bonayenture Brito 
Muthunayagam

Colombo M.R.C.S. (Eng.)
L .R .C .P .(L o n d .)D .P .H . ; 
D.T.M. ; L.D.S. (E n g .)

I would like to make special mention of, 
firstly — Michael Angelo Bonaventure Brito 
Muthunayagam. I received a part of my under
graduate education at the Dental School under 
Professor Brito Muthunayagam, who was the 
Professor of Prosthetic Dentistry and Head of the 
Dental School. He was a good teacher and a 
strict disciplinarian.

Secondly, Arthur Annesley Gomes, who was 
largely responsible for forming this Association. 
He was the Secretary for thirteen years, then Vice- 
President and, President for two years. After his 
resignation from Presidency in 1948 due to ill-health, 
he still continued to take a keen interest in the 
Association as a member of the Council. In 
addition to his services to the Association he was 
chiefly instrumental in the creation of the Dental 
School and was one of the pioneers of Dental 
Education in Ceylon. He was elected life member

•Adapted from the Presidential Address.
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of the Association on 23rd Feb. 1950, in recogni
tion of his invaluable services to the Association.

The theme of my presentation is “ Dentistry 
in a changing society” . For the purpose of this, 
I will only go back to the 1960’s, when I graduated 
as a dentist, and look at how the conditions of 
the population were then. I will attempt to 
compare the situation then with what is prevailing 
today by means of a few selected indicators, and 
make some comments about the practice of den
tistry and Dental Education in Sri Lanka.

Population 
Growth Rate 
Urban Population 
Rural and Estate 
Population 
Male 
Female 
Under 15’s
Table 1 — Population

1963 1981
10,582,064 14,850,000

2.7% 1-7%
19.1% 21.5%

80.9% 78.5%
52% 51%
48% 49%

41.9% 39%

Source: Dept, of Census and Statistics

As it can be seen from this table, although 
there has been an increase of the population by 
4 million, there has been a significant lowering of 
the population growth rate. This result may be 
partly due to family planning, and partly due to 
higher levels of education.

The slight increase in the urban population 
is probably caused by industrialisation, mechani
sation of agricultural methods, and less require
ments of labour in the rural areas. Still about 
80% of our population live in the rural areas.

During this period the proportion of males in 
the population has not changed much. But the 
under 15’s appear to have decreased slightly. 
Nevertheless, the under 15’s still number almost 
six million and this group is at high risk as far as 
dental caries is concerned. I will refer to this 
later.

Let us now try to understand the socio
economic pattern of the population (Table II).

The Gross National Product is based on 
current prices, but the actual buying value is only 
Rs. 1014/- in 1981.

There is a definite change in the socio-econo
mic pattern of the population. Even with sub
stantial increases in cost of food and housing, 
people still have more money to spend on other 
things, luxury items etc., and also for medical and 
dental treatment.

I do not know what the literacy rate was 20 
years ago, but the last year’s population census 
found that as many as 87% can read and write 
and this is a very high rate for a developing 
country.

In this context I could also mention that, 
whereas 20 years ago, all the dental students came 
from the big cities (Colombo and Jaffna) and were 
sons and daughters of professionals, today students 
come from almost every province of the country 
and belong to all walks of life (1).

Now let us have a look at the health indicators:

1963 1979

Crude Birth rate (ner 35.3 28
1000 Population)

Crude Death Rate 8.5 6
(per 1000 Population)

Maternal Death Rate 2.5 0.8
Infant Mortality Rate 53 36
Life Expectancy Male 63 65

Female 64 67

Health Expenditure 147 Million 931 Million

Table III — Health Indicators

Source: Dept, of Health

There is a decrease in birth rate and death 
rate, and an increase of life expectancy at birth. 
The causes of the lower death rate are many: 
better sanitation and various health programmes 
like for instance antimalaria campaign and other 
public health programmes are significant contri
butors.

1964 1981
Gross national Product Rs. 687/- Rs. 4200/- 
Cost of Living Index Approx. 90 300 +
Literacy Rate — 87%

Table II — Social and Economic Indicators

Source: Central Bank of Ceylon

It is therefore not surprising that health 
expenditure has increased six-fold during this 
period, just as the gross national product has.

Let us now look at the dental health man
power to see if this has developed in the appro
priate manner to meet the change in demand for 
dental treatment (Table IV).
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1963 1981

1. Dental Surgeons
A. Government

Service 50 280
B. Private

Practice 30 Est. 100 Est.
C. University 7 Est. 30
D. Armed Forces 7 Est. 13

2. Intake of Dental
Students 15 Approx. 50

3. School Dental
Nurses 162 357

4. Dental Techns. 12 Approx. 14 Approx.

Table IV — Dental Health Manpower

Today there are more than four times the 
number of dental surgeons there were in 1963 and 
the dentist population ratio is 1 : 32,000 aaainst 
1 : 106.000 in 1963.

This shows a better situation now but it is 
still inadequate to take proper care of the oral 
health of the population.

During the last 18 years, approximately over 
550 have graduated but there are only about 450 
dentists in practice today. This shows that about 
150 appears to have left the country, which is a 
high figure.

Can a developing country like ours afford 
such a brain drain? What are the real causes of 
this brain drain ? Is there anything that we can do 
about it?

There is also a significant increase in the number 
of the school dental nurses: they have doubled. 
By 1980, the Department of Health with aid from 
New Zealand had equipped 180 school dental 
clinics in the island. But still only 5.5% of the 
school going population receive regular dental 
treatment by them. What happens to the rest?

Also dental treatment is becoming more and 
more sophisticated needing skilled supporting 
personnel like dental technicians. But Table IV 
shows that there is hardly an increase! How are 
the dentists managing, even for routine treatment 
as dentures and orthodontic work?

Now let us look at the services provided in 
hospital-based clinics (Table V).

1963 1980
Total Number of Patients

Attended 589,981 882,285

Nature of Treatment
1. Emergency Restorations — 53,842
2. Restorations Proper — 56,385
3. Emergency Surgical treat

ment - Mainly Extractions — 674,820
4. Preliminary Prophylactic

Periodontal Treatment — 39,532

Table V—Services Provided in Hospital Clinics 
Source: Dept, of Health

I have listed here a few of the routine treat
ments provided. Unfortunately, no 1963 figures 
were available to me.

Today more than three-quarters of the acti
vities in hospital dental clinics are emergency 
treatment, 6% restorations proper. Preliminary 
prophylactic periodontal treatment constitutes less 
than 5% of the work load. In other words, 
preventive and restorative work is negligible.

The number of patients seen today is higher 
than in 1963, but the proportion of the population 
seeking dental treatment has not changed. How
ever, with more patients you need more dental 
surgeons, and if the quality of services provided is 
to improve each dental surgeon should see a 
smaller number of patients per day.

Now let us look at the services provided by 
the school dental clinics (Table VI). :

1963 1980
Fillings 135,475 249,312
Extractions 38.907 236,584
Scalings 67,748 532,284

Table VI— Services Provided by School Dental 
Clinics

Source: Dept, of Health

If we look at the three main activities filling, 
extraction and scaling then and now, we see that 
a much larger proportion today are scalings, 
which means an apparent trend towards preven
tion.

Nevertheless it should be noted that almost 
a quarter million extractions are being done in 
young school children. The number of fillings 
has almost doubled since 1963, but are almost
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equal to the number of extractions, whereas in 
1963, fillings totalled almost four times the number 
of extractions.

A survey done last year showed that only 
16% of the population receive minimal dental 
treatment: out of this, 60% receive treatment in 
hospital clinics including the Colombo Dental 
Institute, 10% in school clinics and the remaining 
30% in private dental clinics (2).

In conclusion we can say that over the last 
couple of decades, there have been improvements 
in socio-economic and health status of the popu
lation and general medical services in the country. 
There has also been a marked increase in dental 
health manpower and also in dental care services.

Have all these improvements made a definite 
impact on the pattern of oral disease in Sri Lanka?

Let us now look at the main oral diseases, 
dental caries, periodontal disease and oral cancer.

I960 1966 1981
Mean DMFT 2.16 — 1-82

(lly rs .)  (12 yrs.)
3.28 3.45

(12-19 yrs.) (15 yrs.)

Table VII — Dental caries experience
Source: Hobdell 1981

One of the main causes of tooth loss is dental 
caries. Most carious lesions are thought to occur 
in this country on occlusal surfaces of teeth.

Looking at Table VII, there is a decrease of 
15.1 % in the mean DMFT in 11/12 year old group 
and an increase of 5.1% in the mean DMFT in 
15-19 year old group.

1967
Russel’s periodontal

Index 13-19 yrs. 0.86
20-29 yrs, 1.40

Dental plaque scores 
Percentage of segments 
with plaque 

Calculus scores
Percentage of segments 
with calculi -

1980

12 yrs. 95 
15 yrs. 94

12 yrs. 93 
15 yrs. 92

Table VIII — Periodontal disease experience
Source: Hobdell 1981

When we consider Table VIII, there is a high 
prevalence of periodontal disease still.

1962 1980

Number treated 1773 3500

Average number treated 2294 3228
(61-69) (70-79)

Table IX — Oral Cancer

Source : Dept. of Health

There is a relative high frequency of oral 
cancer in most countries of South East Asia. 
Statistics of oral cancers as a percentage of all 
cancers on a global basic show Sri Lanka, coming 
second only to India with 30- 35%.

It is clear that in the 1970’s, there were more 
than 3000 cases per year on average. In the 60’s 
a thousand less, and in 1950’s the average was 
1398. Clearly an increase in diagnosed and 
treated oral cancers has occurred in the last couple 
of decades (Table IX).

Let me go back to the question of dental 
caries and periodontal disease. There is a clear 
improvement in recent years, and it is my impres
sion, that people in general are more interested in 
keeping their teeth better, and are becoming more 
aware of how to do it. The health education 
programmes in schools have been strengthened in 
recent years, and undoubtedly, have assisted in 
changing the younger population’s attitude 
towards oral hygiene.

Also the pattern of dental practice is changing 
from pure emergency treatment to more planned 
treatment, with more and advanced restorative 
work being done. Dentists are using modern 
techniques, doing more post-graduate studies, 
and can now have better materials, and equipment 
which will improve the quality of the work.

In other words, improvements have taken 
place, and are taking place, but what about the 
future?

The Government has accepted the goal of 
“Health for all by year 2000” ; we have to be 
concerned about our own area “Oral health for 
all by year 2000” .

How do we achieve this ?

1. In spite of expanded oral health services
(Hospitals, schools and private), only 16 % of
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the population is covered. So it is obvious 
that more facilities are needed: more dental 
surgeons, school dental nurses and techni
cians. Although the output of dental surgeons 
has increased to 50 per year even that is not 
enough.

2. The under 15’s, now numbering about six 
million, must be considered a high risk group 
and services for them must be improved.

3. Most oral diseases are preventable. It is of 
paramount importance therefore that effective 
preventive programmes be organised.

4. Further improvement in oral health education 
is therefore essential.

5. Betal chewing which is one of the major causes 
of oral cancer should be discouraged. This 
is a cultural thing, a habit which is difficult to 
change, but still every effort should be made.

6. In order to ensure a control of these activities, 
and to find out if they have the desired impact, 
it is necessary to establish a programme for 
monitoring them by either conducting periodic 
surveys or by longitudinal epidemiological 
surveys.

In conclusion, improvements in dental health 
services have taken place in the last twenty years. 
But to achieve our goal “Oral health for all by the 
year 2000”, i.e. in only 18 years’ time, we have to 
perform a tremendous task. Clearly the Govern
ment will have to carry out most of this task, but

we as an Association would like to render what
ever assistance that may be necessary. In fact, as 
the most competent body we should be playing 
the major role in the formulation, execution, and 
monitoring of future oral health programmes. 
However, we have never been consulted in the 
past.

The Government is faced with a tremendous 
task, as already outlined, and we will do our share 
of the work, because what more could the Sri 
Lanka Dental Association ask for than, “Oral 
health for all in Sri Lanka by the year 2000” .
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Prosthetic technology in Sri Lanka
K. Bambaradeniya, L.D.S. (Cey.)

L.D.S.R.C.S. (Eng.), D.P.D. (St. Andrews)
Professor of Prosthetic Dentistry 

University of Peradeniya 
Peradeniya

It is interesting to note that unlike Medicine, 
the historical development of Dentistry begins 
with rehabilitation. Surgery came into the field 
later, from the “barber surgeons” , applying new 
discoveries of aseptic techniques, and still later 
with the availability of more effective anaesthetics. 
The biological orientation to the field may be seen 
as the last in this sequence, with disciplines like 
Oral Pathology giving a scientific foundation to 
the field of practice.

Dentistry as a speciality goes back to anti
quity. Dental prescriptions were listed in papyrus 
found at Thebes. Hesi-Re is credited as being 
the first dental practitioner (1). Restored teeth 
have been observed in Egyptian mummies.

Records from India, China, Etruria and 
Greece too indicate the existence of dental practi
tioners in those lands.

However the first man to write about the 
practice of dentistry, and indeed dental-prosthe
tics, was Pierre Fauchard, born 300 years ago 
(1678 — 1761). In his book on dentistry — 
“ Le Chirurgien Dentiste ou Traite des dents” -— 
first published in 1728 (with a second edition in 
1746), he describes the construction of a prosthesis 
for edentulous patients. Fauchard also has des
cribed a cleft palate obturator. It is interesting, 
that in Fauchard’s time, there were no known 
methods of taking impressions of the mouth. 
The Prosthetist had to depend on measurements 
and careful observation. Materials used for 
dentures were usually organic substances such as 
bone, horns of animals, which served as replace
ments for teeth. Since they got discoloured in 
oral fluids rapidly, they were overlaid with silver 
and gold strips.

Plates covering the palate and the consequent 
physical forces for the retention of prostheses as 
we know them, were unknown at the time. Fau
chard devised ingenious ways of aiding their 
retention in the mouth.

Since these early times, dentistry has made 
vast strides. In the practice of Prosthetics, new

and better materials are available with more 
natural looking and aesthetic properties. Methods 
of manipulation have been streamlined with 
labour-saving equipment, and today the Dental 
Laboratory is a far cry from the craftsman’s bench 
of yore.

Sri Lanka has moved with the Western world 
albeit at a slower pace.

In the pre-1930 era the practice of dentistry 
was governed by Act 26 of 1927. The Ceylon 
Medical College Council was responsible for the 
registration of all health personnel in the Island. 
The regulations relating to the registration of 
unqualified dentists, published in Gazette 8089 
of November 9th 1934, make interesting reading:

“ (1) For the purpose of the registration of 
dentists after the date on which these 
regulations come into force, a certificate 
obtained in the manner hereinafter pres
cribed from the Board of Examiners 
appointed for the purpose by the College 
Council shall be recognised as a sufficient 
guarantee for the possession by the holder, 
of a requisite knowledge and skill for 
practice as a dentist.

(2) Every applicant for the aforesaid post 
shall produce to the Board of Examiners, 
with his application —

(a) a certificate of good conduct

(b) a certificate of general education upto 
the Oxford/Cambridge Senior Local 
Standard

(c) a certificate of 5 years competent work 
as Assistant in all branches, to a Dental 
Surgeon or Surgeon Dentist: Provi
ded that no such certificate shall be 
entertained unless the commencement 
of such work has been notified to 
Registrar within one month thereof, 
by the Dental Surgeon or Surgeon 
Dentist.”
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Under this regulation many indentured 
apprentices, most of whom were Dental Techni
cians under Dental Surgeons, were taken into the 
Register.

In 1932, the Ceylon Dental Association was 
established with 12 members (Mr. Sydney William 
Game (LDS) as the President), and at its request 
a Dental School, affiliated to the Ceylon Medical 
College was inaugurated in 1938. Primarily 
offering LDS to Medical Officers as an additional 
qualification, the Dental School had a comprehen
sive Prosthetic Dentistry programme in its LDS 
curriculum (2).

By 1943, the Faculty of Medicine of the 
University of Ceylon offered a 4-year course in 
dentistry to undergraduate students, leading to 
LDS and BDS. The University Calendar states 
that the prescribed course for the 3rd Examination 
in Dental Mechanics was — “20 lectures and 
demonstrations, together with a course of Practical 
Dental Mechanics of 800 hours during the 3 
terms” (3).

Dental Prosthetics — including Dental 
Materials (Final Examination) —"Instruction 
should be given throughout the period of Dental 
Hospital Practice and should include in addition to 
Clinical Instruction, at least 20 lectures and/or 
demonstrations.”

Dental Materials —“ TO lectures or demons
trations during one term.”

With the availability of fully qualified dental 
graduates, the practice of registering unqualified 
dentists ceased, when the Ordinance was repealed 
by Section 7(3) of the Amendment Act 27 of 1949.

Nevertheless in 1956 and 1957, the unqualified 
practitioners made several attempts to get into 
the Register. With the appropriate political 
patronage, they almost succeeded, but for the 
resistance from the active and alert Ceylon Dental 
Association at the time (4).

However, as a compromise the Ceylon Medical 
Council appointed a Board of Examiners (with 
one representative from the University Dental 
School) to examine the applicants and recommend 
for registration those with sufficient knowledge 
and skill.

The Dental School shifted to Peradeniya in 
1953 and since then, there have been many changes 
in the curriculum. Following the trends in 
Western dental education, the Laboratory Techni
que Course (Dental Mechanics) has been progres
sively reduced from 800 hours in 1950 to the present

200 hours, with corresponding increase for the 
clinical and para-clinical disciplines.

The present Dental Laboratory in the Dental 
School is equipped for 35 dental students at a 
time, with basic equipment to carry out more 
important laboratory procedures. It includes a 
small Chrome/Cobalt casting section.

During the 2nd year of the Undergraduate 
Course the students are required to complete a 
Schedule of Laboratory Work, and in their 3rd 
and final years, the students are required to 
complete the prosthetic rehabilitation of a mini
mum number of patients. In addition, they 
attend a Pre-prosthetic surgery session and a 
Maxillo-Facial Prosthetic Clinic once a week 
during their clinical appointment.

The students are encouraged to present 
papers at seminars, and participate in small 
research projects. The record of departmental 
research work is satisfactory.

In 1980 Prosthetic Dentistry became a full 
fledged Department in the Faculty of Medicine of 
the University of Peradeniya.

Although the Dental School produces about 
50 dental graduates every year, yet the dentist- 
population ratio is far from satisfactory. Many 
epidemiological surveys have shown that the 
average Sri Lankan loses his teeth at a younger 
age than his counterpart in the Western countries 
(5). A recent investigation into the tooth morta
lity among the persons who attended the Dental 
School for treatment, showed that in a sample of 
994, 300 patients had lost at least one tooth before 
his/her 20th year (6). It is a common observation 
that many persons are content to go through life, 
without a complete set of natural teeth. A recent 
preliminary study into the need, demand and 
supply of prosthetic treatment in Sri Lanka 
revealed an alarming disparity between the demand 
and supply of dentures.

In Sri Lanka dental prostheses are supplied 
by two types of practitioners — Qualified Regis
tered Dental Practitioners whose practice comprise 
mainly Oral Surgery, Conservative Dentistry and 
Prosthetics. He usually employs a Dental Techni
cian for his laboratory work, who by and large 
lacks theoretical knowledge, and is often without 
a scientific background. This Technician would 
have perhaps joined his practice as an Attendant 
or Labourer, and over the years trained by him 
to perform his laboratory work.

But by far the majority of Prosthetic Dentistry 
is done by unqualified unregistered Dental
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Mechanics who operate throughout the country, 
and provide comparatively cheap dentures. Their 
practice includes taking of impressions and re
cording the occlusion. The practice of some of 
these persons may extend to conservative den
tistry, oral surgery and even orthodontics!

In this connection it is relevant to quote 
Section 34(1) of the Dentists Act 1957 of the 
United Kingdom which states:

“ A person who is not a registered dentist or a 
registered medical practitioner, shall not 
practise, or hold himself out, whether directly 
or by implication as practising or being pre
pared to practise dentistry.”

The practice of dentistry is defined in Section 
33 (1) of 1957 Act as follows:

“ For the purposes of this Act the practice of 
dentistry shall be deemed to include the per
formance of any such operation, advice of 
attendance as is usually performed, or given 
by dentists, and any person who performs any 
operation, or gives any treatment, advice or 
attendance on or to any person as preparatory 
to or for the purposes, or in connection with 
the fitting, insertion or fixing of dentures, 
artificial teeth, or other dental appliances, 
shall be deemed to have practised dentistry 
within the meaning of this Act.”

With the progressive decrease in the laboratory 
time, it is natural that the dental graduate will 
find himself less able to handle the laboratory 
technology in regard to his practice of Prosthetic 
Dentistry. Nor is he competent to train his dental 
technician.

With this problem, in mind, the Department 
of Prosthetic Dentistry, as early as in 1960, started 
a two year training programme for dental techni
cians — in the first instance, for its own staff. 
Since then there have been requests from the 
Armed Services, Department of Health, Private 
Practitioners, and even private individuals for this 
training.

In 1970, a Consultant Tutor Dental Techni
cian, sponsored by the WHO, reorganised the 
training course on the lines of the City and Guilds 
of London Institute. The Department of Prosthe
tics was even recognised as a Centre for this 
training, leading to their examinations. However, 
due to many constraints in regard to materials, 
equipment and staff, the course had to be curtailed, 
to admit only 3 apprentice technicians at a time - 
and that too, on request from their respective

institutions. The restriction of the Dental 
Technician training will no doubt aggravate the 
problem of Prosthetic Dentistry in the whole 
country.

Prof. Mac Gregor of Birmingham University 
has recommended that ideally the Dentist and the 
Dental Technician should work as a team (7).

Prof. Matthews of Manchester University 
states that the reduction of the laboratory time in 
the undergraduate curriculum is welcome, provided 
the practitioner of the future can rely on the 
existence of well-trained technical personnel, who 
preferably have been exposed to the same back
ground of ideas and technology as the dental 
student, during his training (8). The advantages 
of combined courses are well documented in 
dental education literature (9), (10).

Matthews’ statement is very relevant in the 
context of Sri Lanka today. As far as one can 
gather, there has been a considerable deterioration 
m the standard of Dental Technology in -the 
country. This, in the writer’s opinion can only 
be remedied by strengthening the Dental Techni
cians’ course.

Ideally the teaching staff should be associated 
with a Dental Hospital, and the,technicians will 
work on a production basis. A full-time training 
for Dental Technicians is the only method of 
ensuring that the dental practitioner will, in the 
future be assured of a skilled craftsman. In Sri 
Lanka, it would be possible to appoint trained 
Dental Technicians to Provincial Hospitals where 
technological facilities are available.

The establishment of Prosthetics as a full 
Department of study provides, scope for develop
ment of a statutory University programme for 
Dental Technicians, culminating in a Diploma or 
a Certificate, on the lines of the recently introduc
ed Diploma for Pharmacists at the University 
of Colombo. This would naturally improve the 
facilities and strengthen the staff position.

The Department of Prosthetics as a unit in 
the Faculty of Medicine also provides scope for 
collaboration with the General Surgeon and the 
Plastic Surgeon, in their Maxilio-Facial Surgery. 
The dentist who will bring these two new com
ponents to his field, is able to improve post
operative results considerably with prosthetic 
technology, where disfigurement is otherwise 
unavoidable.

Whatever the technicalities are, the dental 
profession for the present must, assume greater
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responsibility for the training of its dental techni
cians if we are to effectively check the deteriorating 
standards. Should a full time training system 
become a reality, then the financial burden will 
have to be carried by the appropriate Ministry or 
Ministries.
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School .dental service and the school child: 
Kandy experience

A. Amaratunga, B.D.S. (Cey.), Ph.D. (Cey.)
Lecturer in Children’s Dentistry 

’ University of Peradeniya 
Peradeniya

Oral health care for the children of Sri Lanka 
is mainly delivered through the school dental 
service. This service is responsible for total 
systematic care, for- the primary teeth, simple 
restorative care for the young permanent teeth, 
dental prophylaxis and health education. It is 
estimated that one school dental nurse is able to 
render total systematic care to about 600 children. 
The dental nurse/school children ratio is approxi
mately 1: 13,000.

The training system for the dental nurses is 
based upon the New Zealand model and the 
training centre was established in 1955. The annual 
intake of nurse students is 25. The school dental 
clinics are not ideally distributed in the country. 
This study was performed in Kandy where school 
dental services had been in operation for more 
than 25 years. So far no evaluation of the 
services has been published.

Very little information is available regarding 
dental and oral health status of Sri Lankan 
children (1, 2, 3, 4, 5. 6 and 7). No studies have 
been published regarding pre-school children.

Material and Methods

A basic oral health survey was conducted 
using a total sample of 663 children (1). 310 
students were of the ages of 12 and 15 years. A 
written questionnaire was distributed to these 310 
students, when they were exposed to the oral 
examination. The questions were mainly designed 
to explore the knowledge and attitudes regarding 
oral hygiene and oral health.

Results

Out of 310 students, 290 returned the ques
tionnaires giving a response rate of 94%. Table I 
shows, that approximately 40% of the children 
never visited a dental clinic in their lifetime and

that only about half of the children had visited a 
school clinic.

Type of dental facility Age
visited during childhood 12 years 15 years

School dental clinics 36.5 30.0

Other dental clinics 2.4 12.5

School dental clinics and 
other dental clinics 16.5- 15.8

No visit 37.1 40.0

No reply 7.6 1.7

Total 100.1 100.0

T able I. Children’s utilization of local dental 
facilities. Percentage of children having 
paid one or more visits to a dentist or 
dental nurse during childhood according 
to age. (Both sexes).

Time interval 
since last visit

Age
12 years 15 years

3 months ago 26.0 7.5

6 months ago 22.2 18.9

1 year ago 33.0 34.3

1-5 years ago 8.9 34.0

No reply 10.0 5.3

Total 100.1 100.0

T able II. Percentage of children utilizing school 
dental clinic according to age and time 
interval since last visit. (Both sexes).
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Age
Type of instructor 12 years 15 years

Parent 20.6 14.2
Teachers 12.9 23.3
School dental nurse 4.1 1.7
Dental surgeon or doctor 8.8 14.2
No instruction received 43.5 41.4
No reply 10.0 5.0
Total 99.9 99.8

Table III. Percentage of children having received 
oral hygiene instruction according to 
age and type of instructor. (Both sexes).

Tooth cleaning method Age
12 years 15 years

Tooth brush 16.5 5.8
Tooth brush and dentifrice 8.2 14.2
Dentifrice and finger 12.9 22.5
Finger 2.9 5.0
Finger and tooth powder 24.7 37.5
Powdered charcoal 11.2 5.8
Any other * 1.8 1.7
No reply or insufficient 

answers 21.8 8.4

* Home-made preparations of herbs used as tooth 
powder or mouth washes.

Table IV. Percentage of children according to age 
and tooth cleaning method. (Both sexes).

Approximately one third of the children 
having visited a school dental clinic once, had not 
been to a school dental clinic during the last year 
(table II). Nearly 35% of the 15 year-old children 
had not visited a school dental clinic during the 
last five years.

Table III shows that nearly 40% of the 
children stated that they had not had any instruc
tions in oral hygiene. Nearly 20% of the children 
stated that they had been instructed by their 
parents, while 10-20% were instructed by the 
teachers.

The commonest method of maintaining oral 
hygiene was the use of toothpowder and a finger.

20-25% used tooth brushes (table IV). None of 
them had ever used tooth picks or dental floss.

Conclusion

These results clearly show that the degree of 
utilization of the school dental services was very 
modest. The reasons can be many. Two impor
tant reasons may be that population is not aware 
of the existing services and the facilities may not 
be enough to cater to the total population. It is 
very clear that a reorganization of existing services 
is urgent in order to include more children in the 
programmes. This is the situation in Kandy; it 
may be worse in a rural area.

It is true that the school dental nurses perform 
a good job in isolated clinics under supervision 
by dental surgeons. Avenues for career advance
ment are limited; consideration should be given 
to this health worker in order to improve their 
working conditions and job satisfaction.

Considering all those facts and the growth 
of child population, this service is more likely 
to become an emergency service unless measures 
are taken to expand the service.
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History of general dental practice 
in Sri Lanka

Hilarion Cooray, B.D.S. (Cey.)
General Dental Practitioner

The Golden Jubilee of the Sri Lanka Dental 
Association is a notable landmark in the deve
lopment of the dental profession in this country. 
Dentistry has been practised in Sri Lanka since 
the earliest colonial days by British doctors in 
charge of the medical care of the British troops; 
their main practice was restricted to the extrac
tion of teeth.

The practice of dentistry was then regulated 
by the Dental Registration Ordinance which 
came into existence in 1915. The first qualified 
dentist to register was Sperling Christoffelsz; he 
was registered on 15th May 1915, with the quali
fications L.R.C.P., M.R.C.S., (Eng.) and L.D.S. 
(Edin.). He was the first qualified dentist to 
establish a general dental practice in Sri Lanka. 
Others registered in 1915 were Stephen Rodrigo 
Goonewardene L.M.S. (Cey.), L.D.S. (Edin.) 
and Eric Swan L.R.C.P. & S., L.D.S.R.C.S. 
(Edin.), the latter being a general dental practi
tioner. Sidney William Game L.D.S. (Edin.) 
was registered as a dentist in Sri Lanka on 16th 
June 1916. The name of William Game is of 
great importance in the history of dentistry in 
this country. He was the first dentist without 
medical qualifications to be registered in Sri Lanka. 
He established a general dental practice at Bristol 
Hotel, Colombo which was in existence up to 
late 1970’s though it changed hands many times. 
William Game was a founder member of the 
Ceylon Dental Association on 6th December 
1932. He showed a lot of enthusiasm for the 
improvement and the advancement of the dental 
profession and was the President of Ceylon 
Dental Association for many years during its 
formative years.

It is interesting to note that in 1924 Lind 
William Evans was the first to be registered to 
practise dentistry in Sri Lanka on a licence to 
practice certificate from the Dental Board of the 
United Kingdom. He established a general den
tal practice in Colombo. Shinya Shiza was a 
licensed dentist from Singapore who was regis
tered to practise in Sri Lanka and was in general 
dental practice.

In 1927 the Dental Registration Ordinance 
was amended making it a punishable offence for 
unregistered personnel to practise dentistry and 
provision was made for the granting of licences 
to persons with an apprenticeship, on an exami
nation conducted by the Ceylon Medical Council. 
Mervyn de Silva, Siri Illukkumbura and Arthur 
Nanayakkara were the first three dentists regis
tered under this Act and they were in general 
practice.

The Dental Registration Ordinance was 
amended in 1933 which entitled the title dental 
surgeon to be used only by those having a recog
nised qualification granted by the University. 
Thereby a situation was created whereby there 
were dentists and dental surgeons in general 
dental practice.

Things went on well till 1938 when some 
European dental surgeons who were political 
refugees from three countries began to register 
and practise here. In fact a few had already 
registered before the matter was brought to the 
notice of the Ceylon branch of the British Medical 
Association. At a combined meeting of the 
local branch and the Ceylon Dental Association, 
S. L. Cramer proposed and Dr. Wijerama seconded 
that nationals of countries that do not recognise 
our qualifications should not be registered as 
dental surgeons in our country. This resolution 
was passed and a sub-committee consisting of 
Drs. John Blaze,Frank Gunasekera, J.S.R. Goone- 
wardena, Cramer & Wijerama was appointed to 
make representations, written and oral if neces
sary, to the Minister of Health. Represen
tation seems to have been successful for no further 
non-nationals have been registered. The dental 
surgeons already registered were Rudald Weiner, 
D.M.D. and Paul Albesheiyn, D.M.D. from 
Munich. They had established themselves in 
general dental practice in Colombo and Kandy.

At the initiation of Annesley Gomes, the 
Ceylon Dental Association proposed the forma
tion of a dental school. The first batch of stu
dents taken in 1938 were medical graduates who



Dentsply*-Cavitron" “ 700-11” 
Ultrasonic Dental Unit

Dentsply*-Cavitron® “ 1010'’ 
Ultrasonic Dental Unit

For gentle and efficient prophylaxis...
Dentsply-Cavitron “1010” and “700-n” 

Ultrasonic Dental Units.
The mechanical action of the 

fast-moving insert tip and the constant 
water flow make the Dentsply-Cavitron 
an amazingly gentle, highly efficient 
instrument.

Both units perform the same 
operation, use the same inserts and 
provide the patient comfort that enables 
you to work steadily and efficiently. 
Average prophylaxis time can be 
reduced by at least twenty percent.

' ‘CAVITRON" is a registered trademark of the Cavitron Corporation. 

©  1980 Dentsply International Inc. All rights reserved.

The Dentsply-Cavitron “ 1010” and 
the Dentsply-Cavitron “ 700-H” make 
dentistry easier and faster for you, and 
more pleasant for your patient.

D d B ® .
Equipment

t  1  Dentsply International Inc.
Export Division
P.O. Box 872
York, PA 17405 USA
Authorized Distributor:
EMS0 LIMITED
50 Hyde P a rk  C o rn e r .  
Colombo 2 /  S r i  Lanka
Tel :  547305



PLASTIC t e e t h

At last...an economy tooth 
in the world renowned NEW HUE* 
moulds and shades.

For years, the beautiful, natural 
carvings of NEW HUE moulds and the 
lifelike NEW HUE shades have been first 
choice in countless thousands of dental 
offices throughout the world.

Now NEW HUE moulds are availa
ble in an economy plastic tooth!

NEW HUE plastic teeth are crafted 
in hard, tough cross-linked resin. They

are translucent and fluorescent, with a 
lustrous finish and esthetically blended 
anterior enamel/body.

A wide selection of moulds and 
shades:

20 popular upper NEW HUE ante
rior moulds • 10 popular lower NEW  
HUE anterior moulds • Six popular NEW  
HUE shades • Six 33° posterior moulds 
• Three 0° posterior moulds.

'Dentsply International Inc. 
Export Division 
P.O. Box 872 
York, PA 17405 USA



Caulk Mastique
laminate veneers bring back the smiles!

Before After

Diastema—a dramatic application for Mastique 
laminate veneers.

For the patient with a 
difficult esthetic problem, use 
Mastique laminate veneers.
• For young patients who are not ready for 

crown and bridge prosthetics. And for a fast 
esthetic restoration.

Endodontically stained tooth—another reason why 
Mastique laminate veneers belong in your practice.

Fractured anterior tooth—a convenient method for 
treating this common problem.

With Mastique laminate veneers there is no 
tooth reduction involved. The restorations 
look and feel almost natural.
Restore malformed, hypo
plastic, stained or fractured 
teeth in only one, office 
visit without lab expense.
Obtain bonded restorations 
with excellent esthetics 
and function using 
preformed and 
color-shaded 
laminate veneers.

Available in photo-cure package
(illustrated) or self-cure.

making life a little 
v Q U I n  easier for dentists.

Division of Dentsply International Inc.
Dentsply International Inc., Export Division, 
P.O. Box 872, York, PA 17405 USA

Introducing Biobond 
C&B Alloy for porcelain 
and acrylic restorations.

Biobond C&B Alloy is a light, 
strong, durable metal. So strong 
that long span bridgework is more 
sag resistant . . . castings can be 
thinner, with more delicate margins 
and smaller connectors. This 
means improved esthetics and in 
some cases less tooth removal—a 
more conservative preparation.

Soldered connections are 96% 
as strong as the metal itself.

Biobond C&B Alloy repolishes 
easily without special instruments to 
a lustrous platinum hue preferred 
by many patients.

CAUTION: this alloy contains 
nickel and should not be used 
for individuals with known nickel 
sensitivity.

T  y  Dentsply International Inc., Export Division, P.O. Box 872, York, PA 17405 USA



Caulk Jeltrate
gets it right the 

first time.
No wasted chair time. No costly makeovers. 
Caulk Jeltrate Alginate Impression Material 
gives you an accurate impression the first time.
Jeltrate has the proper flow to register every oral 
detail. So appliances fit into place with unerring 
accuracy, even in the most complicated cases.
Available in three consistencies—Regular, Fast 
Set, Heavy Body. But the mix always works up 
the same. Smooth. Creamy. Never runny.
Never stiff. Batch after batch after batch.
Caulk Jeltrate...nice material to work 
with...dependable.

Caulk Dycal
protective base, pulp cap
Calcium hydroxide in convenient form and clinically effective

Dycal stimulates formation of secondary dentin, helps maintain pulp vitality.
•  Stays where you put it.
•  Sets hard quickly for placement of restorative material or intermediary base
• Provides a rigid protective base under amalgam, composite, silicate or t  

resin restorations.
•  Safe to place in cases of exposure or near exposure.
•  Radiopaque—there is little chance of ever mistaking 

it for caries.
DYCAL—basic in your operatory. 0

CO U N CIL on DENTAL 
TH ER A PEU TIC S

A A m e r ic a n  
D e n t a l

SSOCIATION,

■  3 1  making life a little easier for dentists.
L U U m  Division of Dentsply International Inc.
m Ppentsply International Inc., Export Division, P.O. Box 872, York, PA 17405 USA



VOL. 13 1982 13

were to do dentistry as a speciality. In this 
group were Charles Batholemeuz, Sebastian De 
Jong de Silva who was later to become the first 
Ceylonese to obtain the F.D.S.R.C.S. and Michael 
Rodrigo Cruz who established a general dental 
practice at Barber Street (which is being conti
nued by his daughter) and F. A. L. Fernando 
who took to general dental practice on retirement 
from the public sector.

The Dental School was incorporated in the 
University of Ceylon which was established in 
1942 and in 1947 the first batch of dental surgeons 
graduated after following a full-time dental 
course. The first dental graduate to be awarded 
the B.D.S. from this university in 1948 was S. B. 
Dissanayake who was later to become the Professor 
of Dental Surgery and the second was Noeline 
de Silva who has established a general dental 
practice in Colombo. Many other general dental 
practitioners emerged from these two batches 
and among them is Dickson de Silva who has 
been a President of Ceylon Dental Association.

Since then the general practitioners have 
been growing in their numbers and now form 
the second largest group of dentists in Sri Lanka. 
The General Dental Practitioners’ Association was 
formed in 1971 to look after the specific needs 
of this group of dental surgeons. The idea of

General Dental Practice as an academic disci
pline within Dentistry is a new one but one that 
has found an increasing acceptance in many 
countries and is being taught in several universi
ties in the United Kingdom, the Continent and 
the United States of America. To achieve this 
idea in Sri Lanka, the College of General Dental 
Practitioners has been established for the conti
nuing and post-graduate education of the General 
Dental Practitioner.

The dental profession is justly proud of its 
efforts to provide the people of Sri Lanka with 
dental care. This enormous task has been 
shared by dedicated men in the universities, 
government Health Department and by the 
general dental practitioners.
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The Sri Lankan dental student: a comparison 
of the profiles in 1968 and 1980

D. Y. D. Samarawickrama 
B.D.S. (Cey.), Ph.D. (Lond.)

Senior Lecturer in Restorative Dentistry 
and Dental Materials Science 

University of Peradeniya 
Peradeniya

Introduction :

Since the last survey of dental students was 
carried out in 1968 (1), many social, political and 
educational changes have taken place in Sri Lanka. 
Therefore it was considered necessary to monitor 
the impact of these factors on the profile of the 
Sri Lankan dental student.

Materials and Methods :

The same questionnaire as in 1968 was used. 
This covered six sectors:

A — General information

B — Secondary education

C — Parents

D — Choice of dentistry as a career

E — Dental course

F — Plans after graduation

Out of the 200 copies distributed among the 
dental students in 1980, 176 were returned, duly 
completed. A comparison was made between 
1980 and 1968 returns.

Results :

A — General Information:

Of the students, 57.9% (41.7% in 1968) were 
females and 42.1% (58.3% in 1968) were males. 
They were single.

Table I gives the home provinces of the dental 
students in 1980 along with 1968 figures.

Province 1980, % 1968, %

Central 4.1 3.8
Eastern 1.2 1.3
North Central — —
North Western — —
Northern 33.3 33.7
Sabaragamuwa 4.8 3.8
Southern 13.5 15.0
Uva — 1.3
Western 43.3 37.5

T able I —  Home provinces of dental students

B — Secondary education:

Urban schools provided secondary education 
to 88.3% (90.5% in 1968) of dental students and 
rural schools to the other 11.7% (9.5% in 1968). 
The type of institution attended, be they urban or 
rural, is listed in Table II :

Institution 1980 1968

College/Maha Vidyalaya 76.0 29.3
Govt. School 5.5 32.0
Private School 17.5 14.6

T able II — Type of educational Institution
attended
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C — Parents:

Table III gives the fathers’ occupations, which 
were more diverse than in 1968.

Category 1980 1968

Teacher 12.2% 5;0

Clerk 7.6 —

Businessman 5.3 12.5

Farmer 4.7 —

Doctor 2.3 5.0

Other (varied) 67.9 —

Unemployed 

Table III — Fathers’ occupations

8.7

91.5 % -stated that they were happy to have 
studied dentistry. 4.5% were unhappy while 4% 
did riot respond.

F — Plans after graduation ................... ..

Locality ■ Yr, following- -2nd- 5th Remainder of 
graduation year career

Colombo 87.5 (100%) 14.2 (22.5) 15.3 (27.5)
Kandy 5.1 ( — ) 6.8 ( — ) 4.5 ( — )
Home

Town 1.7 ( — ) 14.2 (35.0) . 34.1 (33.7) 
Another • • . . . . . . . .

Town 3.4 ( — ) 36.9 (26.0) -1-9.3 (12.5)
Overseas 1.7 ( — ) 23.3(17.5) 11.9 (16.3)

Table IV — Plans after graduation (1968 data 
within brackets)

Table IV shows their plans after graduation, 
(with 1968 data given within brackets). It is 
clear that Colombo has lost attraetion with a

When the maternal background was consi
dered, 93.8% were living and the rest deceased. 
39.6% of mothers (25.3% in 1968) were employed; 
7.8% had university education and 47.7% secon
dary education.

D — Choice of dentistry as a career

It is significant that 28.7% (none in 1968) had 
decided on their own to study dentistry. Father 
(23.3%), mother (14.8%), relative, family friend 
(14.2%), school teacher (8.0%) or dentist had 
influenced this decision most.

As to the factor(s) that had influenced the 
decision most, desire to work with people was 
given by 33.0% of the students, interest in the 
profession by 27.8% and social prestige by 9.7%.

E — Dental course

shift towards Kandy, home towns and other towns’ 
as preferred places of practice. Ov erseas postings 
still have their attraction.

Year following 2nd - 5 th' Rcrhaindcr
graduation year o f career

Teaching 5.1 ( ^  ) 6,3 (6.3) 5.7 \1.5)-
Research 2.3 ( -  ) 8.5 (6.3) 3.4 (11.2)
Govt.

Service 91.5 (100) 64.2 (72.5) 46.6 (47.5)
Armed

Forces -  ( . - . ) 6.3 (7.5) 2.3. (6.3)
Private

practice
(assist.) -  ( - ) 7.4 (5.0) _

Private
practice
(principal)— ( — ) 5.1 (1.3) 28.4 (22.5)

Firm -  ( - ) 2.3 (1.3) 6.3 ( - )

61.4% of the students had commenced the 
dental course after vacating other jobs like teach
ing, clerical work etc. (only 10% in 1968). Only 
36.9% (90% in 1968) had commenced dental 
course after leaving school.

When asked what career other than dentistry 
they would choose given the opportunity, 44.3% 
(65% in 1968) listed medicine, 16.5% (none in 
1968) teaching and 10.8% (none in 1968) accoun
tancy.

Table V — Nature of practice (1968 data within 
brackets)

Table V shows the nature of practice they 
wished to be engaged in (with 1968 data within 
brackets). According to this, only 91.5 (100% 
in 1968) wished to commence their career in Govt, 
service, with teaching and research attracting the 
rest (none in 1968). From 2nd year onwards, 
private practice appeared to be preferred by an 
increased number. However, Govt, service still 
appeared to be preferred by nearly 50%.
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Specialization was considered necessary by 
53.4% (55.5 in 1968) with oral surgery being the 
most popular. Other areas mentioned were 
Conservative Dentistry, Oral Medicine and 
Orthodontics.

Further training leading to a degree or dip
loma was considered necessary by 59.1 % (53% in 
1968) while 9 % (19 %) did not consider it necessary. 
31.2% (15.0) did not express an opinion.

Regarding continuing education, 74.4% 
(61.2% in 1968) thought that this could be achieved 
by reading journals, 26.7% (16.2%) by discussing 
with fellow dentists and 22.2% (17.5) by attending 
refresher courses.

Conclusions :

Majority of the dental students in 1980 were 
females which is a reversal of the situation that 
prevailed in 1968. This needs to be studied 
closely as it has serious long term implications. 
They were mostly from Western and Northern 
provinces with none from North Central, North 
Western and Uva provinces. The last three 
provinces are considered to be relatively underdeve
loped, and some of the recent changes in the 
policy of university admissions have been designed 
to favour such areas. However, such measures 
do not appear to have benefited these at least as 
far as admission to the dental course is concerned.

Even though more than 80% of the students 
have had their secondary education in Colleges/ 
Maha Vidyalayas and Government Schools and 
were also from urban areas, they were from a 
more diverse social background. This probably 
reflects the changes in social fabric that have been

taking place. Furthermore, their mothers were 
better educated even though they were largely 
unemployed.

The fact that a significant proportion (none 
in 1968) had decided on their own to study den
tistry may be due to the better perception the 
public has of dentistry as a career. That their 
decision had been influenced by father, mother, 
family friend or relative is not surprising consi
dering the nature of family relationships in 
Sri Lanka.

While only 10% had commenced the dental 
course after vacating other employment in 1968, 
61.4% had done so in 1980, resulting in greater 
maturity among them. Most undergraduates 
indicated their preference to practise in Colombo 
or home towns; still the numbers preferring 
Colombo were less than that in 1968, while more 
wanted to go abroad. Although most favoured 
to work for the state health service, a slightly 
higher number than in 1968 wished to go into 
private practice.

A majority wished to specialize; further 
degrees / diplomas were also considered necessary 
by them. The preferred method of continuing 
education among 74.4% was by reading journals.

These findings indicate certain shifts which 
need to be taken note of by both the health plan
ners and the educators.
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A short history of the Dental School,
Peradeniya

L. Tillekeratna-..............
L.D.S. (Cey.), D.D.S. (Pennsylvania)

Professor of Conservative Dentistry .
University of Peradeniya

Peradeniya -

On the occasion that the Sri Lanka Dental 
Association is celebrating its 50th Anniversary,. it 
may be worthwhile to get a glimpse of the history 
of the Dental School especially as the suggestion 
for the need for one had the farsighted-and wise 
decision made in 1933 by the few members that 
formed the Ceylon Dental Association. It would 
be gratifying to them to realise that their initiative 
has helped in establishing a Dental School which 
has been responsible for the dental education in 
the country and produced dental surgeons capable 
of managing the dental health needs of the Nation 
and contributing to the progress of the profession.

It was in February 1938 that the Dental 
School was started as The Ceylon Dental Hospital 
and School at Ward Place, Colombo. It was 
affiliated to The Ceylon Medical College sharing 
its facilities and staff. The first batch of 6 students 
were medically-qualified and enrolled for a two- 
year course leading to the Licentiate in Dental 
Surgery. During the years of the second world 
war teaching was disorganised.

In 1943, the Dental School started afresh as a 
department of the Faculty of Medicine, University 
of Ceylon. Five students had enrolled although 
there was provision for a greater number. In 
1946 no students enrolled and the Vice-Chancellor 
and Ceylon Dental Association made represen
tations and a tentative salary scale was formulated, 
which was not to the satisfaction of the profession. 
The reluctance to enroll for dentistry which persis
ted to the mid-sixties was mainly due to the poor 
salaries and conditions of service resulting from 
the step-motherly treatment given by the Health 
Services thus leading to a very poor image in the 
public eye.

At this time Dr. M. A. Britto-Muttunayagam 
and Dr. G. P. D. Rajasuriya both private practi
tioners conducted the teaching of Prosthetics and 
Mechanics in a building adjoining the Dental 
Institute. Dr. W. Balendra, Head of the Dental

Institute'and his staff were responsible for the 
teaching of Clinical Dentistry which took place in 
a part of the first floor of the Dental Institute. 
For the pre-clinical subjects the students attended 
the Medical Faculty and for Medicine and Surgery, 
the General Hospital. Metallurgy was done at 
the Department of Chemistry.

. . It is interesting to note that the first exercise 
in Dental Mechanics was to carve a number of 
ivory teeth using files. Few completed this, with
out blisters and bruises on the fingers. , Although 
alginates and acrylics were coming into . use, 
students had to take impressions with plaster of 
Paris and construct vulcanite dentures using 
heated velum rubber which had to be packed into 
the mould and heated under pressure. Casting 
of inlays using an open furnace, swaging of: metal 
plates and soldering of pin teeth to metal dentures 
was also practised.

In 1949, the first Professor of Dental Surgery 
was appointed. He was Professor R. H. MeKeag, 
who, with his teaching experience at Bristol Dental 
School, reorganised the teaching programmes and 
obtained additional staff, equipment, and materials. 
Dr. S. B. Dissanayake was recruited to the post of 
Assistant Lecturer. Dr. Muttunayagam was 
appointed Professor of Prosthetics in 1951. The 
clinical teaching area was increased occupying 
the whole of the first floor of the main building of 
the Dental Institute. On the corridors on either 
side each student was provided with a dental 
chair, spitoon, trolley and foot engine (later re
placed by electric engines). The rooms were 
converted into a lecture room, common room, 
staff rooms, and a small laboratory and X’ray 
processing room.

With the scarcity of dental surgeons and a 
World Bank Report stating the needs for the 
future, planning for an increased number of 
students had to be considered. Returning from 
holiday in England Professor MeKeag brought
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detailed plans for the construction of an additional 
building adjoining the Dental Institute for the 
expansion of the Dental School. Even after 
negotiations over a long period, permission could 
not be obtained from the Health Services. A 
search for alternative accommodation in the vicinity 
of the General Hospital was also unsuccessful. A 
decision was then taken to shift the Dental School 
to Peradeniya as the vanguard of the Medical 
Faculty which was to follow later.

The present Dental School premises which 
was the “FERENS HOUSE” hcstel of Kingswood 
College was selected. The building with the 
lecture rooms at present was allocated to Professor 
McKeag who moved to Peradeniya in mid 1954. 
He planned the alterations to the main building 
and the installation of the equipment which was 
brought from Colombo so that the students com
menced studies at the new Dental School in 
October 1954.

The ground floor housed the staff rooms, 
staff surgery, a lecture room, waiting room for 
patients, a laboratory and X’ray processing room. 
The top floor was partitioned into cubicles with 
the necessary equipment in each cubicle. A 
student was allocated a cubicle and all clinical 
work including prosthetics was performed by the 
student in his cubicle.

Fearing that there would be a shortage of 
patients as the Dental School was away from the 
main road, Professor McKeag induced the authori
ties to provide a bus for the Dental School to 
transport the patients from Getambe junction. 
This was also used for the transport of students to 
the Kandy Hospital for medicine and surgery 
courses.

As the academic staff in Peradeniya consisted 
of only 3 permanent members and two demons
trators, visiting staff from the Dental Institute, 
and Medical Faculty Colombo helped in the 
teaching. The first-year students had to be in 
Colombo as no facilities for teaching of pre- 
clinical subjects were available.

The sudden death of Professor McKeag 
within a month of the commencement of the 
Dental School at Peradeniya was a great loss. He 
provided the impetus for the advancement of 
Dental Education in this country and revived the 
activities of the Ceylon Dental Association as its 
President. Professor Muttunayagam was now 
appointed Head of the School and Dr. Dissa- 
nayake was appointed Professor in 1955.

With the passage of time, staff and students 
increased in number. In 1961, 18 students entered

and in order to provide facilities for the increased 
numbers, the lecture rooms were shifted to the 
building housing them at present. The Prosthetic 
Department was shifted to the adjoining building, 
The teaching of Oral Surgery and other disciplines 
gradually expanded into other areas of the main 
building. With the retirement of Professor Muttu
nayagam, Professor Dissanayake was appointed 
Head of the School, and after a few years the 
Chair in Prosthetics Dentistry was suppressed.

In 1962 the intake of students was increased 
to 25 and with the shift of the Medical Faculty to 
Peradeniya, the first year dental students also 
commenced their studies in Peradeniya. As from 
1961 all students entered for the B.D.S. course; in 
1965 the awarding of the L.D.S. was abolished.

In 1968 the visit of “HOPE” ship and their 
participation in the teaching at the Dental School 
helped considerably to ease the shortage of staff. 
They generously dnoated large stocks of dental 
materials which lasted for many years. With a 
view to developing specialities which could lead to 
the creation of departments, the 10 subjects of 
study were grouped into 6 Divisions with a member 
of the staff in charge of each Division and a 
Chairman, Professor Dissanayake as Head of the 
Dental School.

In 1969 the intake was increased to 50 and the 
shortage of staff, equipment and space was greatly 
felt. The allocation of individual cubicles was 
not possible and a system of rotation reducing 
the clinical hours was introduced.

With the increase of students and staff, 
negotiations for the creation of Departments 
continued but it was only in 1980 that the Univer
sity Grants Commission sanctioned the grouping 
of the eleven subjects of study into 5 Departments 
of Study with a Head for each Department from 
December 1981. Professor Dissanayake who 
had the most number of years of service at the 
Dental School resigned in February 1982.

A new building for the Conservation and 
Prosthetics Departments and Stores has been 
partly completed. The Prosthetic Department 
and Store have already shifted making room for 
the expansion of The Oral Pathology and Com
munity Dentistry. With the shift of the Depart
ment of Restorative Dentistry in the near future, 
the expansion of Paedodontics and Orthodontics 
will take place. With the increased equipment 
a generous gift from Denmark), a separate 

laboratory and phantom-head room, it will be 
possible to increase the hours of clinical work in 
Conservation. The all-round expansion and
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increase in facilities leading to the full development 
of various disciplines is inevitable provided suffi
cient funds are available.

Throughout the years the cordial relationship 
and close collaboration with the Medical Faculty 
have been a source of encouragement for the 
development of the Dental School. Efforts have 
been made to keep abreast of the advances in 
Dental Education in other Dental Schools by the 
continuous development of the curriculum and 
reorganisation of the teaching programmes.

Together with the limited funds, space and 
equipment, a severe drawback to the development 
of the School has been the resignation of staff, 
once they have obtained higher qualifications, 
having availed themselves of scholarships awarded 
by the World Elealth Organization and of the 
foreign agencies for the progress of the School.

The Dental School has trained 649 dental 
surgeons a considerable number of whom have 
earned post-graduate qualifications overseas. With 
the collaboration of Arhus Dental School 3 have 
obtained PhD qualification of University of 
Peradeniya. One candidate was conferred the 
Master of Science degree. Since 1959, a one-year 
course for dental surgeons in Government Service 
has been conducted and 41 officers have been 
successful in obtaining the Higher Dental Diploma.

Apart from academic training, the School has 
trained, depending on its needs, Chairside Assis
tants (nurses) and Dental Technicians both for 
the School and Armed Services.

At present the Academic Staff of the Dental 
School consists of 26 members, including 2 Pro
fessors and 11 others with postgraduate qualifi
cations. All members are graduates of the School. 
The intake of students is 60 per year. Even in the 
21 Dental Schools in the United Kingdom and 
the Republic of Ireland, only a very few admit this 
number. The funds, facilities, equipment and 
staff at this Dental School would bear no 
comparison with even schools that admit lesser 
numbers.

Considering these restraints, it is creditable 
that our graduates show equal capability in obtain
ing foreign qualifications. They have been 
accepted as competent professionals in many 
foreign countries. The majority are serving the 
Mother Country and are responsible for the Dental 
Health of the Nation.

On the occasion that we are celebrating the 
50th Anniversary, let us endeavour to fulfil the 
ideals that prompted the founders to establish a 
Dental School. Let us reaffirm those ideals by 
making every effort to be competent, sccially- 
conscious, responsible professionals in rendering 
the maximum service to the community and thus 
uplifting the profession.



2 0 SRI LANKA DENTAL JOURNAL

Government dental service — 
A chronicle of some events

A Senior Consultant Dental Surgeon

The Government Dental Surgeons form the 
largest single group within the dental profession 
in Sri Lanka. There are about 300 Dental 
Surgeons manning 175 clinics in government 
hospitals and further 40 visiting clinics. The 
premier dental institution in the country, The 
Dental Institute at Ward Place, Colombo alone 
has nearly 50 dental surgeons treating about 800 
patients per day. There are also about 10 consul
tant Dental Surgeons and a wide variety of specia
list services are available to the public. The aim 
of treatment today is to preserve the natural 
dentition, using a wide variety of techniques and 
materials, which is a far cry from the days of 
“extractions and dentures” . Today, the Govern
ment Dental Surgeons enjoy parity of service with 
their Medical Colleagues. However, this was 
achieved after a long and hard struggle against 
imposing odds. Chronicled below are some 
milestones of that struggle!

1948 — Dental Surgeons appointed (Temporary, 
casual, daily pay).

1949 — Ceylon University Ordinance - Amend
ments - re LDS, BDS.

1949 — Right to issue medical certificates.
1949 — Railway Warrants - Second Class travel- 

granted.
1951-2 Exemption from jury service.
1952 — Gazetting of the Minute on Dental Services 

inclusive of an efficiency bar - LDS (Eng.) and 
hospital administration, withdrawn under 
indefinite circumstances.

1952 — Formation of the Government Dental 
Surgeons’ Association (GDSA) — M. D. de 
Silva, President.

1954 — Civil List Status, granted to dental surgeons 
— First Class Railway warrants for travel, 
though salary did not warrant such privilege, 
i.e., status quo maintenance.

1954 — Advertisement of a full pay leave scholar
ship award tenable in the U.K. — L.D.S. 
(Eng.) for Dental Surgeons — Awarded to a 
Medical Officer with T.D.D. (Wales), who 
proceeded to qualify within the two years 
available, for the D.C.H. (London), and on 
returning, served as a Paediatrician.

12th October, 1956 — This return and confirmation 
of facts from the civil list permitted the GDSA 
to obtain a guarantee from the Ministry of 
Health to prevent Medical Officers from 
obtaining scholarships intended for Dental 
Surgeons.

12th February, 1957 — Consequential to the 
Canekeratne Award and deliberations, GDSA 
challenged 4/5th’s formula and obtained the 
concession of the principle of parity of salaries 
and allowances. (4/5th formula was based 
on the fact that the dental course is 4 years 
and that the medical course is 5 years!)

18th February, 1957 — Recall by Prime Minister 
and recommendation to Anomalies Committee 
was thrust on a two-man deputation.

1st October, 1957 — Anomalies Commission of 
Christoffelsz •— Awarded implementation of 
Parity of Salaries, leaving question of allowan
ces open to pursuance with Government, 
since Medical Officers had been awarded 
these by Cabinet, converting paying clinics 
awards to allowances. (Recommended by 
Canekeratne for both, but Cabinet decided 
only the Medical Officers’ issue.)

1963 — Wilmot Perera award — emphasised that 
DSS should be considered with Medical 
Officers — i.e., professional classes.

1963 — Caspersz Committee on abolition of 
private practice in toto as envisaged in the 
1957 decision, admitted that Dental Surgeons 
were entitled to Private Practice ab initio.

1963 — Consequential to representations by the 
GDSA in 1965, the first scholarship tenable 
by Dental Surgeons was awarded.

1967 — L. B. de Silva Committee of Inquiry for 
Dental Surgeons — consequential to a then 
record 23 day strike, recognised FDSRCS 
as a specialist qualification (recognised in any 
instance from 1957, said to be for Medical 
Officers), conceded omission of — com
pensatory allowance inherent in the salary 
since 1957, but was blocked in its deliberations 
by the Secretary/Health’s terminological in
exactitude by stating that allowances were 
going to be abolished by government — in 
truth, they were in receipt of a paper on the
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total abolition of private practice in any form. 
Representation on the Health Council by a 
Dental Surgeon subverted by the substitution 
of ‘Medical’ for ‘Health’ by the authorities. 
A dissent by the GDSA nominee to the com
mittee was totally in agreement with the 
demands, and most important of all, it was 
the only unanswered dissent in the history of 
this country.

1968 — Channelled Consultation Practice as re
commended by the 1967 award implemented, 
but not the alternative of Allowances. 
(Medical Officers had both.)

1972 — Channelled Consultation Practice abolished 
in specified areas and alternative allowances 
paid — made personal later. Medical Officers’ 
awards of Non-Pensionable Allowance since 
1957, Pensionable since 1964, enhanced by a 
further award of N.B.A. The GDSA re
velations at this stage triggered a Cabinet 
Decision to pay salaries and allowances 
pensionable and non-pensionable with 
arrears from a date yet to be decided by the 
Sectoral Committee which initiated the 
recommendation.

1977 — GDSA strike/work to rule resulted in 
rectification of anomalies but at 80% for 
grade dental surgeons because the trade 
union action in effect set aside the earlier 
decision. — payment of allowances with 
arrears altered to be effective from 1.4.77.

1979 — GDSA asked for bread and got cakes 
when the 80% was restored to 100% without 
being pressed while the Non-Pensionable 
Allowance rectifications did occur,as requested. 
Two anomalies still remain — both awarded 
by the Sectoral Committee but not implemen
ted by Cabinet because of subversion and 
rejection of an award by Trade Union action. 
—haste made waste.—namely, Tropical Bonus 
Extra Award of 2 \ years and, Fringe Benefits 
inclusive of Paying Ward — free treatment 
for Dental Surgeons.

Had Compensatory Allowance (inherent in 
the salary since 1957) not been omitted, the 
Government Dental Surgeons will not be enjoying 
parity but superior salary, terms and conditions of 
service to their Medical Colleagues today !
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I wonder if  it seems to you,
Luricma, Lurilee,

That all the lives we ever lived and all the lives to be, 
Are full of trees and changing leaves,

Luriana, Lurilee.
— Elton.
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INSTRUCTIONS TO CONTRIBUTORS

The Sri Lanka Dental Journal is the official annual publication of 
the Sri Lanka Dental Association. The Editor invites original articles, 
research papers, clinical reports and review papers for publication in the 
S:i Lanka Dental Journal. All manuscripts are subject to editorial modifi
cation and when accepted become the property of the Journal. All papers 
will be referred to a panel appointed by the council of the Sri Lanka Dental 
Association. Manuscripts not conforming to the standard requirements 
will be rejected. Once published, the article should not be reprinted without 
permission from the Editor.

Information for Authors

Arrangement: Articles should be typewritten on one side of a 8" x  10'' 
paper, with double spacing and margins of at least 1J inches. The author’s 
name and qualifications should appear under the title and his postal address 
at the end of the article. The total length of the article should not exceed 
six such typewritten sheets.

Format: The article should conform to the following format. An abstract 
of approximately 100 words, introduction, materials and methods, results, 
discussion, acknowledgement and references.

References: These should be placed at the end of the article and should 
conform to the following style: name of author, title of article, name of perio
dical, volume inclusive pages, month and year. The form of reference to a 
journal article is: Robinson, J. H. Intravenous Anaesthesia for Oral Surgery. 
B. D. J. 24: 7-19, 12 Dec. 1958. The form of reference to a book is: Goldman, 
H. M. Periodontia. St. Louis, the C. V. Mosby Co., 3rd ed., 1953 (p. 378). 
References should be numbered and placed in the same order as that of the 
superior figures which appear in the text.

Illustrations: Illustrations accompanying the manuscript should carry the 
word “top” and a number corresponding to the figure number in the text.

Rejrhts: These can be obtained through the Editor. The charges will be 
on a sliding scale with a minimum number of 20 copies at Rs. 5.00 per copy.
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