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Saliva, Salivary Glands and the Dental Curriculum 

‘…whetting the apatite for learning’ 

 

This meeting was devoted to the coverage of salivary biology in dental curricula; what is 

taught, what needs to be taught, when it should be taught and how we should teach it? 

Stakeholders from several European countries contributed to the meeting, including a dental 

student, a dental dean, an anatomist, a mineralised tissue biologist interested in enamel 

remineralisation, salivary biologists, an oral surgeon and an educationalist. With the 

exception of the student and the educationalist, all actively contribute to undergraduate 

dental programmes. 

 

Fionnuala Loy, a dental student from Dublin gave a carefully crafted view of those aspects of 

salivary biology and pathophysiology that she would like to see covered. She emphasised 

the need for a strong scientific basis for better understanding of clinical issues. Mark Hector, 

Dean of the Dental School at Dundee University added to her comments by highlighting the 

scope and wide prevalence of disturbances of salivary functions. Xerostomia is common and 

can be difficult to treat. But, with simple interventions such as drinking sufficient water to 

keep adequately hydrated, its effects can be reduced. This 

requires education of both the dental team and patients. So, 

in addition to a scientific curriculum, contemporary areas 

such as the role of the dentist as a team leader or as an 

educator have to be integrated into the discussion.  

 

Siobhan Moyes, lead anatomist at Plymouth University 

Peninsula School of Medicine and Dentistry (PUPSMD) 

introduced the ‘Anatomage’ table, a computer based 

anatomy teaching tool which can be used for the teaching of 

salivary and other head and neck structures. This may be of 

particular use in ‘non-dissection’ schools.   

 

 

Paul Anderson (QMUL) discussed the role of saliva in 

biomineralisation, highlighting advances which are 

translating into clinical applications. Toon Ligtenberg from 

ACTA considered salivary diagnostics, pointing out that 

their use in the clinic is still in its infancy. However, saliva 

is a well-established tool in many investigative situations, 

for example salivary cortisol is now a benchmark 

experimental tool in the evaluation of the stress response. 

Gordon Proctor (Kings, London) reviewed and updated on 

issues related to salivary function. Emerging issues in 
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salivary diseases, particularly the causes and consequences of xerostomia were addressed 

by Arjan Vissink from Groningen. He overviewed the promise offered by contemporary 

molecular strategies where salivary tissue had been lost, emphasising the need for a 

foundation of cell biology in the dental curriculum if these issues are to be understood. 

Anton de Goeij from Maastricht University provided an overview of developments in basic 

science education related to clinical curricula. He explored how evidence derived from 

carefully constructed educational research is informing the development of clinical curricula. 

In doing so, he signposted many ways in which these could be applied to the way we 

approach the teaching of salivary bioscience. 

 

Finally, Louise Belfield, from Plymouth reminded us that the need for salivary bioscience 

teaching is no longer exclusively restricted to dental programmes. Other dental professional 

groups are now being trained in university programmes of three or more years duration and 

are assuming expanded treatment roles. These groups also require a basic understanding of 

the salivary biosciences.  

 

The different presentations at the meeting seemed to share a common denominator. They 

all stressed a requirement for dental professionals to have understanding salivary 

biosciences. It is a key part of our remit to address these needs.  

 

ABSTD would like to thank Anatomage (www.anatomage.com) for generously supporting the 

meeting 
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