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Students Patients



Future Dentists
• Predicting the future by looking at 

the past and present:
– White student numbers applying and 

entering will decrease
– Hispanic student numbers will increase
– Black student numbers will see a slight 

increase
– Asian student numbers applying will 

decrease but acceptances will increase
– Does this mirror predicted population 

changes?



• 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

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
– Huge debt issue
– Gen Z now moving in
– What will Gen Alpha be like?

1981-1996
26-41 years old

1997-2012
10-25 years old

Future Dentists

Other things we could talk about for hours:
• Student debt
• Teaching methods
• Move towards digital dentistry
• Physical spaces: Desired vs. Required



• Aging population
– Why?  What does this mean for dentistry?  

For dental education?
– Diseases that used to kill people early in 

life now have treatments

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

Dental student of the future must learn how 
to treat the older patient population: 

what does that patient look like?

How will dental education change?



• Aging population (by 2030 all Baby 
Boomers will have moved into the 
“older population”) will:

– have less edentulism
– have less periodontal disease
– be active consumers; place value on health
– have issues with payment

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.

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

Edentulism

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.

How will dental education change?



• Gen X’ers and Millennials will soon 
follow:

– Closer to a full complement of teeth
– More tech savvy
– Better consumers seeking lower costs

• Nature of population will shift:
– Hispanic population will increase
– Tend to have less dental coverage
– Less likely to visit the dentist
– Number of foreign-born Hispanics and 

Asians will decrease
– Population shifts to parts of California, 

Arizona, Texas, Florida and the Carolinas

Will see the emergence of the true consumer:

• 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
• 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/

How will dental education change?



• Cost is & will be a major obstacle:
– Dental schools will have to find ways to 

deliver more care with less costs

• Access to care will be an issue
– Dental schools will have to find ways to get 

into underserved areas

M Vujicic. Health Affairs 2016;35(12):2176–2182.

Kaiser Family Foundation. Bureau of Health Workforce, Health Resources and Services Administration (HRSA), U.S. Department of Health and 
Human Services, Designated Health Professional Shortage Areas; Statistics: Designated HPSA Quarterly Summary as of December 31, 2018Retrieved from https://www.nidcr.nih.gov/sites/default/files/2019-08/SurgeonGeneralsReport-2020_IADR_June%202019-508.pdf

• The Surgeon General’s Report will 
provide:

– Promising approaches to achieving oral 
health equity for our country’s diverse 
population

– A road map to optimal oral health for all
– Information that will impact population 

health, the economy, national security, 
health professions education and policy

– Information providing guidance for 
research, education, and practice 
related to oral health

Help is on its way:

How will dental education change?



• Definition: “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 is not just shared “listening” in the same 
room.

• Challenges:
– Learners’ preconceived beliefs and attitudes towards IPE
– Designing interactive learning experiences rather than 

passive
– Professional stereotypes and hierarchies: barrier to 

communication and interaction
– Faculty attitudes: resist change, lack interest and perceived 

lack of credibility
– Planning is difficult when dealing with multiple disciplines: 

schedules, space, timing in the curriculum

• ADEA studied IPE in US and Canadian Dental 
Schools

– Selected six schools that were doing it well
– Prepared recommendations for other schools
– Reasons to engage in IPE:

• Dentistry is a critical part of the primary care system
• Management of diseases has consequences in the 

oral cavity and diseases in the oral cavity have 
consequences on overall health

• Dentists can deliver efficient and quality oral health 
care when working collaboratively with other 
members of health professions

• Dentistry plays a key role in public health systems to 
improve access to care and must work with other 
health professions to implement community-wide 
preventive measures

– For this to work, need:
• Mutual and shared respect and shared values
• Understanding of professional roles to address 

patient needs
• Communication
• Positive team dynamics

– 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
• Train faculty

Coleman, A. J., Finn, G. M., & Nattress, B. R. (2018). Interprofessional education in dentistry. British dental journal, 225(3), 257–262. https://doi.org/10.1038/sj.bdj.2018.547Formicola, A. J., Andrieu, S. C., Buchanan, J. A., Childs, G. S., Gibbs, M., Inglehart, M. R., Kalenderian, E., Pyle, M. A., D'Abreu, K., & Evans, L. (2012). Interprofessional education 
in U.S. and Canadian dental schools: an ADEA Team Study Group report. Journal of dental education, 76(9), 1250–1268.

Interprofessional Education
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