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Response to the IOM Committee Report on the Future of
Dental Education—“Dental Education at the Crossroads:
Challenges and Change”

Preface

In the fall of 1994, the president of
the American Board of Dental Public
Health, Dr. Myron Allukian, recom-
mended that the American Associa-
tion of Public Health Dentistry
(AAPHD) appointed a select commit-
tee to review the report of the Institute
of Medicine (IOM) Committee on the
Future of Dental Education entitled
“Dental Education at the Crossroads:
Challenges and Change” (1). Dr. Rhys
Jones, AAPHD president, appointed
the Select Committee (Appendix 1)
and charged it with the review and
with making recommendations for ac-
tion by the dental public health com-
munity. The committee also was asked
to review several recent documents
developed by the dental public health
community that addressed issues
similar to many of those deait with in
the IOM report. In preparing its report
the Select Committee elected to give
primary attention to the IOM report
because of its comprehensive nature,
national visibility, and potential im-
pact. These other publications served
as valuable resource documents and
were helpful in formulating responses
to the IOM report. The publications
and documents reviewed in addition
to the IOM report included:

o Three studies on the specialty of
dental public health sponsored by the
Health Resources and Services Ad-
ministration (HRSA): “Residency
Training in Dental Public Health: As-
sessment of Status, Needs, and Issues”
(2); “Dental Public Health Practice:
Status, Requirements, and Needs in a
Reformed Health Care System” (3);
and “Requirements for Education and
Certification in Denta] Public Health”
(4). A list of recommendations in each
of these reports appears in Appendix

2.

¢ The Future of Dental Public
Health Report entitled “Preparing
Dental Public Health to Meet the Chal-
lenges and Opportunities of the 21st
Century” (5) developed jointly by the
AAPHD and Oral Health Section of
the American Public Health Associa-
tion. A strategic plan (6) developed by
the AAPHD to serve as a blueprint for
achieving the goals of the “Future of
Dental Public Health Report” also was
included in the material reviewed by
the committee.

IOM Study of the Future of Dental
Education

The IOM report examines the chal-
lenges facing dental education and
wasreleased in January 1995, after two
years of study conducted by an 18-
member committee representing den-
tistry, medicine, and the lay public.
The committee undertook an exten-
sive effort to understand dental educa-
tion in the United States and the forces
shaping it by obtaining input from
many dental organizations, institu-
tions, agencies, practitioners and the
dental schools. Eight background pa-
pers were published in the Journal of
Dental Education in its January 1995
issue (7). The report is organized
around ten chapters, seven of which
include its 22 recommendations. The
committee emphasized four broad ob-
jectives in its report: (1) Improve our
knowledge of what works and what
does not work to prevent or treat oral
health problems. (2) Reduce dispari-
ties in oral health status and services
experienced by disadvantaged eco-
nomic, racial, and other groups. (3)
Encourage prevention atboth the indi-
vidual level (e.g., feeding practices
that prevent baby bottle tooth decay,

reduced use of tobacco) and the com-
munity level (e.g., fluoridation of com-
munity water supplies and school-
based prevention programs). (4) Pro-
mote attention to oral health
(including the oral manifestations of
other health problems), notjustamong
dental practitioners, but also among
primary care providers, geriatricians,
educators, and public officials.

Response to the IOM Committee
Report on the Future of Dental
Education

The IOM report is important for
what it can mean for the preservation
and enhancement of the overall health
of the nation. The report can play a
critical role in the nation’s oral and
general health through its potential
impact on the viability of dental edu-
cation in this country, on individual
dental educational institutions, and on
the entire profession of dentistry.
While the title of the report and its
contents clearly focus primary atten-
tion on the dental education of indi-
vidual students and educational insti-
tutions, dental education is not an end
in itself, but rather an essential means
for securing a valued health benefit for
the public, which consumes dental
services. Education of the professional
work force is an integral component of
all those services contributing to the
nation’s health, including—in addi-
tion to professional education—com-
munity-based health promotion and
disease prevention, individual patient
care, and health education of the pub-
lic.

The dental public health commu-
nity was well represented on the IOM
study committee, and important den-
tal public health perspectives and data
are included in the report and re-
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flected in its findings and recommen-
dations. Many of the recommenda-
tions in the report are far reaching,
with implications for the dental pro-
fession, dental schools, and the pub-
lic's health; thus, it is appropriate that
all components of the dental public
health community respond to the nu-
merous recommendations in the IOM
report. Full implementation of the
IOM recommendations will require
the expertise of the dental public
health community. The field of dental
public health, one of eight recognized
specialties of dentistry, spans a broad
range of knowledge and skills includ-
ing management, policy develop-
ment, health promotion and disease
prevention, health care delivery, and
research, all well characterized by the
competency objectives for dental pub-
lic health (8). The Select Committee
anticipates that the dental public
health community can bring signifi-
cantexpertise and resources to bear on
the realization of many of the recom-
mendations contained in the IOM re-
port.

Recommendations of the Select
Committee

The Select Committee recognizes
the importance of the IOM report for
dental education, and believes that the
directions proposed in the report are
in the best interests of the oral and
general health of the American public.

Recommendation 1

The AAPHD and the entire dental
public health community should en-
dorse the IOM report and vigorously
support the implementation of those
findings and recommendations tar-
geted toward improving the health of
the public and securing the future of
dental education.

In endorsing the report and sup-
porting the implementation of its rec-
ommendations, the AAPHD can serve
as a catalyst for developing a unity of
purpose and action among the various
communities of interest. If the
AAPHD does its job well in this re-
gard, it will serve the public’s oral
health interests and, at the same time,
enhance the welfare and image of the
entire dental profession, including
dental education, dental research, and
dental public health.

As indicated in the IOM report,
funding for the provision of health

care services is being reduced at fed-
eral, state, and local levels. Unders-
erved populations, including those
living in poverty, in rural areas, or
with serious medical conditions such
as HIV, are not being served ade-
quately by the dental delivery system.

Recommendation 2

The dental public health community
should work collaboratively with den-
tal educators, practitioners, and re-
searchers, and with their respective
professional organizations to secure
more adequate public and private
funding for personal dental services,
prevention and other public health
programs, and community outreach
activities, including those undertaken
by dental students and faculty.

A number of programs exist for in-
creasing the dental work force in un-
derserved areas and, thus, increasing
access to dental services by vulnerable
populations. However, many of these
options such as the National Health
Service Corps and state and local com-
munity health programs are grossly
underfunded. New approaches to in-
creasing the numbers of dentists and
auxiliaries practicing in underserved
geographic areas could include educa-
tion loan repayment for dentists and
auxiliaries working in state and local
health departments and other commu-
nity settings, and off-site dental public
health residencies in federal, state, and
local agencies.

Recommendation 3

New approaches for increasing the
work force in public health dentistry
and the number of dental profession-
als working in underserved areas
should be developed, while existing
approaches should be supported and
expanded.

The JOM study committee found
that a major factor limiting improve-
ment of oral health is a scarcity of con-
sistent, periodic information on the
oral health status of the population.
Such information helps dental educa-
tors, practitioners, and policy makers
understand and respond to emerging
trends. With timely and appropriate
information on the oral health of the
public, the dental community will be
in a better position to convince health
professionals, public officials, and
other decision makers to be alert to
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oral health problems among those
they serve, and to take appropriate
actions to improve oral health. The
federal government needs to work to-
ward sustaining its current efforts in
providing oral health information,
while the capacity of state and local
governments to perform this essential
public health function of monitoring
oral health status needs substantial
strengthening. Efforts at all levels
should be undertaken to ensure that
appropriate attention is given to the
identification of oral health needs in
our most vulnerable population
groups.

Recommendation 4

The dental public health community
should work with public and private
organizations to ensure the mainte-
nance of a standardized process to as-
sess periodically the oval health status
of the population and to identify
changing disease patterns at commu-
nity and national levels. Particular
attention should be given to vulner-
able populations in this effort.

The IOM report states that the com-
mitment of dental education to pre-
vention and primary care mustremain
vigorous. The report also states that
the dental profession has a responsi-
bility to serve all Americans and must
reduce the wide disparity in oral
health status and access to care. To
accomplish these recommendations,
strong leadership in dental public
health is essential within each school.

Recommendation 5

The dental public health community
should urge each dental school to have
and to support an identifiable organ-
izational focus for public health sci-
ences (formerly departments of com-
munity dentistry) in education, re-
search, and service. Each program
should have a specialist in dental pub-
lic health among its faculty.

This academic unit should have as
a high priority the responsibility
for seeing that the school main-
tains a vigorous commitment to
prevention, population-based
oral health services, primary care,
and community outreach. This
commitment should strive to inte-
grate itself fully with the school’s
mission, competencies, patient
care, and research. The Select
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Committee believes that the
knowledge, skills, and perspec-
tives brought to the faculty by a
board-certified specialist in dental
public health are necessary and
provide special advantages in
leadership for graduate programs
in dental public health, other
graduate programs, and the pre-
doctoral curriculum.

The IOM report reminds us that
there have been many studies of the
dental school predoctoral curriculum
over the past 70 years. Many of the
same recommendations for change
keep being made without implemen-
tation. This situation challenges lead-
ers in dental education to take those
actions necessary to implement these
recommendations. As dental faculties
and administrators respond to this
charge, special attention should be
given to the public health sciences. A
core public health curriculum should
be developed and implemented for all
students, including dynamic areas
such as community-based prevention,
financing mechanisms, access to pri-
mary health care, and the essential
public health functions of community
assessment, policy development, and
assurance.

Recommendation 6

The dental public health community
should work with the American Asso-
ciation of Dental Schools to review
existing curricular guidelines in pub-
lic health sciences and to establish a
set of competencies and guidelines for
a core public health curriculum that
addresses new and emerging realities
in community assessment, preven-
tion of oral diseases, provision of
health care, policy development, as-
surance, and education of predoctoral
and graduate dental students.

The IOM report recognizes that
dental practitioners will use more
medical knowledge in the future and
recommends that the dental profes-
sion become more closely integrated
with medicine and the health care sys-
temon all levels—education, research,
and patient care.

Recommendation 7

Faculty in the public health sciences
should take a lead role in developing
closer operational, educational, and
research affiliations with colleagues in

other health science schools such as
medicine, public health, and nursing;
and with the broader university com-
munity, including disciplines such as
business, sociology, economics, and
social work.

Developing meaningful commu-
nity clinical rotations for predoctoral
students and quality education and
training sites for an increasing number
of general dentistry residents, as called
for in the IOM report, will require spe-
cial skills and creativity. Accomplish-
ing this task and at the same time im-
proving relationships between dental
schools, the practicing dental commu-
nity, and local community and con-
sumer groups will be a difficult chal-
lenge. Such efforts, if not handled with
great sensitivity, could inadvertently
upset fragile town-gown relation-
ships.

Recommendation 8

Dental public health leaders should
make themselves available to dental
school faculty and administrators to
assist with the development of effec-
tive programs to respond to commu-
nity problems. Dental school deans
should be encouraged to call on the
consulting and planning expertise of
the dental public health community at
federal, state, and local levels to assist
with their community outreach efforts
as called for in the IOM report.

Strong leadership is required of the
dental public health community to ac-
complish the goals of the IOM report,
as well as the “Future of Dental Public
Health Report” and the actions called
for in this report. Meeting these chal-
lenges will require special and ex-
panded opportunities for training of
dental public health personnel in such
areas as health policy, health services
research, and health care administra-
tion. The Select Committee believes
that these opportunities should in-
clude short-term opportunities, such
as continuing education courses for
those already practicing in public
health settings; and longer-term, non-
degree programs such as the Robert
Wood Johnson Health Policy Fellow-
ship Program, as well as programs
based in academic institutions leading
to degrees, such as the Individual or
Institutional National Research Serv-
ice Awards.

Practitioners in dental public health
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have an ever-present and increasing
need for development and refinement
of knowledge and skills. The “Future
of Public Health Report” (9), another
study conducted by the IOM, cites a
critical need for well-trained public
health leaders with not only strong
technical training, but with the leader-
ship skills to facilitate effective man-
agement, community diagnosis, pol-
icy development, and the application
of research findings to community set-
tings. In research, the paucity of stud-
ies of oral health services is directly
related to the limited number of health
services researchers in dentistry, exac-
erbated by the absence of training pro-
grams, and by the limited and decreas-
ing funding for such research. Often
the potential contributions of faculty
with public health skills such as in
epidemiology and community organi-
zation are not well understood by col-
leagues in schools of dentistry.

Recommendation 9

The AAPHD should make special ef-
forts to identify, develop, publicize,
and obtain support for short- and
long-term training opportunities for
dental public health practitioners.
AAPHD should work with federal,
state, and local governments and
other public and private organiza-
tions to develop and provide funding
for addition educational opportuni-
ties.

The IOM committee fully embraced
research as an important component
of dental education. The types of re-
search called for in the IOM report are
similar to many of the long-standing
research questions of interest to the
dental public health community.
Throughout the report the committee
pointed out opportunities for dental
school faculty to participate in clinical,
behavioral, and health services re-
search. Recommendations are ad-
vanced that call for improving our
knowledge of what works and does
not work to prevent or treat oral health
problems; supporting research on out-
comes, health services, and behavior
related to oral health; studying oral
disease patterns and trends and the
factors affecting them; and developing
cost-effective strategies likely to help
those with the poorest health status
and those with limited access to oral
health services.

These research questions and requi-
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site methods called for in the IOM re-
port are similar to those articulated in
the 1992 document, “A Research
Agenda for Dental Public Health: Ra-
tionale and Development” (10), devel-
oped jointly by the AAPHD and the
Oral Health Section of the American
Public Health Association. The
AAPHD report “The Future of Dental
Public Health” recognizes the many
contributions of dental public health
scientists to research efforts in areas
such as epidemiology, behavioral sci-
ences, and health services research.

Recommendation 10

The AAPHD should promote the den-
tal public health research agenda
among dental schools, with the
American Association of Dental
Schools and the American Associa-
tion for Dental Research; and the den-
tal public health community should
work toward collaborative relation-
ships with scientists within dental
schools and the university commu-
nity for its implementation.

Funding for epidemiology and
health services research is often diffi-
cult to obtain because of limited re-
search funds in the National Institute
of Dental Research (NIDR), Agency
for Health Care Policy and Research
(AHCPR), Health Care Financing Ad-
ministration (HCFA), and other fed-
eral agencies. To comprehensively ad-
dress the research needs in epidemiol-
ogy, behavior and disease, dental
utilization, health promotion, and dis-
ease prevention will require substan-
tial levels of research support.

Recommendation 11

The AAPHD should collaborate with
other organizations such as the
American Association for Dental Re-
search and the American Association
for Dental Schools to promote a higher
priority for epidemiologic, behavioral,
and health services research within
the extramural programs at the
NIDR, AHCPR, HCFA, HRSA,

CDC, and other federal and private
organizations.

Summary Statement

The Select Committee makes these
recommendations for actions to be
taken by the AAPHD and the larger
dental public health community to as-
sist with the implementation of the
recommendations contained in the
IOM report. The committee believes
that dental public health has a unique
opportunity provided by the report to
provide leadership, as well as an obli-
gation, to reach out and join with oth-
ers who have similar interests and to
use our special expertise and experi-
ence to improve and protect the oral
and general health of the American
people.
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Recommendations Resulting from Three HRSA Contracts on Dental Public Health Education

Dr. Wotman’s Recommendations fro:
“Residency Training in Dental Public
Health: Assessment of Status, Needs,
and Issues”

Dr. Shulman’s Recommendations from
“Dental Public Health Practice:

Status, Requirements, and Needs in a
Reformed Health Care System”

Dr. Niessen’s Recommendations
from “Requirements for Education
and Certification in Dental Public
Health”

1. Funds should be made available to support
advanced education in public health at MPH
and residency levels.

2. Funds should be provided aimed at
increasing the competency of dentists working
in public health positions who are not eligible
for board certification via off-site residencies.
3. Model programs in areas of great need
(public health; management, administration,
planning, and policy; prevention; environ-
ment; and research) should be developed that,
in conjunction with a basic public health core,
would satisfy the eligibility requirements of
the ABDPH.

4. Load forgiveness programs should be devel-
oped for dentists and dental hygienists
working in public health.

5. Funds should be made to facilitate the devel-
opment of additional recognition (credentials)
for dental public health workers.

1. A pool of dentists with MPH degrees is
currently actively employed in the field of
dental public health. Because those
individuals are mid-career people, they cannot
afford to leave their jobs for a year to pursue
an educational program. However, they are
also most able to benefit immediately from
dental public health residency training by
incorporating such training into their work
activities. Dental public health residency
programs should be structured to
accommodate the educational needs of
working public health dentists through on-the-
job residency programs.

2. The standards for advanced specialty
education programs in dental public health
were first revised in 1985 and updated in 1990.
These should be reexamined in light of the
core functions and new educational programs
developed since 1990, such as the PhD in oral
epidemiology. Given the needs of the core
function requiring greater linkage and
integration with other health arenas, the
standards should reflect the diversity of
training experiences that dentists entering the
field of dental public health may have in the
future. The standards should be sufficiently
flexible to include dentists who have
advanced education and the requisite core
public health courses, e.g., PhD/DrPH, MPP,
MPA. A core public health curriculum and a
series of tracks to accommodate spedialists
should be identified.

3. To develop future dental public health
personnel, flexible MPH degree programs
must be available given the rising debt of
dental students and the decreased numbers of
graduating dentists. Trends in public health
education suggest that most students are mid-
career and schools of public health are
developing educational programs to meet
their needs. For example, the current models
for such programs exist at the University of
North Carolina and the University of
Michigan. To stimulate demand for these de-
gree programs, the bureau could develop a
grant program to dentists pursuing the MPH
degree to defray tuition and travel costs.
Because dentists who pursue careers in dental
public health often sacrifice income potential

associated with private dental practice, loan re-

payment should be made available to dentists
who have pursued this training and who
work in state and local health departments.

4. No standards presently exist for advanced
training for dental hygienists in dental public
health. The participants recommended that
standards for advanced education in dental
public health for dental hygienists be
developed. Hygienists are a valuable asset to
public health and, with additional formal
training, can make even greater contributions.
Some are, in fact, in dental public health
residency-type experience for dental
hygienists with MPH degrees.

1. Dental public health residency programs
should be structured to accommodate the
needs of dentists with MPH or equivalent
degrees who are employed and unable to
leave their positions. This can be
accomplished by the development of on-the-
job residency programs.

2. Standards for advanced specialty education
programs in dental public health should be
revised. They should be suffidently flexible to
include dentists who have advanced
education and the requisite core public health
courses (e.g., PhD/DrPH, MPP, MBA). This
should be accomplished by the AAPHD, the
ABDPH, and the Commission on Dental
Accreditation.

3. To develop future dental public health
personnel, flexible MPH degree programs
must be available given the rising debt of
dental students and the decreased numbers of
graduating dentists. Training grants through
schools of public health should be available to
dentists pursuing MPH programs. An
alternative, loan repayment for a dentist
practicing public health in an underserved
area should be considered by the federal
government.

4. The ABDPH and the AAPHD should
review the requirements for board eligibility
in dental public health, particularly with
regard to advanced training and years of
experience.

5. A grant program for the development of on-
the-job residency programs for these
individuals will be the most cost-effective way
to produce an increase in the number of public
health-trained dentists. The grant program
would not require the development of new
dental public health residency programs, thus
leveraging the government’s investment.
Funds could be provided to existing residency
programs to defray the marginal costs of
training an additional resident off-site. These
costs could be as low as $5,000 to $10,000 per
resident per year and could include tuition,
travel, and supplies.



