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ABSTRACT 
The objectives of medical education aim at ensuring that the information is conveyed accurately to the future 
generations of doctors, in an updated system, based on interdisciplinarity. The academic structures where the 
medical education takes place have earned the liberty to assert themselves, becoming an important partner of the 
health system which offers services whose pertinence is widely acknowledged and having the confirmation of 
the impact of its actions by complying with all its rights and obligations. The important character of the 
institutional reform in the field of medical education is to assume the continuity of its actions and to assess 
whether they lead to the benefits sought after. The curricular changes should observe the current exigencies that 
govern the medical education within the faculties of medicine, including: transparency, competitiveness and 
efficiency. The interdisciplinary approach of the epidemiology of infectious diseases is carried out during the 
didactic process from the faculties of medicine following several directions, outlining: the microbiological 
characteristics of the pathogen agents involved in the aetiology of the disease; the clinical particularities in the 
case of studied entities; the structure of the epidemiologic process as well as the concrete measures of general, 
special and specific prevention that need to be enforced to limit the consequences of the disease on the 
individual, and especially on the collectivity as a whole. The infectious pathology is of actuality in the 
integrative educational system of Dental Medicine and the tendency of emergence and re-emergence of 
infectious diseases creates the premises for a correct and complete formation of the future doctors with regard to 
the epidemiologic dimension of the phenomena.  
Keywords: integrative education, interdisciplinarity, epidemiology, prevention. 

 
INTRODUCTION 

The last two decades have been marked by 
important changes regarding the directions 
followed by the academic structures to 
achieve the reform of the educational system. 
The medical education, apparently more 
conservative, has adopted and continues to 
encourage within its academic management a 
dynamic strategic approach, because 
medicine as a profession requires a rigorous 

formation, as scientific as possible, in the 
context of Evidence Based Medicine (EBM), 
and at a performance level as high as 
possible). The mission of the faculties of 
medicine, with their diverse specializations 
(general medicine, dental medicine) is 
complex and difficult in a particular socio-
economic complex and in harmonization with 
the current professional requirements. One 
can notice the need to adapt, to be 
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competitive and transparent, a sign of the 
globalization of the educational system that 
knows no geopolitical or discriminating 
boundaries these days.  

The academic structures where the 
medical education takes place have earned the 
liberty of self-assertion, becoming the main 
partner of the Health System, able to provide 
services whose pertinence is widely 
acknowledged and having the confirmation of 
the impact of its actions by complying with 
its rights and obligations.  

 
1. Main partner of the health system. The 

important role of the specialty education 
providing institutions needs to be mentioned in 
the definition of the health policies and in the 
good functioning of the system by means of 
qualities that should be possessed: academic 
excellence, methodological rigor; the capacity 
to objectively quantify the progress obtained, 
the influence on the formation of future 
generations of doctors, the prestige acquired in 
front of professional associations. 

 
2. Services whose pertinence is 

acknowledged. Within the faculties there is a 
constant effort to ensure all the elements that 
contribute to: the formation of a large number 
of competitive doctors, the structure of the 
formation programs should be pertinent and 
highly performing; a continuous medical 
training; the elaboration of good practice 
protocols; the creation of optimum models in 
the field of health services and medical 
research in order to improve the decision 
making system. 

 
3. Impact of actions by complying with its 

rights and obligations. The rights and 
obligations of faculties are shaped by the 
continuous preoccupation to avoid the 
scarcity of doctors, to ensure a fair access to 
basic medical care; by the equality of chances 
for risk prevention actions; to ensure social 

reinsertion of disabled people and to promote 
ethic principles.  

The important character of the institutional 
reform in the field of medical education is to 
assume the continuity of the actions taken and 
to have the confirmation that they lead to the 
desired benefits. The curricular changes 
should observe the current exigencies that 
govern the medical education within the 
faculties of medicine, including: 
transparency, competitiveness and efficiency. 

Under the current circumstances, the 
interdisciplinary system of medical education 
offers the premises and opportunities for the 
formation of the young in the field of health in 
agreement with the general principles 
enumerated.  

 
The Integrative System in 

Epidemiological Education of Infectious 
Diseases 

The integrative approach of the 
fundamental notions and of those with a 
practical, clinical character is an essential 
element in structuring the current reform 
principles of the curriculum. Epidemiology, 
through its characteristics of border medical 
specialty (pre/clinical, clinical, prevention 
and curative) stands out as a multidisciplinary 
field. 

The interdisciplinary approach of the 
epidemiology of infectious diseases is carried 
out during the didactic process in the faculties 
of medicine following several directions: the 
microbiological characteristics of the 
pathogen agents involved in the aetiology of 
the disease; the clinical particularities in the 
case of studied entities; the structure of the 
epidemiologic process as well as the 
concrete measures of general, special and 
specific prevention that need to be enforced 
to limit the consequences of the disease on 
the individual, and especially on the 
collectivity as a whole (epi over; demos  
people) [1]. 
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The infectious diseases of priority 
approached within the epidemiological 
educational system for the students of the 
Faculty of Dental Medicine may be numerous, 
but they are summed up in the integrative 
knowledge of the notions related to: eruptive 
diseases (scarlet fever, measles, rubella, 
parotiditis, infections caused by herpes and 
viruses, etc.); flu, viral hepatitis, HIV; 
nosocomial infections (infections associated 
with the medical care), etc. [2]. Among the 
themes included in the curriculum for the field 
of Epidemiology, for the dentists, the aspects 
related to nosocomial infections, currently 
called medical care related infections, have an 
increasing importance, referring both to 
knowing the risks and measures to be taken by 
the future doctors to protect the patient and the 
familiarization with these measures for their 
own protection. The major risk of contracting 
infections during the medical act has been 
demonstrated in the field of dental medicine, 

of invasion of most dental services [3]. Each 
element in the approach of the theme under 
investigation has a vital role in knowing the 
infectious pathology. 

 
1. Microbiological Characteristics of 

Epidemiological Importance  
In the aetiology of infectious diseases of 

priority for the Dental Medicine there is a 
variety of pathogen agents, from viral agents 
(herpes/viruses, hepatitis, HIV/AIDS), to 
bacteria (Staphylococcus spp, Streptococcus 
spp) and also fungi. The succinct presentation 
of the structural elements of the pathogen 
agent is extremely important in order to 
explain the pathogen character of the germ 
(important in knowing the clinical 
particularities, as well as of the aspects 
related to the transmission and spreading 
(which particularizes the epidemiological 
evolution of the disease). At the same time, 
information regarding the resistance of the 

microorganism to environment conditions is 
presented (in order to explain the mechanisms 
of direct or indirect transmission of the 
pathogen agent, from the source to the 
receptor), as well as that related to the 
resistance of various models of neutralization 
and destruction by physical or chemical 
agents used during the decontamination 
actions. The antibiotic resistance (ex. 
Staphylococcus aureus meticilino-rezistent; 
Streptococcus pneumoniae, multi resistant), 
the antiviral and antifungal aspects complete 
the microbiological characteristics of the 
etiologic agent that triggers certain 
particularities of clinical evolution and 
epidemiological phenomenon [4].  

In this context, the notions that are specific 
to microbiology are harmoniously intertwined 
with the notions of epidemiology for the 
comprehension of the phenomena as a whole. 

 
2. The Structure of the Epidemiological 

Process 
From the definition of the epidemiological 

process we can notice that it comprises all the 
factors, phenomena, biological, natural and 
social mechanisms that concur for the 
emergence, extension and particular evolution 
of a morbid condition at the level of the 
population. The knowledge of the determining 
factors (sources of pathogen agents, means and 
modalities of transmission, receptivity of the 
organism), as well as of the favourable factors 
(natural, economic or social) will facilitate the 
understanding of defining elements for the 
epidemiology of the disease. In the case of 
particularization of the aspects related to the 
sources that might transmit the pathogen agent 
we can notice the diversity of the forms of 
clinical manifestation (symptomatic, 
asymptomatic, and atypical), the existence of 
the carrier condition (pre/infection, healthy, 
formerly ill, in convalescence, chronic) of an 
increased interest in the dental practice [5]. 
Another example is provided by the notions 
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regarding the transmission of pathogen agents: 
the direct transmission by contamination with 
biological/pathological products (blood, 
salivary secretion/oral fluid, tissue fragments, 
etc.) and indirect transmission (contamination 
of objects, instruments, hands) which help the 
future dentist to approach and solve correctly 
the problems. [6]. The receptivity and non-
receptivity facilitate the approach of the 
notions from the point of view of a prevention-
oriented attitude. The recommendation for 
vaccines is based on scientific arguments of 
EBM as a result of knowing the immunologic 
mechanisms of specific response. 

In this context, the notions that are specific 
to the clinical education of infectious diseases 
and immunology are harmoniously combined 
with the notions of epidemiology for the 
correct understanding of the phenomena as a 
whole. 

 
3. Manifestation of the Epidemiological 

Process 
The introduction to the manifestation form 

of the disease offers the image of the 
epidemiological dimension of the morbid 
phenomenon. Thus, the infectious diseases of 
priority for Dental Medicine may spread 
under various forms, from a sporadic 
occurrence (more common for vaccine 
preventable infections or infections kept 
under control through a rigorous 
epidemiological surveillance and a general 
efficient prevention) to an endemic form (an 
epidemiological fond of risk as a result of the 
existence of carriers), epidemic (for instance, 
the infection with hepatic viruses) and 
pandemic (such as the flu or HIV/AIDS 
infection). Of interest for this chapter of the 
interdisciplinary approach is the information 
regarding the epidemiological dimension of 
viral hepatitis B (HVB) and C (HVC). For the 
dentist, the data regarding the national 
incidence of HBV - 12.8% and the HVC 
prevalence of 0-10% are elements that help 

the doctor to estimate the risks, both for the 
patient and for the practitioner. The VHC 
infection affects > 3% of the world 
population, including approximately 230 
million cases, while for the medical personnel 
(especially for dentists) the VHB infection 
rate may rise to 20%, even if the incidence of 
the infection has currently decreased among 
the general population following vaccination 
through the National programs of 
Immunization (for children, teenagers and 
adults from the risk groups) [7, 8, 9]. Other 
threats determined by the HIV/AIDS 
infection are rising, since the dissemination is 
important (especially in the case of young 
adults) and the contagiousness is increased by 
direct/indirect transmission in case of 
nosocomial contamination (patient - doctor or 
patient, by means of instruments and other 
objects contaminated with biological products 
from infected people). 

 
4. Prevention 
In the introduction of epidemiological 

aspects in the approach of infectious diseases 
of priority for the Dental Medicine, this last 
chapter from the succession of information 
has an important formative role for the future 
doctor. By way of exemplification, the 
presentation of the measures of general 
prevention that aim at observing the universal 
precautions (which refer to: the use of proper 
safety equipment, gloves, robes, aprons, 
mask, facial protectors, resuscitation 
equipment, bonnets, hand washing) 
documented based on scientific evidence, 
may prepare the future practitioner for a 
correct practice in order to avoid the risk 
determined by the infections with nosocomial 
transmission. The prevention of accidents and 
other types of professional exposure, the 
evaluation of risk on categories of jobs and 
activities delivered by the medical and 
sanitary personnel, depending on the contact 
with blood and other biological fluids, are 
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other fundamental themes in the theoretical 
and practical instruction, which should allow 
a correct implementation of prevention [10, 
11, 12]. Even if special prevention 
(administration of chemoprophylaxis in viral 
infections and of antibio-prophylaxis in 
bacterial diseases) is limited for the reduction 
of the risk of resistance phenomenon, the 
specific prevention by the administration of 
vaccines or specific immunoglobulin is 
frequently used, especially in the context of 
the diversification of immunizing drugs [13]. 

 
CONCLUSIONS 
1. Integrative education refers to a holistic 

approach of General and Dental Medicine 
within European Universities of Medicine.  

2. Modern epidemiology is the discipline 

with the most important characteristics of 
multidisciplinarity, at the crossroad of 
fundamental (microbiology, immunology) 
and clinical specialties (infectious 
diseases, etc.) 

3. The infectious pathology is of actuality in 
the integrative education of Dental 
Medicine, and the tendency of emergence 
and re-emergence of infectious diseases 
creates the premises for a correct and 
complete formation of future doctors.  

4. The epidemiology of infectious diseases in 
the interdisciplinary system requires the 
familiarization with notions of 
microbiology, clinic, epidemiologic 
process and prevention that are useful for 
the dental medical practice.  
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