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DENTAL MANPOWER IN THE UNITED STATES

Introduction

In its 1967 report, the National Advisory Commission on Health Man-

power found that during the last decade the shortage of dentists in the

United States was not comparable to the shortage of physicians. This was

true even though the supply of dentists and the output of services per

dentist increased less rapidly than those of physicians.

"Since dental health needs are frequently more suscep-
tible to planning and scheduling than are many medical
needs, delays in reaching a dentist do not generate the

same degree of public concern as obstacles to finding an
available physician."-1/

However, during the next decade this is expected to change. Demand

for dental care will increase rapidly. Factors influencing these increased

demands include: rising incomes, higher education levels, increasing popu-

lation, and new methods for financing dental care. Several Federal programs

are already responsible for increased demands and growing shortages of den-

tal manpower:

"Under Title XIX of the 1965 amendments to the Social
Security Act, states are now permitted to include dental

care in health programs governing millions of medically
indigent persons. Dental care for children is also sup-
ported under several other programs authorized by Congress
in recent years, including the Head Start Program in the
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Office of Economic Opportunity, the Children and Youth
projects of the Children's Bureau, ar.i the Office of
Education Title I program. In addition, special project
grants, authorized under the Social Security Amendments
of 1967, will support comprehensive dental health pro-

grams for children of low income families. Such new
public programs--along with the rapid proliferation of

privately sponsored, prepaid dental care programs--
should bring about a much greater uti ization of dental

services within the next few years_"2

Although the United States has one of the most favorable dentist-to-

population ratio's in the world (in 1968 there were approximately 50 active

dentists per 100,000 civilian population) a shortage of dental manpower

exists, according to expert opinion. Some commentators have maintained

that this shortage when combined with the effect of significant dental neg-

lect has had serious results on America's dental health:

'It is a matter of record that some 25 million
Americans have lost all of their teeth; another 25

million have lost half of theirs ."1

The following study deals with the dental manpower situation in the

United States--supply, education, auxiliary personnel, and solutions for

manpower shortages. It presents a compilation of statistics and expert

opinion concerning the nation's dental manpower situation.



LRS-3

I. Dental Manpower Supply

In 196G, the Public Health Service Estimated that 2.8 million people,

or 3.7% of the nation's labor force, were engaged in health occupations.

The number of active dentists totaled 95,400.41

In 1968, the American Dental Association's total count of dentists

was 113,600. The Division of Dental Health of the Bureau of Health Pro-

fessions Education and Manpower Training of the Department of Health, Edu-

cation, and Welfare estimated that the number of active dentists increased

from 77,900 in 1950, to about 100,000 in 1968. The number of active non-

Federal dentists increased from 75,300 to 92,000 during that period. As

the table below shows, the ratio's of total dentists, active dentists, and

active non-Federal dentists to the civilian population decreased between

1950 and 1968.5



Number of dentists and dentist/population ratios: selected years 1950-68 6/

Number of dentists/

Total Active c/

87,164
94,711

101,947
109, 320
111,130
112,152
113,636

77,900
83,509
89,215
93,442
95,400
98,670

100,010

Population/
(thousands)

152,271
165,931
180,684
194,592
196,920
199,118
201,166

Dentists per Active
100,000 pop- non-Federa
ulation dentists cf

Total Activec/

57
57
56
56
56
56
56

51
50
49
48
48
50
50

75,313
76,087
82,630
86,317
88,025
90,716
92,013

Civilian
population
(thousands)

150,790
162,967
178,153
191,894
193,780
195,669
197, 571

Active
non-Federal
dentists per
100,000 civil'
population

50
47
46
45
45
46
47

As of July 1.
Excludes graduates of the year concerned.
and the District of Columbia.
Estimated.
Includes the Armed Forces in the United St
in 50 States and the District of Columbia.

NOTE: The reader will note that the
of the 1970 census.

t-4

Includes dentists in 50 States

ates and abroad and civilians

census statistics were prepared prior to the returns

Year a/

1950
1955
1960
1965
1966
1967
1968

a!

a/
b/

c/

---- : . , k
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The Division of Dental Health estimated in an article on projected

manpower requirements that 138,400 dentists would be required by 1975

and 168,300 by 1980. In a preliminary projection, the Division of

Dental Health anticipates that 207,300 dentists will be required by

1985 to meeting increasing health care needs.l'

"Since only 57,800 dentists, or about 65 percent of the 88,000
dentists active in 1966, are expected to still be active

in 1980, between the years of 1965 and 1979 a minimum of

110,500 dental school graduates will be required to meet the

needs for delivery of dental services by 1980. It is anti-

cipated that between 1965-1979 there will be 54,200 dental

school graduates in the active non-Federal dental force,

resulting in a deficit of 56,300 graduates. A part of this

deficit can be made up by increasing dentist productivity
over the 15 year span from 1965-1979. A productivity in-

crease of 2.5 percent per year would take the place of
34,000 dentists, reducing the net deficit in 1980 to
22,300 dentists." z'

Dental Manpower Requirements 1975, 1980, and 1985 9/

1975 1980 1985 (prelim.)

Population
Number (Millions) 223.8 243.3 264.6

Percent increase from 1965 15.0 25.0 36.0

Per Capita Care Demands
Visits per year 2.36 2.64 2.99

Percent increase from 1965 36.4 52.6 72.8

Total Care Demands
Visits per year (Millions) 470 570 705

Percent increase from 1965 56.9 90.8 135.0

continued on following page
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Dental Manpower Requirements 1975, 1980 and 1985

1975 1980 19E

Dentists Required (Thousands)

Dentists Expected (Thousands)

Gross Projected Manpower Deficits

(Thousands)

Portion (in Thousands) expected to
be met through higher dentist
productivity (assuming a 2.5% per
year productivity increase)

Remaining Deficit (Thousands)

Persons-per-dentist ratio if
remaining deficit were met by an
increased dentist supply

138.4 168.3 20

100.7 112.0 121

37.7

17.2

20.5

56.3

34.0

22.3

1,840 1,812

82.9

56.7

26.2

1,757

Most dentists are engaged in general practice. However, the

number of specialists is increasing. In 1968, the American Dental

Association recognized more than 9,000 dentists as specialists in the

eight recognized specialty areas. Approximately 4,000 specialists were

orthodontists, 2,200 were oral surgeons, 1,000 were pedodontists. The

remaining number specialized in one of the five other recognized specialty

areas: peridontics, prosthodontics, endodontics, public health dentistry,

and oral pathology.10/ The table below illustrates these data:

85 (Prelim.)

7.3

4.4
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Number of dental specialists: selected years 1955-68ll/

Type of specialist 1955 1960 1965 1968

All specialists 3,034 4,170 6,462 9,257

Endodontists. -........................................ 413
Oral pathologists.......... 24 42 52 61
Oral surgeons.............. 844 1,183 1,636 2,198
Orthodontists.............. 1,521 2,097 3,437 4,008
Pedodontists................148 229 568 1,037
Periodontists...............245 307 376 868
Prosthodontists............ 225 278 336 597
Public health dentists.... 27 34 57 75

a/ Endodontics was not recognized as a dental specialty
in 1955 or 1960, and data are not available for 1965.
There were 367 endodontists in 1966.

II. Dental Manpower Education

Some commentators feel dental school capacity, like medical school

capacity, is not increasing fast enough. Three thousand eight hundred

students entered dental schools in 1965. By 1975, to maintain the 1960

ratio of the number of first year places to the number of young people,

dental schools will have to increase the entering class size to 6,400.

According to 1967 estimates, however, only 5,600 students will enter den-

tal schools in 1975.12/

= " '' ^' ^s-'?"+! !";n .. .. .... .. R'dR i t+', , ., ,-_,,. ,R:t' :" !T" !e'. .' *!n} + f:'+.,s''glrr; 'n";""'!4RF!wc ' ;?!pFa4!n !Rp !r,<'{t :, ; ! ,
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Academic year
first class
enrolled Name of school

Number of
schools with
students

1950-51.........
1953-54........
1956-57.........

1957-58........

1962-63........
1964-65.........
1967-68.........
1968-69.........

1969-70........
1971-72.........
Expected by
1974-75........

University of North Carolina..........
Loma Linda University.................
Fairleigh Dickinson University;
New Jersey College of Medicine
and Dentistry.
West Virginia University; University
of Puerto Rico.......................
University of Kentucky...............

University of California at Los Angeles.
Medical College of South Carolina......
University of Connecticut;
Louisiana State University............

Medical College of Georgia...........
University of Florida................

University of Colorado; Southern Illinois

University; State University of New York,

Stony Brook; University of Texas, San

Antonio; University of Oklahoma.
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The number of dental schools and dental students has increased slowly

between 1930 and 1968. In 1930 there were 38 dental schools in the United

States. Fifty-two were in operation by 1968. The number is expected to

increase to 57 in 1975. As illustrated by the table below, five new schools

began operation in the 1960's. Two others, however, closed in 1970: St.

Louis University School of Dentistry and Loyola University of New Orleans

School of Dentistry.

New dental schools and number of schools in operation:
1950-51 through 1974-7513/

42
43
45

47
48
49
50

52
52
52

57
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The Bureau of Health Professions Education and Manpower Trainilg

projects that there will be more than 19,000 dental students and almost

5,500 first year places in the academic year 1974-75. This is an increase

of about 25 percent and 30 percent respectively over the 1968-1969

academic year. The estimates are based on a continuing support for

dental school construction under the Health Professions Education Act.

The number of dental graduates is expected to reach 4,330 by the 1974-

1975 academic year. The table below illustrates these estimates.

Estimated numberof dental students and graduates:
1969-70 through 1974-74 -

Number of tudants Nu
Academic year Total First year of graduates

High estimate Low Estimate b/ RIgh Low, c/
estimate estimate

a/ b/

1969-70............... 15,700 15,700 4,400 4,400 3,530
1970-71.................16,300 16,300 4,610 4,610 3,710
1971-72............... 17,000 16,900 4,840 4,790 3,720
1972-73............... 17,800 17,500 5,090 4,800 3,970
1973-74............... 18,600 17,900 5,300 4,800 4,130
1974-75............... 19,400 18,000 5,480 4,800 4.,330

a/ Assuming that construction funds under the Health Professions
Educational Assistance Act will continue at a level of over
$35 million annually for dental schools

b/ Assuming no extension of construction funds.
c/ Number of graduates will not be affected through 1975 by

change in funds for construction.
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The number of applicants to dental schools rose from 5,841 in the

academic year 1961-1962 to 10,264 in the 1967-1968 academic year.

Dental school training capacity, however, has not kept up with the

potential supply of dental students. According to the Public Health

Service, the number of college graduates more than doubled between the

1955-1956 and 1967-1968 academic years. The number of dental applicants,

however, increased by less than one-half. The ratio of the number of

dental applicants per 100 college graduates with bachelor degrees

dropped from 2.6 in the 1955-1956 academic year to 1.8 in the 1967-1968

academic year. In the 1961-1962 academic year the number of dental appli-

cants per 1000 persons aged 20 was 2.7. This number remained the same

in the 1967e1-968 academic year. It rose, however, to 3.6 in 1965-1966

and 1966-1967.

Dental school applicants in relation to young people and t?5/
college graduates: 1955-56 and 1960-61 through 1967-68 -

Academic year Number of Population Bachelor's Dental applicants per
dental age 20 degrees 1,000 100 bache-
applicants granted a persons lor's degrees

age 20 granted

1955-56.........7,205 2,136,000 275,407 3.4 2.6
1960-61........ 6,119 2,281,000 382,821 2.7 1.6
1961-62.........5,841 2,408,000 365,337 2.4 1.6
1962-63.........6,566 2,623,000 382,822 2.5 1.7
1963-64.........8,969 2,955,000 410,421 3.0 2.2
1964-65.........9,598 2,790,000 460,467 3.4 2.1
1965-66.........9,988 2,804,000 492,984 3.6 2.0
1966-67........ 10,177 2,790,000 524,117 3.6 1.9
1967-68........ 10,264 3,761,000 562,369 2.7 1.8

a/ Data are for academic year preceding the year of application. Data for 1955-56
differ slightly from data for later years because of changes in definitions
and techniques used.
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In 1969, the Bureau of Health Prof es.ions Education and Manpower

Training estimated that:

"if dental school capacity continues to expand at the

present rate, by 1975 there will be over 4,300 dental
graduates each year." 16/

The Bureau predicts that 109,200 dentists will be engaged in active

practice and the rate of active dentists will be maintained at 49 per

100,000 population. The Bureau believes, however, that:

"individual demands for dental care are expected

to increase greatly in the next few years as a
result of rising income and educational levels and
of new methods of financing dental services. Since

the Nation's future supply of dentists will not be

adequate to meet both population increases and

average individual care demands, it is necessary

that dentist productivity be substantially in-
creased, primarily through much greater utilization
of dental auxiliaries. 17/

The following table illustrates the estimated supply of dentists for

1969 through 1975.res



Estimated supply of dentists: 1969-751-

Year Graduates of Losses from Dentists as of July .1 _/ Population Dentists per

U.S. dental the profession July 1 d/ 100,000 population

schools a/ due to deaths b/ Total Active (thousands) Total Active

1969.......3,470 2,280 114,860 101,100 204,470 56 49

1970.......3,530 2,220 116,050 102,200 207,330 56 49

1971.......3,710 2,280 117,360 103,400 210,350 56 49

1972.......3,720 2,330 118,790 104,800 213,510 56 49

1973...... 3,970 2,360 120,180 106,000 216,800 55 49

1974.........4,130 2,400 121,790 107,600 220,230 55 49

1975........4,330 2,440 123,520 109,200 223,790 55 49

a/ Assuming that construction funds under the Health Professions Educational

Assistance Act will continue at a level of over $35 million annually for C

dental schools.

b/ Estimated by applying mortality rates for white males by single years

to the 1968 dentist supply.

c/ Excludes graduates of the year concerned.

d/ Includes the Armed Forces in the United States and abroad and civilians

In 50 States and the District of Columbia.

NOTE: The reader will note that the census statistics were prepared prior 
to the

returns of the 1970 census.

n
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III. Dental Allied Manpower

The Department of Health, Education, and Welfare, in a report made

to the President and the Congress in April 1969, estimated that

137,000 persons were employed in allied dental 
services primarily

as dental hygienists, dental assistants, and dental laboratory tech-

nicians. The number of auxiliary dental personnel increased by 65%

19 /
between 1950 and 1967.1-

Training programs for dental auxiliaries increased from 108 in

1965 to 183 in 1968--an increase of approximately 70 percent. Programs

for den tal assistants qncrced frcm 5' in 1Q65 to 101. in 1968. Pro-

grams for dental hygienists increased from 53 to 67 between 1965 and

1968. During the same period programs for dental laboratory 
technicians

increased from 5 to 15. Along with increased education and training

programs the number of dental auxiliary graduates increased from 2,851

in 1965 to 4,250 in 1968. 20

In the future it is anticipated that needs for dental auxiliaries

will increase substantially. The Department of Health, Education,
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and Welfare predicts that:

"In order to keep pace with the anticipated expansion
in utilization of auxiliaries, every 100 active non-
Federal dentists in the Nation will need at least 35
dental hygienists by 1980, or twice the ratio of 1967.
Increased utilization of assistants will necessitate
an increase to about 150 assistants per 100 dentists,
compared to a ratio of 105 assistants in 1967. The
utilization of laboratory technicians should increase
slightly to 35 per 100 dentists in 1980 from a ratio
of 30 in 1967."21/

The Public Health Service estimates that by 1980, 39,200 dental

hygienists, 168,000 dental assistants, and 39,200 dental technicians

will be required to meet manpower demands. Current projections

estimate shortages of 9.300 dental hygienists, 74,700 dental assist-

ants, and 11,000 dental technicians in 1980.

The table below illustrates estimated requirements for dental

manpower.

I. w F.+^ 't pT utya .wFiy+p+,.m '* ' ̂ .i..+ .wr ~ .ww ~ 'lP!.,+ n~ l e.e.M,'1.,.



Dental Allied Manpower Requirements nd Supply:
1967, 1975, and 19802.

Dental hygienist Dental assistant Dental technician
Requirements and supply __

1967 1975 1980 1967 1975 1980 1967 1975 1980

Manpower requirements a/...20,000 30,300 39,200 113,800 136,400 168,000 31,900 35,400 39,200

Manpower supply............15,000 23,700 29,900 95,000 88,200 93,300 27,000 26,800 28,200
From 1967 supply.............. 11,500 8,000 70,000 55,000 23,500 21,600
New graduates since

1967....................... 12,200 21,900 ....... 18,200 38,300 ...... 3,300 6,600

Deficit.................... 5,000 6,600 9,300 18,800 48,200 74,700 4,900 8,600 11,000

a/ Allied health manpower requirements are related to the supply of active non-Federal dentilists:
90,700 in 1967; 101,000 in 1975; 112,000 in 1980. Federal dentists are excluded since
these dental services generally train their own auxiliaries. The 1980 ratios are 35
hygienists, 150 assistants, and 35 technicians per 100 active non-Federal dentists.

If we are to meet future requirements, the Public Health Service estimates that 750

dental assistant training programs, 225 dental hygienist training programs, and 90

educational programs for dental technicians will be required by 1980. The following table

shows these estimates.

a, ... ..



Educational Programs Required for Dental
1975 and 1980 23/

Allied Occupations:

Educational programs and annual
graduates

Dental hygienist
1975 1980

Dental assistant
1975 1980

Dental technician
1975 1980

1975 198

Educational programs:
Required--................... 150

Expected.......................100
Deficit.......................-50

Annual graduates:
Required....................5,000

Expected.....................3,300
Deficit ....................... 1,700

225 400 750

120 250 350 35 45
105 150 400 20 45

7,500

3,900
3, 600

12,000 21,000

7,500 10,500
4,500 10,500

1,300

900
400

2,200

1,100

1,100
0\

..... _

aawvi::ar wi.-:. a:. a rA t:-: -. ;.,yam., s.

55 90
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IV. Dental Manpower Shortages in Recommendations, Programs, Solutions

The National Advisory Commission on Health Manpower wrote in its

November 1967 report:

"Our calculations, based on the experience of the last
decade, indicate that the demand for dental services (in
current dollars) will increase between 100 percent and 125
percent in the period 1965-1975. The supply of dentists
is expected to increase by only 16 percent; however, as a
result of a continued increase in the use of auxiliary per-
sonnel and further improvements in dental technology, the

total productivity of dentists will increase much more--
perhaps by as much as 50 percent. Such an increase would,
however, still fall short of the expected increase in demand.

In order to meet the growth in demand, the number of

dentists needs to be increased above planned levels. We
therefore recommend that in order to increase further the

production of new dentists, schools and students of den-
tistry should be provided the same incentives as those

recommended in this Report for schools and students of
medicine.24

The Commission's recommendations for schools and students of medicine

were:

"The Federal Government should carefully explore ways
to provide support directly for the educational function
of medical schools.

The Federal Government should revise and expand present
Health Professions Education Assistance Programs to make
available to any medical student loans to cover the full

costs of tuition and living expenses during formal pro-
fessional education. The student should be able to choose

between repaying the loan from earnings over a period of

years or giving two years of his time to approved national

service apart from Selective Service obligations."

: ,
"',, ! .' ^MAM xrtz +lle -+ .n- .anww . ,.R.WVmY...s,. ...- :.w,........rw.-..mns w. a.^ras2' A !zT'.n..^s+ =Y. AFr#.+*^R .-. +, ww8_
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"A national, computerized matching program should be
developed to facilitate admission procedures for medical
schools.

The Federal Government should markedly expand support
specifically designated for research in the educational
process for physicians and other health personnel."51

In its general statement to the Subcommittee on Departments of Labor

and Health Education and Welfare and Related Agencies of the Committee on

Appropriations, House of Representatives made on April 29, 1970, the Bureau

of Health Professions Education and ME4npower Training of the Department of

Health, Education and Welfare outlined its program of health professions

education improvement grants and its program of loans and scholarships for

students of the health professions.

The special project grant section of the program as administered by

the Bureau, is:

"intended to aid schools of the health professions in
improving their curriculum, expanding enrollments, and
in experimenting with methods of shortening training
time, for example, from four to three years; in encour-
aging medical and osteopathic schools to train the type
of practitioners needed to meet future needs such as
those for family practice; and in helping schools with
financial problems. "26/

*1
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The basic support section of the grant program 3s intended to give

financial assistance to those health professions schools which provide

incentives for increasing the numbers of students enrolled and gradu ted.

Basic support grants are determined by a formula specified in the Public

Health Service Act.

Health professions schools use basic support grants for various

reasons. According to the Bureau, basic support grants are currently

needed most to provide health professions schools with:

(1) additional full-time basic science and clinical
faculty members,

(2) additional technical staff for support of operations,

(3) equipment to replace obsolete items and to meet

expanding enrollment requirements,

(4) renovation and alteration of space to provide

acceptable educational environment, and

(5) new instructional equipment.

The program of student support as administered by the Bureau, is

"designed to reduce the financial barriers to.students seeking health

careers." In 1971, assistance from these programs will be limited to those

students whose families earn an annual income of $10,000 or less. The

guaranteed loan program of the Office of Education is being emphasized

as a means to expand the health professions student assistance programs.
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Students of exceptional financial need may be eligible for a health

professions scholarship. As the bureau p. t it:

"Scholarships are awarded to students of exceptional
financial need, based on determination by the schools,
to assist them in pursuing a course of study in schools
of medicine, dentistry, osteopathy, pharmacy, podiatry,
optometry, and veterinary medicine. Scholarship support
will enable schools to provide assistance to students in
accordance with the type of assistance that is most in
keeping with the students' needs. Many capable students
have not been able to enter a health career due to lack
of funds. It is important that students from all socio-
economic levels including the economically disadvantaged
not be barred from becoming physicians, dentists or enter-

ing other health professions because of the length and
expense of training. It is most important therefore that
the financial barriers be lowered or eliminated for those
well-qualified aspirants. "27/

An estimated 3,406 dental students, attending 53 dental schools, will

be recipients of such scholarships in fiscal year 1971. In fiscal year

1971 2,163 dental students attending 52 dental schools will be assisted by

the health professions student loan program.28/

On April 30, 1970 the Bureau of Health Professions Education and

Manpower Training's Division of Dental Health testified before the House

Appropriations Subcommittee. Its general statement contained a program

designed to alleviate dental manpower shortages and improve the state of

the nation's dental health.
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The Division testified that in order to assure the best and highest

level of dertal health in the United State', dental enrollment in the

nation's dental schools must be increased. However, this will not be

enough. Other measures, according to the Division's representatives,

must be taken to "ensure the maximum possible increase in dental pro-

ductivity. By expanding the content of the dental auxiliary utilization

grant program in each dental school, future graduates will be trained in

the utilization of auxiliaries taught to perform expanded functions."29/

The Division believes manpower training programs must produce and

maintain increasing supplies of trained dental auxIliaries of dental pro-

ductivity is to continue to increase at the present rate. Necessary

exchanges should be made in the content and method of dental and allied

dental education "to achieve and maintain the highest educational and pro-

fessional standards."

Growing needs for specialists in dental public health and research

should be met. There is also particular need for more education research,

particularly for programs to assist dental schools in the "application of

instructional innovations, in identifying curriculum areas with training

equipment needs and in supporting the design, development, and evaluation

of training equipment for these curriculum areas. "-

In its program for fiscal year 1971, the Division expects to pro-

vide assistance to new continuing education. programs.
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On June 11, 1970, the American Dental Association and the American

Association of Dental Schools offered joint testimony co the House Sub-

committee on Appropriations. The testimony concerned the shortage of

dental health professionals and the need for incrasing Federal participa-

tion in the health professions educational system. According to the ADA

and AADS:

"For the past three years now, the health education
system in this country has been suffering a financial
crisis of nearly unparalleled dimensions. There.is no
sign that the crisis is abating; it may be worsening.
Thus far, as this Committee knows, two dental schools
have closed their doors, depriving the nation of some
130 new dentists annually. There is every indication
that more dental schools will be forced to follow this
tragic example and also discontinue their operations.
We could, in the foreseeable future, be deprived of as
many as 45u new dentists annually from schools that used
to be in existence. Such an eventuality would deal a
staggering blow to the progress attained thus far under
the Health Manpower Act and its predecessor."

The ADA and AADS estimate that a typical dental school spends about

$8,400 a year on each dental student. The average dental student, however,

pays only $5,000 in tuition each year. Thus, according to the Associations,

"with 16,000 students enrolled, the dental schools are today incurring an

operating deficit of more than $44 million."
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The ADA and AADS went on to say:

"This deficit will continue to grow, in relative dollar
terms, even if the dental educational system would remain
static. In fact, of course, it must not do so. It must

progress, it must improve. Curricula changes must be
accomplished as the base of scientific knowledge broadens
and deepens. More students must be brought into the schools
wherever physically possible. Faculty shortages, which are
currently quite severe, must be redressed. Innovative experi-

mentation should be undertaken by a number of schools. And
finally, though far from from the least in importance, those
schools being crushed out of existence by their present finan-
cial difficulties must be rescued, and rescued quickly."

The Associations suggested, therefore, that the program of health pro-

fessions education improvement grants be funded fully. They believe there

is no alternative to this action.

In addition, the ADA and AADS strongly support the full funding of the

health professions education loan and scholarship programs and increased

appropriations for construction grant programs.

A recommendation was also made to increase the appropriations for the

Allied Health Professions Personnel Training Act:

"If we are to narrow significantly the present gap be-
tween need for dental care and the ready accessibility of

such care, it is now clearly understood by all that we must

greatly increase not only the number of professional prac-
titioners available but also their allied personnel. The

need for increasing allied personnel in the dental field is
most pressing."

r. f



,

.t
L

,q

+T

,i

2/ Johnson, D.W. DIjntal PManpowerResources in the United States.

American Journal of Public Health, Vol. 59, No. 4, April 1969: 689.

3/ U.S. Congresh. House. Commit te on Appropriations. Department of
Labor and ILth, Education, and Welfare Appropriations for 1971.

91st Cong., 2d sess. Hearings. Part 3 - National Institute of

Health: 1136.

4/ U.S. Departm1lt of Health, Education, and Welfare. Public Health

Service. Health Manpower--Perspective: 1967: 3 and 10.

5/ ----- Health Manpower Source Book. Section 20. Manpower Supply
and Educational Statistics for Selected Health Occupations, 1963: 79

6/ Ibid., p. 80.

7/ U.S. Department ofHealth, Education, and Welfare.

Service. Proj cted Dental Manpower Requirements.

8/ Ibid.

9/ Ibid.

10/ U.S. Departmfnt of Health, Education, and Welfare.

Service. Health Resources Statistics: 1968: 60.

PublicHealth

Public Health

--------- Health Manpower Source Book. Section 20. Manpower

Supply and Education Statistics for Selected Health Occupations, 1968: 80.

----- ---- Health Manpower--Perspective: 1967: 19.

----Health Manpower Source Book. Section 20. Manpower

and TX t-ational Statistics for Selected Health Occupations,: 1963: 73.

11/

12/

13/
Supply

i

LRS-24

Footnotes

1/ NationJA Adviory Commission on Heal Th Manpower. Report. Vol. I.

November 1967: 20.

"

iw-.o, +:w at .. _ r.q.r 
sx:-"w r 4'ra1++ "-++.Ara-.,",ss,....«",Try 

...-. neR '+'.,.

__W . . ..... ,,r".s.r ea ;.rn:a :.,erresua+ m^r^AV-,^' st 1n -^^,R" ., re 4t+47...^s. .++'^ .AMem33'e'd ss ".y' F'a;"'*f!sR .'.,." !'- fi's^ _-.+, +,r, wa,'*,'9"s"' ; yr : _ _



LRS-25

14/ Ibid., p. 74.

15/ Ibid., p. 78.

_6/ Ibid., p.86.

17/ Ibid., p. 86.

18/ Ibid., p. 86.

19/ U.S. Department of Health, Education, and Welfare. Public Health
Service. Report to the President and the Congress. The Allied Health
Professions Personnel Training Act of 1966, as amended: 27.

20/ Ibid., pp. 27-28.

21/ Ibid., p. 28.

22/ Ibid., p. 28.

23/ Ibid., p. 76.

24/ National Advisory Commission on Health Manpower. Report. Vol. I.
November 1967: 21.

25/ Ibid., p. 79. (These recommendations did not have the unanimous appro-
val of the Commissioners. Commissioner Mary Bunting believed the
recommendations were necessary only until free medical education was
available in the U.S. Commissioners C.E. Odegaard and D.L. Wilbur also
dissented.)

26/ U.S. Congress. House. Committee on Appropriations. Departments of
Labor, Health, Education, and Welfare Appropriations for 1971: 1091.

27/ Ibid., p. 1108.

28/ Ibid., pp. 1109 and 1114.

29/ Ibid., p. 1174.

30/ Ibid., p. 1175.

,

P f 11 C a' ea' !9 . .nr...,, 'q riT7pa sn- "rya^+sc;. ^ s "R,.,+ ee ,",a^ rsq^"x"mn""" .. ; r; F,"M. .:; na+r* c,, ,F .,... .q ,,. 
.' 

., ,fi^!+ +n ++wm ,,.. ~^ , . .';.!M +z.-+sg r e: ;rpe',1' r+r^!*,t'. . F,., ,.t+r^ aw hr.,.anr*nrq e ,p..-~'q r...--q -",q?* ae .. , .,. !!" ^'


