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Course Description: Updates from the Deans of Missouri’s three Dental Schools and the main challenges they see in dental

education and the future of the profession.

Obijectives: At the end of this presentation, participants will be able to:

® Express how dental education will change to meet the future needs of oral health
e Understanding the roles of Interprofessional Education in dentistry and in health care
® Describe the composition of future dental school classes
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Future Dentists

Table 3. Applicants and first-time enrollees by race/ethnicity, 2010.* ° Pred iCti ng the futu re by IOO ki ng at
Applicants First-Time Enrollees Enrollment .

2010 Number Percent Number  Percent Rate the past and present.

American Indian or Alaska Native 38 0.3% 12 0.2% 31.6%

Asian 3,234 26.9% 1,139 23.0% 35.2% —_ i 1

Black or African American 694 5.8%‘: 267 5.4"/: 38.52’: Whlte StUdent numbers applylng and

White 6,447 53.7% 2,887 58.4% 44.8% i i

Hispanic or Latino 859 7.2% 356 7.2% 41.4% enterlng WI” decrease

Native Hawaiian or Pacific Islander 12 0.1% 4 0.1% 33.3% . . TR

Two or More Races 23 27% 121 24% 37.5% — Hispanic student numbers will increase

Do Not Wish to Report or Unknown 394 3.3% 161 3.3% 40.9% . .

Total 12,001 100.0% 4947  1000% 41.2% — Black student numbers will see a slight

Source: American Dental Education Association, U.S. Dental School Applicants and Enrollees, 2010 Entering Class I n Cre a S e

— Asian student numbers applying will
decrease but acceptances will increase

— Does this mirror predicted population

Table 3. Applicants and First-time, First-year Enrollees by Race and Ethnicity, 2020*

First-time, First-year

Applicants
PP Enrollees Changes?
Race and Ethnicity Number Percent Number Percent Enrollment Rate -
American Indian or Alaska Native 22 0.2% 9 0.1% 40.9% Men Women
LSE 2,561 20.4% 1468 23.5% S7.3% Year Total First-time, First- Number  Percent Number  Percent
Black or African American 755 6.9% 367 5.9% 48.6% year Enrollees
s . H 2000 4,234 2,516 59.4% 1,656 39.1%
Hispanic or Latino 1,204 11.09 664 10.69 55.1Y > 2 :
'.3 . . ! o o o 2001 4,267 2,445 57.3% 1,791 42.0%
Native Hawaiian or Other Pacific 11 0.1% 5 0.1% 45.5% 2002 4,372 2,491 57.0% 1,869  42.7%
. ‘0 . 0 g ‘o
Islander 2003 4,528 2,530 55.9% 1,980 43.7%
White 5,115 46.6% 3,087 49.3% 60.4% 2004 4,457 2,564 57.5% 1,891 42.4%
Two or More Races 376 3.4% 207 3.3% 55.1% 200 P 2o o Yo e
, s 6% , 2%
Do Not Wish to Report or Unknown 341 3.1% 202 3.2% 59.2% 2007 4,618 2609  56.5% 2004  43.4%
Nonresident Alien 580 5.3% 248 4.0% 42.8% 2008 4,794 2,673 55.8% 2,120 44.2%
Total 10,965  100.0% 6,257 100.0% 57.1% 2009 4,871 2599  534% 2269  46.6%
2010 4,947 2,686 54.3% 2,260 45.7%
Source: American Dental Education Association, U.S. Dental School Applicants and Enrollees, 2020 Entering Class 20m 5,311 2,854 53.7% 2,396 45.1%
2012 5,483 2,865 52.3% 2,579 47.0%
2013 5,769 3,045 52.8% 2,660 46.1%
2014 5,892 3,035 51.5% 2,818 47.8%
2015 5,943 3,011 50.7% 2,893 48.7%
2016 6,100 3,070 50.3% 2,970 48.7%
2017 6,122 3,071 50.2% 3,049 49.8%
2018 6,163 3,003 48.7% 3,115 50.5%
2019 6,231 2,952 47.4% 3,273 52.5%
2020 6,257 2,900 46.3% 3,356 53.6%
Source: American Dental Education Association, U.S. Dental School Applicants and Enrollees, 2020 Entering Class
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Future Dentists

Population by Race and Ethnicity: Projections 2030 to 2060 T“::Li';:gf'ith';girgncv‘j}:‘;”a‘::‘:RTH‘?:D‘;:ELd\,’Veh'}t;’i’;de’ Age 18
The non-Hispanic White population is projected to shrink by nearly 19 million people by 2060. projected to fall from one-half to about one-third by 2060.
(In thousands) (In percent)
Population Non-Hispanic White [l Hispanic [Jll Black All others* [l Asian
Characteristics 2016 2030 2060 st
Number | Percent| Number | Percent| Number | Percent
Total population ................. 323,128 100.0 | 355,101 100.0 | 404,483 100.0
One race
White .. ... 248,503 76.9| 263,453 74.2| 275,014 68.0
Non-Hispanic White.................. 197,970 61.3| 197,992 55.8| 179,162 44.3
Black or African American.............. 43,001 13.3 49,009 13.8 60,690 15.0
American Indian and Alaska Native...... 4,055 1.3 4,663 1.3 5,583 1.4
ASiaN. .. 18,319 5.7 24,394 6.9 36,815 9.1
Native Hawaiian and Other Pacific
Islander......... ... ... i 771 0.2 913 0.3 1,125 0.3
TwoorMoreRaces .............covvunnn 8,480 2.6 12,669 3.6 25,255 6.2
Hispanic........ ... ... .. 57,470 17.8 74,807 21.1| 111,216 27.5 2016 2060
* The other race group includes children who are American Indian and Alaska Native,
Native Hawaiian and Other Pacific Islander, and Two or More Races.
. " " Note: Hispanic is considered an ethnicity, not a race. The percentages do not add to
100 because Hispanics may be any race.
« Future population changes by race and ethnicity

— Non-Hispanic white population will decrease by -9.5% in 2060

— Hispanic population will increase from 17.8% to 27.5% of the population
— Black population will increase 1.7%

— Asian population will increase by 3.4%

* Children under age 18
— Non-Hispanic white population: large decrease
— Hispanic population: large increase
— Black population: slight increase
— Asian population: increases
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Future Dentists

« Characteristics: Millennial generation
— Value a balance between work and family life
— See rise of part-time dentist

— See shortages of dentists in needed areas;
especially in academia

Thank you for a letting me share this information with you, as you know one never knows the path life may
take you. | am very grateful for my training

At UMKC back in the day. As | see things in dentistry in Rural Missouri, access to care is getting critical, in
fact, very critical. Itis so sad that my classmates and

The dentists a few years older have not been able to pass their practices on to a younger person, having to
lock the doors and let the patients scatter.

That’s a whole other issue that I will not address further.

i | O ¥ | What identifies each generation? |
ah Other things we could talk about for hours:

el * Student debt

e Teaching methods

* Move towards digital dentistry

* Physical spaces: Desired vs. Required

1981-1996
26-41 years old

?;;ﬂ;;;m OBy 0 Worldcitizens  © acarder’ "% cobpamy

. 2

onling * Highly aware and s Competitive * Commitment L] iate
iré‘g‘:a%wt social i mﬁcﬁe
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How will dental education change?

An Aging Nation

Projected Number of Children
and Older Adults

For the First Time in U.S. History Older Adults Are
Projected to Outnumber Children by 2035

Projected 22.8% Adults 65+ 23.5%
percentage
of population

Children under 18 19.8%

Projected 94.7
number 78.076.4 79.8
(millions)

L L L L
2016 20 ‘25 ‘30 2035 ‘40 ‘45 ‘50 ‘55 2060

Note: 2016 data are estimates not projections

United States™
Cen

N
Cancer cell

Pharmaceutical treatments

- o B-blockers
5 Reversion
OV ® Cardiac resynchronization therapy CANCER
S TREATMENT '@\MMUNOTHERAPV
Surgical treatments OPTIONS

u THERAPY
® Mitral valvuloplasty

® Left ventriculoplasty o 2 TARGETED
(Batista, Dor, SAVE, overlapping) \ THERAPY

 Regenerative therapy <
(myoblast sheets)

® Ventricular assist devices (VAD)

Severe Heart Failure

® Heart transplantation

. Agmg population

Why? What does this mean for dentistry?
For dental education?

— Diseases that used to kill people early in
life now have treatments

Dental student of the future must learn how
to treat the older patient population:
what does that patient look like?

ARE YOUONT: P/ A TODIABETES?

Wedical th
treatments e oy
. A
= mobile I «
- J phone R4 w ~ Vaccinations

Pulmonary rehabilitation Surgery

Look at me!
I am wearing
closed loop

insulin g -
\r
pump ]
f glucose

sensor

Retrieved from https://www.nidcr.nih.gov/sites/default/files/2019-08/SurgeonGeneralsReport-2020_IADR_June%202019-508.pdf

School of

Dentistry




How will dental education change?

Tooth Loss (Percent)

it * Aging population (by 2030 all Baby

o ] Boomers will have moved into the
o] “older population”) will:

20 — have less edentulism
o moom N

0l — have less periodontal disease
— be active consumers; place value on health

1960-1962 1971-1974 1988-1994 1999-2004  2009-2014

Edentulism — have issues with payment
70
Age 30+ Age 65+

60

o VALUES
‘OC: 40 T - }
5
& 30 |

w @ INDIVIDUALITY

PROFESSIONALISM

Total and severe periodontitis in the U.S. by gender, 2009-2014

Eke PI, Thornton-Evans GO, Wei L, Borgnakke WS, Dye BA, Genco RJ. Periodontitis in US Adults: National Health and Nutrition Examination Survey 2009-2014. J Am Dent Assoc
2018;149(7):576-588.

Dye, BA, Weatherspoon DJ, Lopez Mitnik G. Tooth loss among older adults according to poverty status in the United States from 1999 through 2004 and 2009 through 2014.
J Am Dent Assoc. 2019;150(1):9-23.
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How will dental education change?

Census Projects Share of Asian, Hispanic Population Born Abroad to Fall by 2060 o Gen X’ers and M |”en n |a|S W| ” soon
o | follow:
e — Closer to a full complement of teeth
Pt — More tech savvy
'/-HE\MIan 2080 ?.’)'.("“spani‘;'){fl 2015 - 2080 ?-Z. 2060 2015 - 2060 - Better Consu mers Seeking Iower COStS
= o A e o 5 T s, s e » Nature of population will shift:
PEW RESEARCH CENTER - . = HiSpaniC pOpUIation will increase

— Tend to have less dental coverage

_ — Less likely to visit the dentist
Will see the emergence of the true consumer: _  Nymber of foreign-born Hispanics and

Asians will decrease

— Population shifts to parts of California,
Arizona, Texas, Florida and the Carolinas

* People move from “patients” to consumer
* This means they will be more active and want
more information ‘
* Quality and price will rule the day |
« Comparison shopping :> Social media 7
» Rise of dental tourism for high cost, non-reimbursed,
and elective services

Retrieved from http://www.forbes.com/sites/matthewherper/2013/02/05/forbes-healthcare-summit-using-big-data-to-make-patients-better/
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How will dental education change?

. CostHel Wilifbé)ﬂ ri'té}o\f\/cﬂ%facle:
. The%ﬂ@é‘éﬁ@éﬁ@?@i%tﬂ@%ﬁyﬁﬁﬂ

Drov %leer more care with less costs

2020 Surgeon General's Report

Oral Health in America: Advances and Challenges . ACC%MQ r%ag&)w&l&%@ tg réclﬁé\w ﬁg -

Judith Albino, PhD and Bruce A. Dye, DDS, MPH and Timothy Ricks, DMD, MPH B@@IW éqbwlﬁ)vvdhhaw rﬁ@rﬁ@d:lW@l@etO get
wdpuaderserved areas
International Association f{)lllfrgeﬂ;ﬂz Ig;sgearch 97th General Session — A road map tO Opt'mal Ol’a| health for a"

— Ol au0 1Y oGt popuRtion
JC [ o ) )
\@ NHZ . : health, the economy, national segurity,
] Ith p sswns educ&on gnd policy
b o 3 .
Y o gidi Je7 w Suidancp for
Focus: The 2020 Report 1, educatio d pﬁac ce

First Surgeon General’s Report on Oral Health

“Big” questions to answer:
—Where we are now,
—Where we have made advances since 2000,
— What challenges persist since the last report,

— What new threats are emerging, and

B s-12a | EER | R

— What are some promising new directions for research
and improvement in oral health?

M Vujicic. Health A, [ NIH) S

Kaiser Family Foundation. Bureau of Health Workforce, Health Resources and Services Administration (HRSA), U.S. Department of Health and

Remeveddreicesitpesignaiatddeaith gofsissioteltiititege dre a8/ StatisiinG BesigrRed ttRP2F2 QUAMDRy S HEWZIR @05 0@ pamber 31, 2018
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Interprofessional Education
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Interprofessional education in dentistry

A.J. Coleman,*' G. M. Finn? and B. R. Nattress®

Highlights that interprofessional education s
increasingly being promoted as a key aspect
of undergraduate and postgraduate dental
education.

Discusses the rationale for interprofessional
education, effectiveness and challenges faced

Provides practical advice to enable the reader to
introduce and faciltate successful interprofessional
education learning events:

A collaborative health workforce is required to respond to the increasing demands on healthcare resources. Various national
and international bodies are promoting interprofessional education (IPE) as a method to provide this collaborative health
workforce. IPE is therefore becoming increasingly prominent within healthcare training and will be an essential aspect of
dental education. A literature search was completed to provide this narrative review which will introduce IPE, discuss the
rationale for IPE within dentistry and the challenges faced. Based on current literature, it will provide practical advice on how
to implement an effective IPE learning activity within dentistry.

Introduction

Present and future health workforces are
facing increasing pressures in terms of the
demand on health d increasingl

practice can involve multiple health workers
from different professional backgrounds
working with patients, families, carers and
communities.* Figure 1 demonstrates how IPE
and i

complex health issues. The World Health
Organisation (WHO) recognises that many
health systems the world are

practi lead to improved
oral health outcomes.
‘Learning from, with and about each other’

fragmented and struggling to manage health
needs.' Interprofessional education (IPE) is an
essential step towards a collaborative health
workforce that is competent to work within
interprofessional teams and is better prepared
to respond to local health needs.' The Centre
for the Advancement of Interprofessional
Education (CAIPE) recognises IPE as
‘occasions when members or students of two
or more professions learn with, from and about
each other to improve collaboration and the
quality of care and services.? This collaborative

Specialty Trainee (StR)in Restorative Dentistry, Leeds Den-
tal Institute; PDirector of the Health Professions Education
Unit, Hull York Medical School; *Senior Lecturer & Honorary
Consultant in Restorative Dentistry, Leeds Dental Institute
*Correspondence to: Alexandra Coleman

Email: alexandra.coleman@nhs.net

Refereed Paper.

Accepted 6 June 2018
Published online 3 August 2018
DOL: 10.1038/s}.bdj.2018.547

p quitabl
learning’> Many learning theories underpin
IPE, in particular Wenger’s communities
of practices* groups of people with a shared
concern, interacting regularly and ultimately
learning how to improve what they do.’ IPE
is not new to dental education but in recent
years the incorporation of IPE within dental
education has increased. Reflecting this, the
General Dental Council (GDC) describes the
opportunity for students to train and work
with other dental professionals as a key respon-
sibility of education and training providers.*
‘This narrative review aims to introduce IPE
as an aspect of dental education. A literature
search was carried out using the electronic
database MEDLINE using the following terms
‘interprofessional ‘multiprofessional, ‘multi-
disciplinary’ in combination with ‘learning,
‘education’ and ‘dental’ Boolean operators and
truncations were used to allow for variability
of terms in the literature. Relevant papers
were also identified from a hand search of the

BRITISH DENTAL JOURNAL | VOLUME 225 NO. 3 | AUGUST 10 2018

Official journal of the British Dental Association.

Journal of Dental Education, European Journal
of Dental Education and from the reference
lists of relevant papers. The search focused
on literature published between 2000 and
2018. This narrative review will discuss IPE,
its rationale within dentistry and effective-
ness. There are a number of challenges faced
in delivering effective IPE and therefore the
latter half of this paper will provide the reader
with practical advice when developing an IPE
learning session within dentistry, based on an
example of medical emergencies training for
the dental team.

Rationale for interprofessional
education

The development of IPE has been linked
to a desire to improve patient care through
improvement in interprofessional collabo-
ration (IPC) and teamwork.” These drivers
include government policy, professional regu-
lators and at a local level, IPE champions and
organisational support.” Various international
and national bodies within healthcare now
promote and support IPC. The underlying
rationale for IPC is to address the increasing
demands on healthcare, the complexity of
health issues within the population and the
change in focus on health promotion.* IPE has

257

ADEA studied IPE in US and Canadian Dental
Schools

Defigiiigne 0552210 MASOWBRIMRAR Riwell
stuggisRl W BB AeIRSRICom AP 36NN,

fr O’R%Q[EQB%EEQSQ ﬁ’ith-ﬂﬁ:to improve

collaboratignandatha-auyality f sareyand system

services’Management of diseases has consequences in the
oral cavity and diseases in the oral cavity have

This is netrjustsharedvlstening” in the same

room.: Dentists can deliver efficient and quality oral health
’ care when working collaboratively with other

Cha||engegpbers of health professions

oarRSQISIECRIS RLSIRR ign%vsﬁﬁvglggéw%ﬁgfg

Ve access fo care and mus
DesigrinaHBRSREBHSAT P RIREAEESATTEHISE
passpyfeventive measures
—— FErofassiepalptsROMpRas@nd hierarchies: barrier to
e mww&%&&m&g& rl%%tb%t and shared values
—  Facult,giiidesiAg Pt o TIAF e eLagrkegreeived
ack phfrastipiibus

I
—  Planrirgnmdiffisatibyyhen dealing with multiple disciplines:
scheghygsiePremn HpiRgiRtihe curriculum

— Recommendations:

»  First need to work on intra-professional relationships,
i.e. dentists, dental hygienists

*  Need support from main university

*  Objective is to improve quality of patient care through
multidisciplinary teamwork so include a full range of
fields

» Evaluate whether the IPE education is working
e Train faculty

Eoterivarta A L, FAmdrisuMs, & NBibasanah, R. @0 18)ildstetprofe Silnva| Mducafieairt, dnistrigalnidstridontal, Bylaall 285(B) ARBEu 262, &iftpsiieol. ofg0MR )L 088 sptadpasitdaldgducation
in U.S. and Canadian dental schools: an ADEA Team Study Group report. Journal of dental education, 76(9), 1250-1268.
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