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The manpower issue in pediatric dental education:

Our job is not finished!

H. Barry Waldman, DDS, MPH, PhD

Increasing number of children
and an evolving population

he Bureau of the Census! projects that during the
next 25 years the number of children less than

15 years of age will increase by eight million
youngsters. However, as a result of constant media em-
phasis on the marked expanding share of the popula-
tion represented by the number of older persons, the
tendency is to assume that the number of children is
diminishing.

The increasing numbers of children will not be uni-
form throughout the nation. The greatest numerical
increases will be in the Pacific Region (particularly in
California) and in Texas (Fig 1).

Minority children (particularly Hispanic youngsters [who
may be of any race]) will account for the major increase, with
actual decreases in the number of White children (Table 1).

Similarly, the distribution of the general population
will not be uniform. By 2020, Florida will have the
greatest number of African-Americans, Arizona the
greatest number of Native Americans, and California
will have the greatest number of Asian-Americans,
Hispanics and Whites.

In addition, the continuing number of immigrants
{(both legal and illegal) from countries, which in the past
provided limited additions to our population, will re-
quire practitioners and their staff to reconsider their
knowledge and comprehension of vastly different cul-
tures. The orientation of these new population groups
to health care services may be quite different from that
which most practitioners consider commonplace.?

Special patient populations

In addition to the increase in the overall number of
youngsters, during the next two decades there may be
added numbers of youngsters beyond the four million
disabled, eleven million with developmental, learning
and emotional disorders, and twenty million with chronic
illnesses, many of whom would benefit from the particu-
lar expertise of trained pediatric dentists.>>

Need for dental services
Results from the Third National Health and Nutrition
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Survey® indicate that minority children are in greater need
of dental services than their White counterparts. The primary
dentition of more than half (53%) of Native American chil-
drenis NOT caries free (compared to the finding of one-third
for non-Hispanic White children). More than 90% of African-
American and Mexican-American children have no sealants
on their permanent teeth (compared to 77% of non-Hispanic
White children) (Table 2).
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Fig 1. Increase in the number of children <15 years
by 2020."
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“Arewe that certain of the economic viability of pedi-
atric dentistry that we may overlook the needs of mi-
nority children?” "

Number of dentists

As a result of the more than one-third decrease (be-
tween the late 1970s and the 1990s) in the annual num-
ber of students entering dental school, beginning in the
late 1990s, there will be an actual decrease in the num-
ber of dentists.® Since the late-1980s, the dentist-to-
population ratio has plummeted and will reach levels in
the first decades of the next century that have not been
seen since the early years of this century. In a period of
changed practitioner availability, will general practitio-

TaBLE 1. CHANGING NUMBERS OF CHILDREN BY 2020" (IN

MILLIONS)

<5 years Percent change
1990 2010 2020 1990-2020
White 149 131 13.0 -12.8%
African-

American 2.8 2.8 29 3.5%
Hispanic 23 29 3.2 39.1%
Other 0.7 1.0 1.2 71.4%

5-17 Years
White 36.5 35.3 34.7 -4.9%
African-

American 7.2 7.8 79 9.7%
Hispanic 49 6.8 7.7 57.1%
Other 19 2.7 3.0 57.8%

TasLE 2. THIRD NATIONAL HEALTH AND NUTRITION SURVEY

1988-91°

Children who are NOT caries free
Primary dentition Permanent dentition

2-9 years 5-17 years
NonHispanic White 34% 45%
African-American 39% 39%
Mexican-American 53% 49%

Decay score component of DMFS

Age 5-17 years
NonHispanic White 14.6%
African-American 37.9%
Mexican-American 36.4%

Children with NO sealants in permanent teeth
Age 5-17 years

NonHispanic White 77%
African-American 92%
Mexican-American 93%
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ners have time or be interested in the care of youngsters?

Despite a decrease in the number of dental school
graduates since the early 1980s (from almost 4600 in
1988 to less than 3900 in the mid 1990s9), there has been
a general increase in the numbers of senior dental stu-
dents planning for training in a pediatric dental pro-
gram (Fig 2). However, during the past twenty years,
there were decreases in the number of pediatric dental
training programs and graduates. In 1995, there were
some increases in the number of programs and gradu-
ates, but these were still below the levels of the earlier
period (Tables 3 & 4).

Need for new pediatric dentists

For many current practitioners, the idea of planning
for the dental services for the next 25 years may seem far
beyond their professional horizons. The reality, however,
is that the increase in the number of children (and the
evolving numbers of practitioners) will not occur sud-
denly at the end of the second decade of the next century.
If we are to maintain the current pediatric dentist-to-child
ratios, we must estimate the number of new practitioners
needed over time to replace current practitioners and
those necessary to meet the needs of the increasing num-
ber of children. Changing the “production” of pediatric
dentists, however, is not analogous to turning a water
spigot on and off. Long lead times are necessary to pro-
duce graduate pediatric dentists. In addition, developing
manpower projection needs necessitates determining the
inter-relationship between:

1. Evolving dentist-to-population ratios

2. Evolving dental disease patterns

3. Demand for dental services

4. Evolving third party payment mechanisms and
the overall impact of the effects of “managed
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Fig 2. Senior dental students planning pediatric dental
training: 1978-1994 (11)
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Fig 3. New private practice pediatric dentists needed
by 2020 to maintain current ratios."

care” (actually managed economics) programs
5. Evolving cultural and social character of the
population.’?

An earlier study by this author considered the need
to maintain current pediatric dentist-to-child ratios in
each state and region in the nation."”® (The review was
based solely on the need to maintain current ratios,
with no effort to control for other evolving factors.) In
an effort to develop a conservative estimate of the num-
ber of new pediatric dentists needed by the year 2020,
a series of assumptions was made, including:

1. The need to replace all pediatric dentists age 45
and over.

2. The need to increase practitioners to serve the
increasing numbers of children.

3. All pediatric dentists less than 40 years of age
would work full-time for the next 25 years, none
would retire early and none would die during
the next 25 years.

Approximately 3000 new pediatric dentists (in-
cluding private practitioners, educators, administra-
tors and government employees) would be needed
to maintain current ratios, with major needs in Texas,
California and the general Pacific Region (Figure 3).

“Production” of pediatric dentists

Estimates were developed (based upon current
numbers of program graduates) for the number of pe-
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diatric dentists that could be “produced” during the
next 25 years. Although it was projected that there
would be more than 4100 graduates, the reality is that
more than 30% of current pediatric dentistry trainees
are foreign students with limited expectations that they
will continue to practice in this country. In terms of
future projections this could translate into more than
1200 foreign student graduates during the next two and
one-half decades. As a result (considering only the need
to maintain the current practitioner-to-child ratios) it
was estimated that the current rate of “production”
would not meet the next generational national need for
pediatric dentists in this country.

Female practitioners

More than two-thirds of pediatric dentistry program
graduates are women. Some studies raise the question
of the comparability of work production by male and
female practitioners.” How does one factor in the in-
creasing numbers of women entering pediatric den-
tistry in projections for manpower ratios?

Who provides care

There has been a progressive increase in the percent
of children treated by pediatric dentists. Nevertheless,
in the early 1990s, the majority of dental care for chil-
dren is provided by nonpediatric dentists (approxi-
mately 60% for preschool children and 75% of school
age children).!* How do we continue to develop and
maintain general practitioner interest and ability in
caring for younger patients when increasing emphasis
in dental school and in practice is placed on the needs
of the expanding population of the elderly?

Our job is not finished

In the coming decades:
1. There will be a continuing increase in the num-
bers of underserved children.

TaBLeE 3. NUMBER OF PEDIATRIC DENTAL PROGRAMS: 1980—

19952

1980 1985 1990 1994 1995
Dental school 41 42 37 38 37
Nondental school 23 22 18 17 20
Total 64 64 55 55 57

TasLE 4. PEDIATRIC DENTAL PROGRAM GRADUATES: 1975—

199512

1975 1980 1985 1990 1994 1995

Dental school 127 122 112 104 121 124
Nondental school 52 52 36 38 38 42
Total 179 174 148 142 159 166
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