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PREFACE —

. In 1973, the phio Genefal Assembly enacted legislation suppérf-

1 f | ing a feasibility study for the establishmeﬁt of é dentg} cg}lege’in

’ ‘cénneétion with the Medical College of Ohio at Toledo. Following

\ discussions between’the'Oh&o Board of Regents and legislative repre-- .,
séntaéiﬁesg it was mutually agreed thaﬁ the objective of such a

study should be Broadehea to include a determination of the need for

additional dental service and an examinatior o7 the dental service

delivery system in the state of Ohio. .

} . . In mid-January 1975, the Board of Regents signgg a cgntféct -
} .kwith Optimum GovérnmentalISyStems; Iné., 3363 Tremonf Road, Columbus,
Ohio, to conduct such a study under the direcfion of Dr. Richard D.
’“ - Ruppert, Vice-Chancellor for\Health Affairs, Ohio Boérd of'Regents;:
Recognizing tﬁatvthe quéstion of dental manpower and the ser?

’ : vice it delivers is but ohe facet of the area'of oral health main-

v

ywwm‘wM“"ténancﬁ,"and that manpower needs are affected by other factors, the
study investigated the following areas:

- (1) the need for dentists and dental auxiliary personnel in
Ohio; ‘ ; .

r

(2) the distribution of such personnel in Ohioj

(3) the changing role-of auxiliary dental personnel, particu-
larly with the passage of Amended Senate Bill 388 by the
110th General Assembly; i

(4) the potential effect of third-party reimbursement upon
dental services; ’ :

(5) national trends in dental manpower and their overall
effect on Ohio; and ‘

: !

(6) other factors affecting the availability and utilization
of dental care. . ’ '

#
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Introduction

The major concern of this study is the oral health of the
citizens of Ohio. Oral health does not begin or end primarily"

with the dentist or his services. Tt begins with the individual

and the care which he chooses to provide for his own oral health.

Good oral health is achieved mainly by preventing and controlling
dental diseases dﬁd malfunctions. The pfimary prevention and
control methods are: good oral hygienevhabits; good nutritional
habits; flﬁoridgtion;land periodic>dental check~ups. The impact’pf
fluoridation is’évident‘fromla number of studies which have shown
that ah adequate level of fluoride in a‘commuﬁity‘s’drinkiné'
water reduces the iﬁcidence of déntal caries by as much_as'607.(l)
.The major.participants in the préveﬁtiop and control pfoqess
are consumers (inciﬁding parents), dentists, dgntal:auxiliaries,
dental séhool faculty, échools, univérsity re;earchers, nutrition-
isfs, publig health nurses, physicians, dental associatiohs, iegis-
lators, dental students, dental techniciaﬁs, producers of dental

equipment and supplies, manufacturers of.bpher_oral’prbducts, food

processors, the advertisihg media, the news media, and dental

. \\. . . -
salesmen. . All are involved in this prevention and control process

with the behavior of the individual as_the most important.factor.
In reference to the objéctive of good oral health, most of
TN - .

the current oral Health literature states or implies one or more

of the following: (1) there is a great "need" for dental care;-

(1) MecClure, F.J.: iWater-Fluorid?tion'-’theisearch and the Victory.
Bethesda, U.S. Department of Health, Education apd Welfare,
National Institute of Dental Research, 1970 : v :
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;(2) there is a shortage of dental manpower; (3) dental manpower
isA"maldistfibuted"; and (4) dental manpower ﬁtilization is
inefficient. Among these f&ur issues oé need, éhortageﬁ maldistri-

. .butién and iheffiéiency; mbst>would agree withvthe last two. In
most of the.studies, the majbr‘probiem is the discrepancy betweem
"need" and "demand". It is estimated that 95% of the population
is in need of orai health care with a visit.to the dentisf ;t least

7 .

v , N
-once a year, but only 47% of the population visits the dentist -

, once a year,(e) Because of this failure to seek dental treatment,

1

the amount of untreated disease in the mouths of the American |

\

ehs of \

.puhlic is staggering. It was projeéted-tﬁ%t~tweﬁty millionwpeople

'in the United States have.ﬁo natural teeth, and.that'in ninety

million Qtﬁers, there are missing teeth or unfilled carious 1¢sions.( )
This apparent lack of demand is related to the publiq'; concepﬁ of
éood o;al health, which is not-related_fo, nor doeg it parallel,

the public's concept'%f.good health. Demhnd is ﬂoncerngd with a
variety of‘factors,-including the public's undérstandiﬁg‘of its_

own oral health needé; the cost of dental care, the fear of\pain “
_and suffering and, in certain areas, the availability of dental - |

services. ‘When need is defined by health professionals, governmental

units, commissions or agencies, it may be viewed as

' (2) Dental Visits - Volume and Interval Since Last Visit, U.S.
1969, National Center for Health Statistics, Public,Health
a - .
Service.

(3) Decayed, Missing and Filled Teeth in Adults, U.S. 1960-1962.
‘ National Center for Health Statistics, Public Health Service.

t

s
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That quantity of medical services which expertxmedical

opinion believes ought to be consumed over a relevant

time period in order for its members to remain or become (Y)
as "healthy" as is permitted by existing medical knowledge.

Varibus §§udiesvhave shown'that the level of eduecation and

income of comsumers are two of the primary determinants of the

demand for dental services.

The former usually produces greater mofivation, and results

in a greater awareness of persbnal health needs and their importéﬁcg.

. Those ﬁaving negative opinions of dentists due to’anticipatéd pain,

tﬁe-price of services, or other factors tend to have a lower demand

for dqntgl services, regardless pfmﬁhéirhperceptions pf need; ‘ -
In fhe long ;Pn,‘it ﬁduid apﬁgéfffﬁéfﬁp{fmﬁauld be‘HBfer |

economical and efficient to decrease need patherﬁthan to.ihcreasé

demand. An increase in demand may result in pf&gé increases fpr

déntal services. For example, given a slowly;changing supply of

* dental manpoﬁéf and dent#l.services in response to demand, any'

immediate and,siénificant increase in demand mayfﬁend to elevate

the costs of care becauée more resources wiil bg competing for the

same (or higher level) service; ahd supplies within a gifen'time

pgriod. Decreaéing need may serve to decrease the ?mgunt aﬂd rate

of resourée'utilization that wﬁuld othérﬁise be reguired, including

thevbuilding of facilities and the training of personnel.

i

Data Limitations '

One of the primary problems encountered by this study was the

1

(4) Jeffers, James, R.; Bognanno, Mario F.; and Bartlett, John C.: =
On the Demand Versus Need for Medical Services and the Concept
of "Shortage™.. American Journal of Public Health, Vol. 61,
No. 1, January., 19T71. S -




,had a significant response rate.

dental practice management\

limited data that could be . correlated. Data were frgquqntly found

c‘\ .

-

to be incompatible (endfsometimes based upon low response rates
and'estimates) and the;information "systems" used to maintain and/
or to collect dental»iataAare not constructed to-provide}meaningful,
adequate, comparable, or consistent data. In Aaddition, most
saneys have solicited data from the practitioners end little infor—
mation is available from the consumers of déntal services.' The
l96T‘Nationel Dental Manpower Study'and the survey performed by

this Dental AdVisory Committee to the Ohio Board of Regents have

i
[N

_There_ has. been relatively -Little or no impetus to date to
\
develop a v1able dent al 1nformation system which lends 1tself to
meaningful analysis..dnd predictability. Most studies have been

concerned with quant7tative data which do not adequately reflect
. 7 ‘ .

the level or guality,onQral health care provided, and many have

‘ been;based upon the wrong assumptions (e.g., "numbers" equals

¥

"quality",ﬂ"dental manpower" is eqniyalent to "dental services",

etc:). Such information'has been used for policy-making and proj%c-

‘tions. For eéxample, attempts to project manpower needs have often-

been based_upon_dentist/population ratios, which ignore the addi- ’

tional factors of demand, productivity, technology, the.areas from

AN
which dentists draw thein clients, the clientele being served,

fluoridation(or the lack of it in the area, and innovations in
» .
Ohio does not yet possess a comprehensive "dental manpower

a

information system”", "dental care information system", or "oral
. y , ; |

health information system". (This situation is not limited to the
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state of Ohio or to the field of dentistry. Information from other

. states and qationally-derived data are similarly limited.) The

-

Ohio Boardlcf Regents- is developing an information system which

w1ll 3/94/de the number of enrollees and graduates in all of the -

—

health fields. Hopefully, this informatlon will be linked with
iﬁproved data ccncerning manpcwer availability and service demands
resulting in an ongoing study of dental manpower in Ohio.

In spite of the foregOing weaknesses, . an attempt has been made
to develop realistic data and recommendations in such areas as
retention,‘distribution, need, demand, the utilizatien of auxilia;

ries, the effects|of third—partf reimbursement, and the availabi-
. \ . . M .

lity aid utilization of professional dental care.

Dental Survey

A random sampling of dental.,practitiomers .in.Ohio was under-:

taked,in an attemptito gain more currenﬂ and adequate information
. : i ; . !
concerning dental practice in Ohio. A survey of this type could

not address such qdestions as the quality of oral health care pro-
v1ded, consumer concerns, and other areas. Such an effort would
have required time‘and‘respurces be&ondfthe scope of this project.

- ; ’ !
The sampling was conducted by allocating questionnaires amdng
all Ohio dentists in'proportion te their representation in the
. 1 . .

various health planning areas throughout the state. A total of
407 questionnaires was mailed to provide.an approximate 10%

~sample of Ohio dentists with a response rate of 81%. The high

y
4
1

- Ve ) ' .
.response rate was possible because of the excellent assistance and

i

cooperation of the Ohio Dentad Association. (A copy of the

questionnaire'is.included at the end of this report. )

) ) \\
. ' ' \ '
Q - ) 1&1

= -‘ o L \
! at




| |
~,with 44% of this group receiving their graduate education in Ohio.

- N H

: . . , . j .
(1) 67% are in active general prac¢tice, 13% are in orthodontics,
;o ' . 0do

' \,
(h) 507 of dentists indicate they could accept an average of

-6 -

The response to this survey demonstrated a representatlveA

geographic distribution from both rural and urban areas. The
characteristics of thg'deﬂtal practitioner in Ohio are as follows: -

Mean Age: 46 years— —*
Ohio Born: T76%
Ohio High School: 81% ‘
i  Ohio College:. 81% "
' Ohio Dental College: o : ya R ) 1
Case Western Reserve University, 25%° : -
‘Ohio State  University, 53%
Other Dental College: 22% ' !

! . ) _ : c
P6st-D.D.S. education programs were attended by 37% of the dentists,

‘Fn addition, ‘the study showed thagi'f /

PR |
= Y

A i
' P

and the remainder are in other dental specialties. Lessfthat 1%

BN

are full-time,dental faculty gpéﬁers;

- (2) 82% of the dentists are in solo practice and on a_specified

day, réndoﬁly selected, dentists ip group.practice saw gn'average
of twenty-thfée patients pervday,-Qith Solo practifioners seeing
an average of nineteen patients per day. . -
(3) dentistslﬁork an'averanggf 38% hours per week, 48 weeks per

Wéar. - i \ : /

AN :
\'~

- P -

elghteen addltlonal patlgnts per w@ek
(5) 4L2% of the responding dentlsts indicated they intend to
1ncorporate expanded functlon auxiliaries into their offlce.
(6) 98% of den:tists Q&lllze auxiliary personnel with the dentist

to full-time hygienist ratio l:.23 and dentist to part-time

hygienist 1:.26.
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(7) the services provided by the dentists showed a frequency of:

Check-up and Prevention - 27.19% .
Restorations 37.00% ‘
Extractions: 10.75%
Orthodontics , T.21%
Crown and Bridge, & Inlay 5.15%
Removable Prosthodontics 5.13%
Endodontics 3.16%

! ' Periodontics -7 2.41%

i ' <. Other Surgical - 2.00%

x - Conparable.data from surrounding states are not ayailable.
However, 1t<”ppears that greater production is possible 1n group -
‘practice, tha%\existing dental services can be expanded for dental
care, and that Amended Senate Bill 388 is likely to have an impact

on the utilization of Expanded Duty Auxiliaries.

" Northwest Ohio Health Manpower Assessment Proiect:"Dental SurveyKS)
) ‘ i
This study gathered data from nineteen counties in northwestern '

Ohio, wlth a 68% response (368 dentists) Of those dentists who
'responded, 75% were in solo practice, with approximately 90%
involved in the practice of general dentistry This study showed

that, for those dentists responding, 67, dental hygienists were

employed on a part -time basis. This study did not determine 11" ;bf’}
the limited use was because of poor utilization of personnel the

avallability_of personnel, or the practicevdid not warrent additional
personnel based upon the”demands for services. ,In addition, approxi-
mately hQ} of~thevdentistsgin the northwestern section of the state‘
indicated that they were not carrying a maximum work load and. that -

they could care for additional patiénts.
. \ . . ] ‘ \

1
i

5\
1

(5) Northwest Ohio Health Manpower fssment Project. Section II -
The Dental (D.D.S.) Survey. Medical College of Ohio\at Toledo,

June, 19Th.

13
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. The Supply—of Professional oOral Health Care
| When the auailability'of oral health care is considered, tﬁg
major issues are: (l) the current supply of dental care or :
.services; (2) those services which can additionally be made
available from the ex1st1ng and projected dental manpower supply,
>(3) the general.distributlon of dental serv1ces and manpower //
among the population, and (h) the extent to which, if any, th%
‘eurrent dental manpower supply needs to be increased. Again 1t
must be emphasized that the supply of oral health care or services
!
‘1s not the same ent1t; as the supply of dental manpower.
: Factors affecting the supply of‘professional oral health care

o? services include the following: (I)'professional (dentist) deci-

SlonS with regard to ehoice of hours wprked and weeks worked per year;

(2) the eff1~1ency of practice management, (3)»number of ‘dental chairs;

’

(L) dentists’ httitudes toyards.and thé utilization of auxiliaries;

(5) manpower available (dentistsh auxil&aries, faculty, etc.);
!

(6) migration of dental manpoWer? (7) working cond1tions, (8)vremuner—

., D%
~

ation, (9) statutes and regulations, (19) ease of entry into dental -l
' \

tra1n1ng,»(ll) physical ’ capacity of dental schools (state and nation)

|
(12) capacity and number of dental aux1l¥ary training schools;

N

(l3)-the'cost of dental trufning; and blh) the curricula of dental
P )

< |
schools. (including the length of training period). 'Additional

7

factors affecting the s ply of dental manpower (and consequently,

e i N l\
. .
s

;//Eervices) include: neighhorhood and clientele served; .type of

-

pract1ce, costs of operation, fear of erime and related problems;

//
living conditions, socio cultural preferences, and proximity to

14
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}" ‘ supportive facilities.

*

f v ‘ The above factors, coupled with the greater demand for dental

¢ services in\population centers, has contributed to the current

l pattern of gistri?ution of déntal manpower. This has been labeled - -
"maldiSZfihﬁtion"iby some -because of variations in the apparent
! : number of people sgrved per dentist in a given.éeographical area.
‘ chers would argue-tgat dental manpower is not maldistributed from
' a demand perspecti?e& and perhaps not even from the standpoint of
need, since the most needs and greatest demands are(usuailxwfound  
A S

in the mdst;populous areas. Pass attempts to encourage dentists

B e

1

to locate and remain where apparent "shortages" exist have not been
very successful. The argument of maldiétribution has become part
of the,ratioﬂale for assérting that shortages exist overall and

in specific geographic areas. Attempts to define "shortages" in

terms of dentist/population or‘hygienist/pbpulatibn ratios do hot
. : e - - ) . -
recognize differences'in'produCtivity, technology, utilizatidn

- I

: e iy N L
of auxiliaries, and -area demands for services. . More.importantly,

. e . E T T .. ) .
dentist/population ratios should not by themselves be used for P

making.pPlicy or proqecting manpqﬁer needs.

In addition;iit shouidﬂbe noted that a "dentalﬁmaanWer"
shortage is not the same-as a dental service shortage.‘va there-
are néidental servi , shortaggs, there”canQOt be géntal manpoﬁer
shortagés: . Any decféioh to make additional profiﬁsional dental
caré;available to‘fhe public should be made wiﬁh/an emphasis on

14

proper education, financial support, motivation, nutritional

~
L Y

J C
habits, and oral hygiene practices at the same time. Ultimately,




| . .
I A ' - 10 - B . |
R "the effects of propey educatiOn;*motdvation, nutritional habits,

_ and tme implementation of impro?ed orai\health practicee wili _
increase the use of dental services while decreasing the need fof‘
complem,and<expensi#e dental services.

A number of publications and articles commenting upon and
stating that a:"eﬂoftaée" of dental: manpower or dental services
exists do so p;imardly with respect to the "need" for such as
defined by'health’professionals. As stated earlier, according to
denta1~professionals 95% of the populatiom.is'in‘need of dental |

Lj?“ b serv1ces on a yeari; ba51s., Howevet, in terms of actual utiliza—m

| : tion, there may Dbe little shortage This is borne'ogt by the

fact that many dentlste can accommodate more patiehts, and that

1 pless than 50% of the population actually visit the dentist’ on a

~

yearly basis.

w © Utilization of Dental Services

t

-

w Pregeqt.informatioh would seem to indicate that jJust making“'
mote services or manpower available may not have a significant R

effect upon the utilizatlon of dental serv1ces, and comsequentli,"

‘upon the overall oral health of the populatlon. JA major.reason'
for the oral health problems 1n the United States is that proven

AN

and control of dental dlseaaes are not

' ‘ ' methods of preventlon\

‘ adequately or properly‘used . . \ t
W " . The fact that barriers (real or 1mag1nary)\%Ly exist'tofﬂ
ut1i121ng profe351onal care is irrelevant for pe}sons who. do not A
I wish. to do anythlng about their oral health. These barriere

include cost.of‘services, fear of pain, etec. ' so-called "free"

———

l dental care were aVaiiable.for everyone, there still is no . )

BN
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’ V ‘ gu%&antee that it would be used exteneively or as regularly as

ne%essary for good oral‘health, or thaf the overall oral health

- i

of/ the public would be significantly improved or maintained.
[

Tdere is no assurance that such care would.be complemented by good
|

| . - .
oral hygiene practices and good nutritional habits between visits
/ . B .

I - .
to dentists.

/

,dost Factors - Oral Health Care ‘ -
. . . v .
-] . )

i

When considering the costs involved in oral health care, it

‘ ﬁs'necessary to recognize that a portion of “the costs of providing
; | B ) | .
'dental care are either partially or entirely outside of the dentist's

‘ | ”control.v These‘inelude the‘cost.of dental equipment and snpniies,

.o dental'leboratory feee{'denmaimLaboratory 1ocation, continuing
educationecosts, statutes and\regulatiofs, insuranoe'conpany

| = ”"requirements; melpreotice insurance, oral hygiene bractioes and -
nutritional habits of coneumers, and theluse or non;nse of

~

* fluorides.

(" A

Factors affecting the coét of ntilizing dental care include

| . ’ -~

| distance travelled, “cost of thlrd-party plans, and opportunity
| | eost.i "Opportunlty cost",usually conslstSfof ﬁhose thlngs whlch
must, at least temporarlly, be foregone An order to v131t a dentlst
' o .- These factors 1nc1ude £1mé which cou}d be spent on other act1v1n1es, :
and income which may be lost because of time off from work. The
!> . latter has a greeter 1moact on hourly workers. . | ’ N
* Bome of the following costs (not‘ell are measurable in-dollars

but, nevertheless, may be real) of not utilizing professional

} | - dental care are: possibie higheri%hort-term‘end long-term dental

. . .

Q ‘ : . . . 1f7
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costs, 1osa of teeth, impaired mastication, impaired facial \
appearance; 1mpa1red work efficiency, additional time lost from
work, speech problems, emotlonal,problems, and 1oss of or reduced
social‘acceptability. R

* Third-Party Reimbursement

This mechanism permits the consumer to receive services from
or through a dentist; with.payment being made (in whole or in part)
by a third party, such ashan employer or an insurance company.

\\ Due to the relativé newness of third-party reimbursement

programs for dental care in Ohio, it ié estimated that it will be
' \” a8 minimum of two more years“beforevsufficient and reliable data

\are aveilable to evaluate such programs. At present third-party,

payment\mechanlsms generally limit the1r coverage and as ‘a result,

] o 1

ut;llzat;on is affected not only by the amount of coverage prov1ded

‘gj' \bmt also by the size-of the deductlble costs and the income of the
éﬁ'i'a}ﬁonsumer 'v‘ . |
h Approximately‘thirtyefive to forty insgrance companies_operating’
in Ohio ar. invoiued in or are beoominé involvedrin dental insurance:

programs. Accordlng to the«Ohlo Dental Assoc1atlon, the utlllzatlon |
rate of these programs is approx1mately 707 (1n terms of the number'n
of enployees eligible to use-them) in"the first year of ooverage,'h
after?which it drops to a level of about hO%.

. The primary factor to be considered with regard tovdental

insurance programs or any other type of th1rd-party arrangement

is the 1mpact of such on oral health. It is possible that the

K
»

nature of the program--including payment arrangements;-may result’

in under-treatment,-over-treatment, or just inadequate treatment in »

[ S . -

%

w.u-‘,_.“;:} T
\ ' ' 18
. - - .
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terms.of the quality'of work performed.
_:One of the major third;party programs now in existence is
that of the Hnited Auto Workers (UAW)., Although the UAW contractm

is too new for an evaluation -of its effects in any area, a review -

’ y .
of some of its provisions seems 4o indicate:
(1) Although coverage may not be provided for alldtypes of

materials, patients may elect highe? levels of treatment and materials,

f :

with the indiﬁidual assuming a partuof;the cost N - By th1s th1rd party

mechanlsm, many people are receiving profesS1ona1 dental care for the

-

first time \\\t
(2) Preventive dentistry (plaQue'control, dental educa\ion, including '

dietary and oral hygiene instruction, ete.), which is the foundatiodn

) 3 ? -
of any good oral health program, is practically exdluded,from

’

coverage. Dentists are not reimbursed for the "dental healtp educa-

tion" programs; the aims.of" wh1ch are preventlve dent1stry. The

s

publlc usuglly visits the dentist's offlce to "have somethlng flxed

/
or examlned" . The\keneral publlc seldom accepts or part1c1pates in

S

programs on why good-oral care 1s needed or on how to. aVOld certa1n

dental problems in the future-. "- S L ‘ :

<

(3)“In anticipation of coverage to be provided w#thcthe_institutton

of a thirdeparty proéran, many\people'may postpone necessarj

dental treatment until they areleligible for.coverage. This may

result in a 1o;er level of oral ealtn than necessary, and higher

dental expenses in the-future.' _ ; - S .
Data which suggest that the cost of dental care may be -

F:1ncreased wlth th1rd-party programs is. partlally substantlated by |

the results of a study undertaken by the Leonard Dayls Instltute

!
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of Health Economics, The University of Pennsylvania. In this

study, The Attitudes and Anticipated Behavior of Dentists Under

Various Reimbursement Arranfements, it  was noted that:

The responses of the dentists indicate that fees will-
likely be*increased because of the existence of
insurance &gpverage, and, more interestingly, that the
magnitude of the increase will depend upon the reim-
bursement arrangements in the coverage.

5 .

If prices were to be driven up by third-party programs, it’
could force more-people to avoid seeking dental care, with an

' gvefall negative effect on the oral health level of the population..

Dental« Manpower - Ohio and the United States
*, ‘ . .

Ohio's DentalﬁSSPOOIS

%

-

~—

Ohio'hgs two dental schools--one at The Ohio State University
and the other at Case Western Reserve Un;yersityé-wﬁich together

produced an avefgge,of 200 dentists per .year fromn 1963 to 1973, £

ranging from 187 dentists (%968) to 2%§ dentisfs (19799“(6) By = -

v¥978, over 300 dentiéts will graduate each.year.
. N . . “~ . N . 1
Case Western Reserve University School of Dentistry admittedw
102 students and The Ohio State UniVersity Collegé of Dentistry .

admitted 200 students in thefl97h'class. (The Ohio State,University
, / , .

College of Dentistry is, the 1aigest'dentél school in the United .

X States.) As a result of ‘this increase in the number of admissions
' ‘ s . - ’
at the two dental schools, Ohio will rank fifth in the nation in

the numbers of‘dentists graduating per year'in 1975. A review of

the classes at The Ohio State University Co}llege of Dentistry

- i
| < !

(6) chirikos, T.N.; Engler, D.; and McMillanm, J.A.: Preliminary o
Data Set, Dental Manpower Study. Center for Human Resource
“Research, The Ohio State University,:%97h.

N
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indicates that 98%'of the students were Ohioens. This has_been

. 'qonsistent &inqé the 1967's. Data available from Case Western

- b

Reserve Univefsity School or Dentistryiand The Ohid State Univer-

sith College of Dentistry 1nd1cate the orlgln of students presently
enrolled to be as follows

' The Ohio State University
College of Dentistry

Origin dfﬁpéntal Students (First to Fourth Year)
Total Students: 723 ° ’
' Ohioans:. 714 (98.8%)

Non-Ohioans: . 9 (1.27%) -
-Student Groupv-v . No. Ohio. Students No. Non-Ohio Students - Total
. Fourth Year Students 154 1 155
Third Year Students ¢ 176 3 179
o Second Year Students © 188 2 190
Jirst Year-Students "%26 ‘ 3 e 192l1#
Total ‘ S T1h ’ 9 ’ 723
Number of Counties Represented: STl -
Case Western Reserve Un1vers1ty -
‘ School oﬁ Dentlstry -
Origin of Dental Students (First to Fourth Year) (7)1
Total Students: 368 ) o - o
‘ y Ohioans: 199 (54%) -~ . ) S . . s
Non-Ohioans:' 169 (46% - includes 13 foreign students) .
Student Group -  No. Ohio Students No. uén-Ohio'Students Total
Fourth Year Students 37 (h7%) (53%) o 18
Third Year.Student b1 (55%) (MS%) ‘ 86
‘ Second Year Students 53 (53%) h? (47%) , 100
g First'>Year Students’ €3 (61%) 532%) 104 -
Total 200 (54%) 168 (h6%

) " 368

) . [

» . ) . . 5

(7) School of_Dentistry, Case Western Reserve Un1vers1ty. School
of Dentistry Bulletin: 197& 75. -Cleveland, 19Th.
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Case Western Reserve University
School of Dentistry (cont.)

No. of Ohio Counties Represented:

No. of Other States Represented:
No. of Other Countries Represented:

AN

Adams
Allen }

" Ashland

Asfitabula
Athens
Auglaize

.Belmont

Butler
Carroll .
Champaign
Clark
Clermont
Clinton
Columbiana
Coshocton
Crawford
Cuyahoga
Darke
Defiarnce

Delaware

Erie:
Fairfield:
Franklin

. FPulton

The increase in the number of Ohio students e&tering the Case

state sub51dy.

Morrow

Ohio Counties Represented, 0.5.U. and C.W.R.U.
1 Greene 15 Muskingum
T .Guernsey 1 Noble
L Hamilton 9k Ottawa
8 Hardin 2 Perry -
T Harrison = 1. PickaWway
2 Henry n2 Portage
5. Highland 2 " Preble
17 Holmes 3 --Putnam
3 Huron 2 Richland
2 Jackson 1 Ross
8 Jefferson 6 Sandusky -
2 Lake 10 Scioto
2 Lawrence - 3 Seneca
3 Licking -6 ‘Shelby
1 Lorain 1T Stark
2 Lucas . 58 Summit
195 Mahoning 18 Trumbull
3 Marion L Tuscarawas
-2 Medina*“ 9 ‘Union
L ‘Mercer 2 Van Wert
1 Miami b Warren
) L Monroe -, -1 Washington
2116 Montgomery .. 63 - Wood
1 1

" Wyandot

TR T : :
DWW O3 UL W H Oy

=
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=\

Aﬁestern Reserve School of Dentistry has been essociated‘with~thé

This subs1dy assured that the increase 1n classk

¢

size at Case Western Reserve: would be from Oth students.

>

In 197&-75 admitting cJasses in the two schools,¢f‘dentiStry,

4o. students were accepted at Case, Western Reserve from out of

stete.‘

' Ohio Stafe University Collége of Dentistry.

Three students were

k]
2

%fcepted from out of state' at The

Fpurteen Ohio students‘

~
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. were uccepted into dental schools outside of the state of Ohio in

the 19T7L4-T75 academic year.

Dental.Schools - Ohio and the United States!8)

"‘ . tho and the immediate surrounding states (Indiana, Wést
Virginia,.gennsylvania,‘Kentucky, and Michigan) ﬁave 11 of ‘the

r ' _‘ ‘existing 51 dental schools (over one-fifth, or 22%) in the United

| States. The areas adjaéent to these'states‘(Wisconsfﬁ, Iilipdis,

'_ : Missouri, Tennéssee, Viréiﬁia, Maryland, Ne%IYork, Washington,:D;cu,

", ' and New {ersey) have 37 dental schools, plus two under way, for a
toﬁal of 19. C;nsqueﬁfly, Ohio{and these éufrounding areés haje 

' . 28 of thévexisting 51 dental schools (over one;hélf, Or 55%) in the .
Uniteq States. o "A. | ; . J . » R .

l ‘ "Listed below aré the s#@tes with»déntal sthools now, ér with

I schools or ‘classes under way:

"Ohio and Immediate‘SﬁrrcundinghStates

k ) , No., of*Schools No. of 197h Graduates ~_ :
“ T " ’ , R ,‘ : 14
' : Pennsylvania 3* -383
P Ohio - 2 : 236 - ~
c ~ Michigan 2 S 222 . N
, Kentucky 2 ke » 12k
- . . Indiana f - 1 4 100
¥ West Virginia 1 * - 81”7
T ‘ 11 1,116 (24.9% of all
Ff S - - : B ~ : . ~}97h gradug&es)

.

. (8) American Dental Associqtion; Annual Re}ort, Dental Education,
' 1974/75. Chicago: American Dental Association, 19Th.

! X “
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. Jther Surrounding States or Areas ' _ k -

No. of Schools No. of 1974 Gradudfes

~ A
Illinois b (1 under way) \ ;298
New York 4 (1 under way) 294 .
Missouri 2 " - 208
New Jersey -2 191
Washington, D.C. 2 . 182
. Tennessee 2 ' - 179
‘Maryland : 1 . L 127
Wisconsin 1 ' ' S 112
Virginia | 1 © 93
19 Subtotal 1,684 (37.6% of all

1974 graduates),

Cumulative ‘2,860 (62.5%)

Accordlng to the above data, in 1974 1less than one-third of

the states produced nearly two- thlrds of. all the dental graduatesv

in. the Unlted States. Ohio and the 1mmed1ate surroundlng states

produced about one- fourth of all the dental graduates 1n the United

< v

St ates.

I

Other States in Eastern U.S.

No. of Schools No. of 1974 Graduates N

Massachusetts 3 (1. under way) 132

Georgia 2 ' 116

Minnesota 1 109

North Carolina 1. T2

Iowa 1/ 64 g

South Carolina 1 60

- Alabama \ 1 . 53

Louisiana - ‘ : <29 ,
- Connecticut g ! - 11

Mississippi /& ' (school or classes under way)
,,FLQrida - ﬂ—yciﬁW”‘ﬂ” L (school or classes under way)

14 Subtotal 646 (14.4% of
o 1974 graduates)
/S Cumulative 3,446 (76. 9%)

. / A . .
Total dental s'chools, eastern U.S.: W4 (76% of total number of

J schHools existing or
v v T ~under way)




" Remaining States

No. of Schools No. of 1974 Graduates
‘ ‘ ! o
r California ’ 5 - 554
Texas 3 211
Nebraska 2 . 109
' Oregon 1 N . - 81 )
v Washington 1 ‘ T8 .
~ Colorado 1 (school or classes under way)
| " Oklahoma 1 (school or classes under way)
i ] : ———
| . . :
1k Subtotal 1,033 (23.1% of
| i B - : 197Th graduates)
" . . Cumulative 4,479 (100%)

I The following states do not have dental schools:

3

Total dental schools,

United States:

" 58 (including T under way’) ‘

o

. Maine Idaho s
" . New Hampshire Montana
- Rhode Island Nevada.
L . Vermont’ ' New Mexico o o
L -~ Delaware - Utah b o
; . Arkansas’ “ Wyoming !
Kansas Alaska
. . . North Dakota - Hawaii .
l‘ Arizona

South Dakota

‘Total states not having t ' : 18 : ”
[ ‘ Total states nov’havrng Qqnéal schoqls —
.- .

 From thevforegoing data concerning.Ohio and the other states, -

' ' it is quite apparené%that Ohio (and the midwest area) doés-not nsve

.a dentist nroduétiongproblem. As noted earller, the increase in o

class sizes in the twoadennal schools will result in Ohio being

A

the fifth 1argest producer of graduating dentists in the natlon.

In the most populated states, Ohio will be the third- 1argest

producer of dentists per capita.

Y

%)

i . ~-
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TABLE I . .

Vo ' ' Dentist Production in Metropolitan States

.No. of Admissions, 1974-75 Admissions/100,000 pop..

-

California 594 1/38,000 (k4th)
Illinois : 371 ' ! '1/30,000 (2nd)
New York ‘ 355 1/50,000 (5th)
Ohio - 302 1/36,000 (3rd)
Pennsylvania hho _ ‘ ~1/25,000 (1st)

Dentist prodﬁbtion in a given_state is not the major factor

which determines the nnmber-of dentists practicing in a state. For

example , in 1970 eight states'without dental schools had morep

)

dentists per unit of popnlation than Ohio (another state  without a-‘
dentalﬂSchool had the same ratio'as Ohio); six states with one_dental
school had more dentists per unit of population than Ohio; and six

7

states with two.  dental schools ‘had more dentlsts per unit of popula/—;

(9) .

tlon than Ohio.

Active Dentists in Ohio

. .
- : One of the major problems enéountered in tnis study was that .
of obta1n1ng accurate 1nformatlon on dental manpower--elther nation-
ally or. statew1de. ﬁecause>of llcensnre requlrements data are
1mmed1ately anallable on a statewide basis for re glstered dentists
ann dental hygienists. No complete data arevavailable from any

sources on the actual’numbgr of active dentiste,wactive hygienists,

active assistants, or active dental laboratory technicians.

Lo
o

- e

(9) United States Department of Health EduCatlon and Welfare,
"Public Health Serv1ce, Health Resources Administration,
Bureau of Health Resources Development . The Supply of Health

by

Manpower, l97h R v
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Based upon data obtained fron the Ohio State Dental Board,
N one can construct meaningful eStimates JfAthe numbef of active
dentlsts in Ohio. Table II (page 22) 1ndlcates the number of dentlsts

L}
reglstered in Ohio for the period 1971 197h4; the estlmated number

rof active dentlsts for those years; and the’number of actlve dentists

. .

- udded to Ohio's dental ﬁanpower for each year. From 1971 to 197k,

the estimsced number of active dentists in Ohio incresed ffom

'

4,017 to 4,058, giving an average annual estimated gain ofA3.7

B

active dentists per year practicing in Ohio. This assumes that 82%

ta85% of the dentists registered in Ohio (excluding out-of-state

dentlsts registered in Ohﬂh) are’ actlvely pract1c1ng in Ohio.

Although Ohio- trélned dentlsts contributed approximately 78%

of the state! s.dentlstSvduylng the 1963-1973 peripd}(lo) a review ’ :

of the combined retention rates of-dentel school graduates for
Ohio's'two dental schools reveals that the percentage of dentists
retained in Ohio hasfbeen declining since 1967 from ovet 56% to
approximately.22%~in.l973}(11) The fiéhres shown id Table‘III (page 23)
represent American Dental Association (ADA) members. When adjusted

to account for all Ohio'greduates; the be;centage of retention of

graduates of The Ohio State University College‘of‘Dentistry is

higher than that of graduates/of Case Western Reserve Uniyersity

(10) Chirikos, T.N.; Engler, D.; and McMillan, J.A:: Preliminary
Data Set, Dental Manpower Study. Center for Human Resource
Research, Ohio State University, 197h.

(11) Although the 22% figure for 1973 may eventually show some
; upward adjustment, it is not likely to be great (if it _
v increases at all), if the data on. the net addition of active
' dentists to Ohio by year for the 1971-1974 period reflect
what is actually happening currently.
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b L TABLE II .

Dentists and Hygieniéts Per Dentist Registered in Ohio
: April 1971-April 1974 . :

H
] ‘ .. ‘ ’ i ' ' f
, - S - - i ’ Estimated
Year Total D. H/D Ohio D.  H/D Out-of-State.D. H/D Est. Active D. Average
— - ) ~ . 828 &% 5% . -
1973 | 5319 .23 | -uws11 2% |0 sos .44 |3985 . 408y 4017 ,
) e i oo .' ' . i . ) . - -
- 1972 -'5350 .29 482y «27 '$26 +«50 .} 3956 ' 4100 .| . uo2s
(+31) (1 (t16) . | 'Y} . (+11)
1973 53587 .27 - 4842 «24% ) 515 ‘ «S54% 3970 4116 4ou3
(+7) : (+18) 1 (=11 g (+18)
¢ B RO C . T .
1974 5367 .36 4860 .33 507 ’ .81 ]3985 %131 4058
(+10) (+18) g (-8) : - (+15)
ST — = . : . : ST T ' ’
1971-7% +us (.9%) ‘ +49 (1.0%) . =1 : : +40 to +42 ° ALY (1.0%)

% JIncludes retired dentists and those in military service, as well as those not working as
" dentists, but who have maintained their registration. . . N

#2 These estimates are based upon several sets of data whi 4 irdicate approximately the same per-
centages of active dentists compared to registered dentists. For example, data obtained from

~ the Statistical Abstract of the United States, 1974 (p..73) indicated that approximately 82 per-
cent of tne dentists registered in the U.S5. were active dentists. Computation from state dental
board data for 1973 and 1974 indicated that approximately 83 to 84 percent of the dentists regis
tered in Ohio were actively practicing in Ohio. Computation from ADA survey data indicated that
approximately 84 to 85 percent of the dentists registered were actively practicing dentistry. -

According to the above figures, Oh#o hal‘gaiﬁed 16.3 reéistered dentists per year from 1971-197%,
but only 13.7 active dentists per year. . - xY‘ g .

/

SOURCE: thio State Dental Board Data. \ T - ',




~ TABLE 111 (12) -
. . ) ) mmdmbdwon mmdmm ow Dental Graduates in Ohio, : ;08U and Oswc
- . | - 1963 - 1973 - ,
, No. Grads No. 0OSU Grads Percent | No. Grads " | No. CWRU Grads Percent ~ [ Combined m
Year of OSU College | Practicing in . Retained'| CWRU College | Practicing in | Retained | Retention Rate
) Graduation | of Dentistry | Ohio by ¥Yr. of Grad.| in State | of Dentistry | Ohio by Yr. of Grad.| in State | (Percent)
197413) - : - © - - - ) Coe - .
/ - o - e
S 1973 w1 36 - 25.5 85 T . 16,5 22.1 1 .
1972 142 : - 51 /.9 |- 66 - Soo11 25,7 - 32,7
1971 w7 62 - . 42.2 66 w . 21.2 s
1970 143 . T o .7 ' 60 * 1y 23.3 /.y | :
1969 136 70 " s1.s 62 N 15 T 42’9
! . 1969 133 10 T 52.6 54 . 17 e | 46.5 p)
o : S LJ —T Q2
3 1967 133 83 L 62.4 59 25 42,3 . . 86,2
_ 1966 130 78 - 60.0 |  s9 26 | wso |- ss.0
1965 134 4 85 63.4 56 17 . 30.3 53.7
1964 133 “87 © 65.4 ) . 26 N TN T
1963 w2 " 80 | s6.3 | 63 } 31 48.2 | sy.1
TOTAL 1516 766 T = 1) 716 — ——
; . X , | _ .

N (12) cChirikos, T.N.; Engler, D.; and McMillan, J.A.: - Preliminary Data mmdu umbde
; Manpower Study. medmw for Human Resource Research: owuo mdmdm University, 197h.

e

(13) 1974-71 data do not include Wmnmnd graduates who are wwmndwowbm oﬁd of-state as
- interns, &mmmWﬂoSmﬁmu or serving in the military.

.
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School of Dentistry. In 1971, ThéVOhio"State University College ;'

3

of Dentistry had 98% Ohic ,tudents w1th a retention of hog, Durlng

the same year, Case Weutern Reserve had 507 Ohio students w1th’

retention of 21%.l The 1972, 1973 and 1974 data for retention of Ohio

!

dental graduates is not interpretable .because some graduates are

pTesently’in.a"stage of changing their geographic 1oeation related

to participation in the military, internships;Aresidency programy
and preceptor programs. There is an estimated three -year lag t1Me,

i

required to evaluaxe the geographlc location of graduates,
When deplcted graphlcally, the retention rates for” the 1963~1973

period (using ADA members data) show a nearly stralghtllne decrease
- ‘

[ ¢

iﬂ?retehtion from 1968 to 1971. If the line is projected -to 197h
the retehtion rate will be less than 30% for 1973,Vand approx1mately -

27% for 1974. The sudden drop from 1972 to 1973 reflects the f

. S .
contlnued moblllty of the dentists, .in graduase educatlon, ‘in tﬁ '

|

m111tary, and in preceptor programs. / o : : /

It could be argued that the gradual decline of dentists ﬁetained_

in Ohio is a reflection of the dlfFerences in demand for dental

1

services and.~t hence, dental manpower\ in Ohio versus other stﬁtes.

It also is’ poss;bi\\that dentists may wish to pract1ce in ot#er states
for reasons other than demand econs1deratlons or income oppo#tunltles
(1.e.{ﬁthe desire to live in the south, the far west, or the/New

England states).i Regardless of the reasons for the low retention

rate, it appears that jﬁst graduating more dehtists from ney or

ekisting dental schools in Ohio will not sighificantly increase the - //
: o ' i : : . /
number of dentists practicing in Ohio. : ; 3
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Dentist Retertion hates - Jelected Surrounding States

The follow1ng'stafe" were.contacted regarding their dentist
retention rates: Kentuuky,‘Lndiana; Illinois, and WesttVirginia.
All indicatedvthat}retention rates were iow (i.e., less .than 50%).
The data from"the University of Louisville -did not'speahito the
overall retention fate/}or the state. It did show that 1ess than
20% of the sehool' s dental graduates from 1969 through 1973 rema1ned
5vin’Kentucky.' Data from the Un1vers1ty of Kentucky 1nd1cated that
as of September 1974, approximately 41% of all graduates to date

~

were practicing in Kentucky.

Graduate Dental (Post-D.DJS.) Eaucation

Thére is‘increasing evidence that dental school graduates are
'enteringlpostiD.DJS. programs for one'to three years for additional
clinigallemperienoe before entering the private practioe of dentistry.
".Dental schoois and hogpital clinical programs have been developing.
graduate programs in orthodontics, endodontics§ oral surgery, pedo~-
dontics, oral pathology and general practioe} The‘general practice .

of dentistry with one to twokyears of post-D.D.S. ciinioal experience

®
A

1s becomlng an 1ncreas1ngly common program 1n communlty ‘hospitals.

‘A review, of these graduate programs in the most populous states is

given in the table below. ‘ ) \ .
TABLE IV _ , .
No. 1lst yr. No. 1lsi year Post- D.D.S. Positions
Students Specisa 4*1, General Pract1ce Total
California « 549, - . 11T 63 b 180
Illinois o 371 . 107 o 38 - 145
Mississippi - 208 : 1h1 : - 19 160
New York : 355 . 182 g 132 . 31k
Ohio : .. 302, . 56 25 0 . 81 -
Pennsylvania 442 115 : . 37 ’ 152 . -

»

Texas - ' 288 93 - 29 122




.

1. uaxzcalzeducation % student who has his undergraduate and
ﬁraduate pronrams in Ohi. Jas'abTS%,chance of remaining in the
state. If this inform: vioun is'applioable.to dental education and
the retentlon of dental graduates, then the development of graduate
dental educatlon programs is of cr1t1cal 1mportance to the retentlon
of centlsts in Jiio. In a‘rev1ew of Ohio's dental graduates, it is
apparent that those entering post-~-D.D.S. educatlonrprograms are
more llkely to leave Ohlo for their educatlon The above table
demonstrate° that Ohio has fewer graduate dental educatlon programs
tbap the’ other most populous states. If additional post- -D.D.S.

programs in general Practice and other needed spec1alty programs were

made available in Ohlo, it is ant1c1pated that there would be an

- ~

increased retentlon of Ohlo s dental graduates.“

Trends in Dental Manpgower Growth: Un1ted States vs. Ohio‘

A recent publlcatlon of the U.S. Department of Health Educa-
tlon and Welfare ent1tled "The Supply of Health Manpower (October,

l97h) estlmates that dent1sts on .a national basis are projected to -

: (14 )

dncrease from 102,220 in. 1970 to 15h,910 in 1990, an increése

of nearly 52%.' Th1s progectlon is based upon two mag%r assumptlons

(1) Upon expiration in FY 1974 of the Comprehensive Health
Manpower Tra1n1ng Act of 1971, aggregate public and private
funding will be adequate to at 1éast maintain (though not '

- necessarily to increase) the productive capacity of pro-
fessional schools needed to ensure the cont1nuatlon ?f
enrollments at the level result1ng from this Act. 15

(14 ) wu. S.vDépartment of Health, Education and Welfare, Public Health
.~ .Service, Health Resources Administration, Bureau of Health
Resources Development' The Supply of Health "Manpower, '197hL.

(15) Ibid. "

of

3(; - P
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f126,ooo by 1980 and 155,000 by 1990. The 50 dentists per'loo,ooo -
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- (2) The supply flow wlil be generally unaffected by any )
s1gn1f1cant changes in the health care delivery system (16

The f1rst assumptlon in this manpower study speaks to the

/
ma1ntenance of the‘productlve capaclty of profess1onal schools, w1th

3

the estimated proJectlons in the above study indicating an expected

increase of 50% in the dental graduates by 1982. - In 1970, 3,760

dentists graduated from U.S. schools. In 1980, the graduatingV
number is proJected to be 5, th As a result of this increase, the

sepply of active dentists by national manpower data would suggest

o~

that the dental manpower of 102,000 in 1970 wllllbe 1ncreased to

in 1970 will then be increased to 56 dentists per 100,000 by 1980
and 62 dentists per 100,000 by 1990.

Using the two major assumptions,.HEW has estimated that,the

-

, 17)
total formally trained active dental hyglenlsts( will increase

.from 15,000 in 1970 to 28,400 in 1990, and fhe formally trained,
factlve dental. ass1stants will increase from 9 200 in 1970 to 76 500

';n 1990. This does not provide an accurate picture«of the total

-~

auxiliary personnel available and/or working because many dental

. assistantsAare not formally trained,-but'trained by dentists.

'Graph II (page 29) shows the comparat1ve growth rates for
dent1sts and aux111ary personnel in the U.s. between 1970 and:l990 .

Based upon data conta1ned in Table IX ﬂpage 22) of thr% report,

. e
¥ . " i
s - ek

(16) 1bid. L | .

(17) Ibid . . °

-
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,f | GRAPH II (
> ) ‘ h Cofnpax‘ative Projected Growth Rates, Dentists vs.
- Auxiliary Personnel, United States, 1970 to 1990 *
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it was ;sﬂimutcdﬁkhat O;iu}had:h,OOO'dhﬁgve dentists in 19T70. This
table also showed that th: growtﬁlraﬁe between 1970 and 197L was |
”slightly‘less_than 14 ‘dentists pér year. Assuming no significant
changes in output &r‘retentionkdurihg the 1970-1990 period, and

assuming a net addition of 15 dentists per year for that period, Ohio

will have*approxima;e;y 4,300 dentists by4199Q, which is an increase ,

i

of 7.5%. However, the significance of this apparently small inerease

cannot be determined without ‘evaluating/the possible effects of
"ehanges in technology, productivity, i?d other factors affecting the

provision of dental services. The above pfgjecéion portrayed'

‘

o

graphically is shown below.

e | GRAPH IIY : .
_ _ o
- Estimated Increases in the Number of
Dentists, State of Ohio, 1970-1990
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or Ohio graduates remaining in Ohio.

. Ppeople.: Thus, at the present time Ohio is below the national

-which have a demand adequate to meet their economic desires.

[ . - 31 - ~
;: : . . . . m ‘ . . B T
Thus, while dentists in the U.S. are projected to “increase

by 52%, Ohio's dentists would increase by only T.5%. This assumes

that there will be ‘no major change in the number of dental gfﬁduatés

retained in Ohi%, nor will there be an increase in the number of

dental graﬁudfes from other states entering Ohio. It should be

anticipated that the 50% iricrease in the number of graduates in the

;:United”States will result in additional graduates moving into Ohio

‘

Dentist Distribution in Ohio

‘Ohio currently‘haé one dentist per &pproximately 2,700 people,

whereas the national average'is approximétely one dentist per 2,100

VG

~average in regard to. the dentisﬁ/pqpulation ratios. However, the
# . N . 2 / .

ratios are not adequate measurements of projected manpower needs,

nor should théy be utilized for making policy, because such ratios

B

:without other considerations ignore demand, productivity, technology,

-

preventive -dentistry and the clientele being served. ‘As in other —

1

- vocations, dentists tend to'iocate in areas wﬁich meet:their personal

preferences geographically, climatologically, and culturally, and

)

Ohio, like other states, does not have an equal dispribﬁtion

0 i .

of dentists or an equal demand for'dent&sts across the state. 'This

dag be seen by the map on page 32, which shows Ohio population by

county in 1970, with the estimated number of practicing dentists

" per county as of Appil 1, 1974. (Due to little change :in population

1

_siﬂce.lQTQ, the possigle errors which could result from using 1970

by
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lr/ ‘population data and 1974 dentist data are insignificant.) The
figures were derived from State Dental Board data, and adjusted

(18)

- 'doﬁﬁward by 16.5% to allow for .retirees.
Although.dentist/population.ratios-could be goﬁputed for

.each county, the figufeg would bélbasically meaningless, because

; o data showing which beople‘utilize which dentisté a@evnot g;ailgble.‘

| This. would réquire aﬁ origiﬁ and‘destination‘surve?:v Some of,thé

Ve

distribution "oddities" which cannot be:-explained without further

S

data may be seen in- the combination of countiesfﬁélow. T .

. | | . p.aes
[ | . ,_ 0:91 .

Auglaize and Mercer Counties have approximately the same’popu-

> Se

' v lation and number of dentists. Hancock County, adjacent to Pujram
Coqnfy, has almost‘twicé asbmany people, but nearly five times

as

many denfists, The same situation applies with ;egard to Hancock -

-
»

and Hardin Counties{ Allen County has over three_timés as many’
pedple as Putnam or- Hardin Counties;'but-over seyen times as many

Yo

dentists. It is quite possible that the majority of the population

e A ®

~2
o

(18) Data from the Ohio, State Dental Board, the A?ericanvDental Lo
Association, and national health statistics have shown 'a
range of 15% to 18% retirees among registered dentists.
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in Putnam and Hardin Counties utilizes the services of dentists

K

in Allen and Hancock Counties. This may partially account for the

“epparent low number of dentists in Putnam and Hardin Coupnties. ’ ¥
The dentlst to populatlon ratios in the various regions of Oth are

,as follows (map, page 32)

.Northwest (Toledo), 1 dentist per 2, 900 population A /
oo\ : ‘
\ Ndwth (Cleveland), 1 dentlst per 2,100 populatlon -

I

Northeast (Akron Kent - Youngstown) 1 dentist ppr 2 900 populatlon.

Central (Columbus), 1 dentlst per 2 lOO popularlon
Southeast (Athens), 1 dentist per 3,800 population
West'(Dayton), 1 dentist ,per 3,000 populetion
Southwest (Clnc1nnat1), 1 dentlst per 2,900 population

The "def1c1ency in the‘avallable dentists in the sectors of Ohio,

-

aecordlng to population would appear to be the greatest in the south-

According to U.S.
(19)

western section. Department of Health, Education

and Welfare criterialof'need, there are eighteen counties in this

state,in which a“deficiency of dental manpower exists:-

Athens Jackson
Belmont Licking
Clinton Logan
Columbiana - Madison
Coshocton _ “'Meigs :
- . Delaware : Morgan
"Fulton Ottawa >
Hardin Perry -
~Van Wert ,

Henny - <

LT

(19). U.S. Department of Health,

Service,

Health Resources: Administration,

Education and Welfare, Public Health .

Bureau of Health

» Resources Development. Letter to Dr.
Director.of health, October 28, 1974,

40 -
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' ' Dental Auxiliari§§

“w

Ohio has forty-four schools (public and private) producing

{, various types of dental auxiliaries. These are as follows: !
w " » . ¢

' , ' ' Dental Hygjenists' -
Ohio has seven schools which currently train dental hyglenlsts

| ' . The Ohio State University (4-year program)
Cuyahogsa Community College
Lakeland Community College
i Sinclair Community College
: Raymond Walters General and Technical College (Cincinnati)
Owens Technical College (Perrysburg)
' ; Shawnee State General and Technical College

Tﬁo'addition@l progréms are currently planned--one athoungétown
: State University and the other at the Lima branch of The Ohio
' State University.

The growth in the number of registered dental hygienists in
, ‘ Ohio has’ fluctuated con51derab1y over the last few years, as can be

\ P seen in the table below

TABLE V

! ’ §

Dent 3l Hygienists Registered in Ohio
April 1971 - April 197k

s

Out-of-State

+ Year . ' o ‘
Educated  Ohio Hygienists , . _Hygienists Total Hygienists
1971 1151 D .226 1377

1972 1291 (+140) \5265 (439) 1556 (+189)

B 1973% llev(jiil) 277 (#12) - 1k57 (- 99)

197U -~ 1602 (+h22) 310 (+33) 1912 (+455)

#451 +8l ' . +535

1971-?&

* A new registration system was utilized beginning in 1973.
This helps to account for the appareut decrease in 1972.

’

Ohlo btate Dental Board data.

SOURCE:
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In the absence of additional infdrmation, it is difficult to
\ . - xv

determine the reasons for the vqriations from year to year in the
number of registered dental hygienists in Ohio. The actual number

of aétivé dental\hygieﬂiSts per dentist is not know. However,
' i - . S .
one can estimate that Ohio has approximately three dentists for

‘every registered hygienist (see, Table II).
oA

Dental Laboratory Technicians

Ohio has five sghoolé which train dental lab%ratory technicians.
These consist of the following: : ' ;

2 private schools: Cle#eland.Institute of Medical-Dental
Assistants
Toledo Medical Educational .Center, Inec.

3 public of technical schools: Columbus-Technical ;nstitute
‘ Toledo Scott High School
Montgomery County

© ‘s
Note: Coiumbus Technical Instituts is. the only one
currently accredited. ‘

. Dental Assistants

Ohio has thirty-two schools which train dental assistants.
These include the following: i : : ’ ‘

Y private schools: Cleveland Institute of Medical-Dental
' .Assistants
Akron Institute of Medical-Dental
Assistants '
Career Academy (Columbus)
Toledo Medical Education Center, Inc.

28 public or technical schools, including: .

S Jane '‘Addams. (Cleveland)
Paul C. Hayes (Grove City)
Jefferson County Technical Inst.

s

Note: The adult programs at Paul C. Hayes and Jane Addams
are the only ones which are accredited.

~

According to :James E. Barthoiqmew; D.D.S., Division of
Vocational Education,‘State‘Department of Education, approximately
50% of those trained in dental assisting work as dental assistants,
and approximately 10% work in related fields. He also noted that
about one out of ten dentists hires trained assistants (most
train their own personnel). . ‘
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Use of Expanded Duty Auxiliaries

Various studies have shown that the use of additional
auxiliary personnel can greatly incfease productivity in terms of
the number of patients seen, and the units of éervice provideqd.

- The significance of this depends largely upbn wlhether the demand

. ¢

in a given area is adequate to Justify hiring additional_perspnhelf

As noted earlier, Amended Senate Bill 388, which authorizes

- "the performancé‘of expanded dental duties by‘qualified.auxiliary

personnel"”, may have very little iipact upon current,K practices,
but does qumip an increaée froﬁ one to .two dental hyéienists per
dentist. In addition, this bill provides an opportunity for *
dental assistgnts ﬁo perform additiohgl duties.

In the absence of adequate data, the current utilizatipn of

expanded duty auxiliaries inﬁOhio cannot be known. .It is probably
parallel to prapfic% across the nation. The latest data available
in this .area are four to "five Years old. They do not include

changes brought about by revisions.in the laws of a number of

states in 1970 and 1972 regarding the use of expanded duty auxil-

iaries )

Regardless of what expanded duty auxiliaries are permitted to

Iy

do 'in providing dental services,lthe—essential questiohs are these:

(l)rIs‘the deménd fbr denpﬁl services in a given area sufficient
to justify the hiring 6} sucg personnéi? ’

(2) What effect ﬁill the services of these personnel-have on the -
quaiity of oral health'care.provided?

(3) How can (or will)  the impact of the utilizatioﬁ of expanded

, ¢
duty auxiliaries be measured?

43,

&
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Cost Estimate of a Néﬁ Dental~School ya

If a new dental Qchool were to 5e buil}é a projection of costs
|- . ! :

should be made for thé purpose of resdurc¢ allocation. Construction

costs would be high, énd fhe equipment Hecessary to adéquately
» ! / .

teach the students would be expensivel

i ’

Start-up supporglwould)be‘needéd to establish a full complement
- s - 0 H ‘
/ : . ;
of dental teachers (orthodontists, periodontists, general practi-

v tioners) and to gssure that the/students will be éxpo%ed to a full

.
. , £ . ' ; !
‘range of patient needs and dental care. The estimates for student
# . N . J o
subsidies are’'based upon that for the present bienniqh of $4,000 per
student with a.5% escalation in costs per year. The‘ten~yearvprojgc-

tidns of estima\gg c9§ps for a new dental school are incdluded in this

report.
_TABLE VI
COST ESTIMATE - NEW DENTAL SCHOOL
50 Students/Year Maximum
o , : Number of Students
Construction Start-up Student Supsidy Admit Enrollment
$15,000,000%  $125,000 _ 0
‘ $125,000 : 0 : L
$500,000 $100,000) $373,000 27 .
$500,000 $273,000) 02 Lo 65 L
$500,000 $507,150), 50 115 L
$500,000 $764,000)%1,271,150 59 165,
$500,000 $923,400), 50 . 190
$500,000 $1,oeo,oop)$l’9h3’°°° 50 200
$250,000 - -$1,070,000) 50 . 200 
‘ $250,000 $1,12hlpoo)$2’l9h’000 50 200
$15,000,000 $3,750,000 | $5,781,550 *

¥Construction costs-estimated by gpmparisbn with new addition to
0.85.U. College of Dentistry to accommodate 50 additional students. =

v

Total 10-year projections: $24,531,550
|
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i

STATE AND NATIONAL ACTIVITIES i [

’

, State ] ,

1. A model dental health edueation curriculum has been proposed ;;
to the Oth Department of Educatlon, and has recelved a pos1t1ve

response from the Superlntendent of Instructlon.

2. The Metropolitan Health Planning Corporatibn of Cleveland, Ohio,

has been. granted $1 million to conduct a dental health education

Program in Ohio withnthe assistance of the Ohiokpental Associa-
tion and the Ohio Department of Educatdon. (The grant came from
funds reoeived as a result of a lawsuit against various manufac-
turers of tetracyclene) The funds are. to, be superv1sed and

administered by a Publlc Health Trust of the Treasurer of Sthate,

the;Superlntendent”of Public Instructlon, and the D1rectdr of

s
K]

,the Ohio Department'of healthl"An advisory committee for the
project'has.not meen named yet. |

3. Akron; Ohlo, recently (1972) instituted a well-organized.and
supported plaque con rol program whlch involved school adm1n1-

strators, the Akron Dental Soc1ety, Akron Communlty Trust, the

\

Beaoon;Journal Fund, the National Dairy Council, and others in

its‘first year of operation. Follon-up'evaluations have indica-
ted that the program has. been.successful. Dental health educa- .
tlon plays ‘the major role 1&“:h1s program.

L, A bill is be1ng proposed 1n the General Assembly whlch would

"amend Section 3313.60 of the Ohlo Revised Code to separate health

and physical education. ¥

A
1

'5. The dental health educatioh program of the state health depart-

¢
Cl

Q . L ) 4:3




National

1.

.= Lo -
mént is conducteﬁ primarily through four licensed dental
hygienists who have teaching certificates, and four licensed
denti§£s. Thé hygienists presentiinformatibn on basic oral'
hygiene, give demonstratipns of tooth care,Tand make tobical
a#plicétions‘of fluoridgs with the foothbrush. . Dentists conduct’
Sc;eeniné examinations; perfprm scaling and cleaning, make
topical applications of fluorides, and present’a &entai health
eduFatioh'program to students. The state-prbgram is operated
maigly in ldw income areés, and largely in séutheasterﬁ and
soufhwesfern Ohio. Emphasis is also given to facfors such
as *low fluoride levels, low mean ihcome levels, and disparitiés
in manpbwer avéilébility. According to the sfate health depart-
mént, resources‘(dollgrs~and peoplef;a;e not ad;quate té conduct
fdllow—up programs or to evaluate the éffectiveness of whé% has
beeﬂ done fo déte;

From 1950 fo lé?l; the number of dentists pef‘1002000 populatioﬁ.

.drbppéérfrom 58.2 to 56.T7. During this time, dentists have

8

~become more efficient, and éonsequgntly, they have doubled

AN

their produétivity.

» The possible effects of proposed fedepal and state health

legislétion on oral health remain to belbeen. It is quite
possible that, ipdependent~of any state ac%ionszbfederal’
legislﬁtion could "forée" certain practices in oral health care
which could override any Staté prd%rams, or céuse‘a.revision

N

of existing or proposed progranms.

46
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On February 6, 1975, a bill (H.R. 2956) was introduced in

Congress which, if passed, wOuld‘extend Title VII of the

Public,Health Service Act. Title VII provided grants for the

constructlon of health research facllltles, grants and loan
‘guarantees and interest subsidies for the construction of

teaching facilities for medical, dental, and other health .

personnel; studentfloans scholarsh1p grants grants and

contracts to improve the quality of schools of medicine,

X o

dentistry, etc.

*

Another bill currently being considered in Congress is H.R. 21

(introduced January 1k, 1975), which would create & national

system of health security. Section.23 of this bPill would

provide Various types of coverage for professional dental care

~ 2

according to age. ‘The bill .also contains provisions for ‘devices,

appliances, and equipment prescribed by dentists (Section 26).

A bill known as H.R. l and the "National Health Care Serv1ces

»Reorganlzatlon and Flnanclng Act" also was introduced in Congress

on January 14, 1975. This blll would establlsh a new program

of comprehensive health care benefits (1nclud1ng catastroph1c

~coverage) and health care delivery to be available to all

7

residents of the Un1ted States and to be finaficed by payroll

/ 1
deductlons employer contrlbutlons, and tax credits.
Public'Law 93-641 (93rad Congress, S. 2994, January k4, 1975),

known as the "National Health Plann1ng and Resources Develop-'

t

. ment Act of 19T7L4", ‘amended the Publlc Health Service Act by

add1ng new tltles to assure the development of a natlonal health
4

ll .

4'f | ;. F-'
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V‘polioy and of effeCtive.ﬁtate and area heaith Planning and

Ex

resources development programs. The law requires//hat guide~
lines concerning national health planning policy be issued by
the federal government by July h, 1976 This law also requireé

the establishment of health service areas and health systems

-, [

agencies for those areas. These agencies are to coordinate \\\\

their activities with Profeésional'Standards Review Organizations N

(PSRO).. Requirements are also outlined for state health agenCies,

which are the planning agenc1es for the states. These agencies

re to be adv1sed by Statewide Health Coordinating Cquncils.

| } .
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~tion of these graduates is ‘extremely loyk Although Ohio is the .

3health‘for the public. "

. . \ .

. T L ‘ -
\\\ Lo éONCLUSIONS AND RECOMMENDATIONS'
In summary, the available information indicates Ohio is

graduating’ a suffi&ient number of dentists eacnlyear, but the reten-

“

Foe

" third largest producer of dentists per capita of the large metr§4

politan states, it has a very limited number of post-D.D.S. dental

education programs to assist in retaining Ohio's dental graduates.

Dental aux111ary programs have increased and have been comple-
mented by the leglslatlve actlon which has perm1tted the expanded
functlon of -dental auxiliaries. W1th'the 1ncreased ut111zat10n of *

auxiliary personnel, dentists will become more productive and will

- be more able to keep pacé with growing demands for dental serviceé{

However, Ohip, like its immediate surrounding states, does have

a low dentist‘retention rate'and does have varying,dentist-to-

4

population ratios throughout the state. 1In addition, Ohio does not

o
\

‘have an efficient state-wide dental education program for good oral
, ’ : _ :

*

This report conta1ns ten major recommendations:

1. It 1s recommended that Ohio should not estab11Sh a th1rd dental

a

school but develop programs to increase the retentlon of its

graduates\'
N .
At present, the state of Ohio is the third largest producer
"of dentists per capita in the United States, but Ohio's
retentlon of its graduates is approx1mately 35%.

2. It is recommended that the legislature support a pilot post-~
D.D.S. education program to bevinitiated in the northwest area._
of the state with the Medical College of Ohio at Toledo. = This
"program should be developed in conjunction yitn the‘dental

/
‘associations and Ohio's two dental schools. = This graduate
2 a

45 | I
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 Ohio hospital,

'private offices,

- 4 -

"dental education progra may‘inv01Ve the Medical College of

community hospitals, communityihealtn centers,

health departments and others. The Ohio

Department of Health,

the Ohid\ Board of r egents, and the Ohio

Dental Association would evalua e this project %nd report to
the General Assembly regarding th ir findings.

Ohio will
there are

gradugte over three hun red dentists per year, but'
only twenty-five gereral practlce 1nternsﬁ1p posi-
tions and sixty-five dental special%y residency positions in

the state of Ohio each year. - The availability of so few pro-
grams is a negdtive influence on the \retention rate of Ohlo s -
"dental graduates, which is nov at’ approximately 357. :

" If this primary graduate education program improves the reten-
tion of Ohio's graduates; similar programs should be consid- -
ered for other metropolitan. areas of the state, including
Akron, Athens, Cincinnati, Dayton and Youngstown.

It is recommended that a dental student'Loan program be

k]

initiated, with' financial incentives for the practice of dentistry

o~ . K . . 'o ’ ‘v . . r N :
in Ohio, and special incentives to practice in underserved areas

k)

a.of the statel

This progrém, assoclated with " community efforts to assist a

new dentist, to establish an office practice, may have a.,

major effect upon the retention rate of Ohio's dental graduates.
This program complements the graduate dental education program

recommended for the‘northwest area of the state.

It is recommended that the»Ohdo Department of Education be sup-

‘ported in“the continuation of the dental health education program

din the schools of* Ohio as a component.of the general health

curriculum. . . Lo .

>

" Several pilot dental health_ _education programs conducted in
Ohio's public schools have shown great promise in preventive
dentlstry. Follow- -up evaluations have shown reduced dental

"caries and a greater awareness of the importance of good
oral health by the individual- Such programs are 1ess
expensive because they reduce the need and extent of care
requlred in' later '1life. .
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5. It is recommeqded that programs Be initiated whérever nebessaryf
to uSe‘adeQuate levels df fluofide\gﬁ cbmmunity watér suﬁplies
to assist in theireduction of the incidence of dental caries.

Various studies have shown that the use of fluorides in
community drinking water can reduce the incidence of dental
caries by as much as 60%. Such a response to preventive
dentistry can have a majo?¥ impact on. the heéalth of the public

6. It is recommended that the Ohio Department of Health, working .
in conjunction with the Ohio Dental Association, be surported

to assume responsibility for leadership in developing a public

- awareness program of goodworal health.

o Present information .suggests that 95% of the publiec is in
need of dental services on a Fearly basis but that less than
50% actually seek or receive dental services. A major compon-
ent of this problem is related to public awareness and under-
standing of good oral health. ’

T. It is recommended that .the Ohio Department of Health, in conjunc-
«+ tion with the Ohio Dental Association, be supported to establish

é state-wide registry of community needs and dental health

services.

Ohio- does not have a centralized dental registry for the needs
of the COmmunityy .The Department: of Health should be supported
to cooperate with the communities to undértgke this action and
better coordinate community servitce needs with the dental
education programs. A community would notify the Ohio Depart-
.ment of Health of its dental needs and indicgte its ability

to assist a2 new dentist in establishing a practice.

8. It is recommended,$hat.there'be an on-going study of dental

I

manpower in Ohio. \ ~
To date, this report and survey are the most compiete‘and
accurate information available in Ohio. Such information
should be continued on a regular basis to acecomplish the
following tasks: - 2. ’

I . .
(a) a demand model should be established to show current
. and- future demands for dental care; ‘ '
{b) a supply model should be 2stablished to show migration
patterns, retention rates, use of auxiliary personnel,
and production, functions and services.

i <

we — ™
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The information gained from this type of 'study can be used
~  for the wise application of:public resources, both human
and capital, in Planning and producing dental health man-
power of all types to'serve the dental demands of the
citizens of Ohio. : :
. . . -~ i
9. It.is recommended that there be continued development of

-

3

13

educational programs for dentists throughout Ohio to eﬁcourage
the use of dental auxiliary, dental hygienists, and dental
of

" laboratory technicians.
The utilization of dental auxiliaries and dental hygienists

within the dental office will improve the efficiency of

the dentist as. well as increase productivity. - This dental

health team is essential for the public's access to dental _
health services. C S ' ~’j

10. It is recommended that educational and training programs for
expanded duties of denta; auxiliafy personnel be continued
gnd be supported in cooperation with the dental scoieties,
dental schools, and the state system in public, pést-secondary n f"

ﬁigher education.

The expanded duties of déntal auxiliary pPersonnel increase - .
the efficiency of the practicing dentist and should be
supported. ' : R
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Please answer thL follow1ng qucthonoaand return the queutionnnlve by no later than one week. Fold,
staple, and drop the postpaid response in the mail, If an answer to a question is zero, please.write

a zepq in the space provided,

’, 1.

10,

11.

20.
22.

23,
2s.

28.

E

0

: U . . s '
“If not, how many . more patient visits per week could you carry?

.Total no, of dental dhalrs 2%. No. of chai?s rcgularly used for patient care__

Jamv(Oleonal) ‘ ‘ . 2. Date of birth 75L_§-L__ 3. Sex. M___ __*)‘fﬂ,

County and utath of b~rthplacw 5. County and state of high school attended

Collggc or UanQPolty dttendcr ' - éounty and state

Dental school~attendcd County and state

Post-graduate training: Yes__ No__ ' If yes, institution

If a question does not apply to you, please wvlte "RAY (Not Appllcable)

Are you currently practicing dentistry? Yes__ No___ If not, check one of the followihg, and. retur
the qucstionhgire: __Retired __Kpalfh reasons _ Another occupation _ Other

ADA Heébc;: Yeé__‘ Ho_, If yes, first year of membershiﬁ;;~__4_

Major -field of practice (check only onec): _ . ,‘\ -
__General Practice ° _ Orthodontics ‘_~Prosthodontics __Eqdoaontiﬂs : __Otﬁé; (;Ighse'specify
__Oral Surgery __Pcriodontiéé __Pedodontics . __Oral Pathology ' K »
Hilitapy demtal practice:' Yes__ No__ If yesl location No. of years____~;:\
Intcrn§hip: Yes __ HNo__ " If yes, leccation A No. of years A
Current bractice address and county ofipractice : K . s

No. of years practicea in current location____ Previous practice by county, state - 4 Yrs.
Do you no; practice“at more than one location? Yes__No__ If so, where? ) )

Type of practice: __ Private(Solo) ‘"~—¢roup If group, no. of dentists in group

ilo, 'of years in private practice_____ 19. No. of years in group practice__

Avcrdg@ no. of thrg_workpd per week___ 21, No: of weeks Qovkeé pér year____ ' b

Do you believe thaR you are now carrying a maximu% patient load? Yes___ No___

Please indicate the no. of duwlllaﬁy-pgruunnel that you (gr your g"uup, if applicable) employ.
"Full-tike" is defined\ as being over 30 hours paee week.,

ilo. of rull-time hygicnists___ Average no. of hours wdrked per week

do. of part=time hygienists_ Average no, of hours worked per week

No. of full-time axu lélantom___m Avedage no. of hours worked per week

Ho. of pavt-time assistants Average no. of hours worked per week_

Ho. full -time. rgvthlnnists__ ] Average no. of houes-worked pop week .

Hdo. pa“t«;lmu raceptionists Average no. of hours worked per week .

Do you have any inhantions to inccirporate Expanded anctlon AU(l]ldP]uﬁ into your pr.ctics in the
future (as recently authorized by the Ohio Ganeral Asscmbly in S.B. 3882 Yes_ Mo A\

Reason fop visit: Please lndloxtu how your case leoad ig divided nmong the following categories on

your next full workday after weceiving this questionnaire:

Poason for visit . - No. of patients ceceiving this service

a. Check-up and preventive services_ . Hote: 1It.is recognized that a
b. Restorations . - ' patient may reccive more
c. Extractions__ . than one service, and may
d. Remowvable prosthodontics i . : be included in the count
e. Periodontics : o : for more than one .
f. Orthodontics - \ : » : category.

£. Endodontics ) - i .

h. Crown, bridge, and lnlay : ‘ & 'r‘i

i. Other surgical 9K

j. Total no. of patients séen during, the above workday

¢ Al

Jo you belLove that the tlme that you spend on dental health education for your patiants during an
office visit is ceffective in promotlny better personal oval health? Yco _Ho__~ v -

: means .of promotlnp better perﬂonal oral health would recommend? (Ansuer on back 1f necess.)

MC ’

' Full Tt Provided by ERIC.

do you believe that dental school curricila should be’ Lhanpcd (if at all) in tcrma of length,
content, or otherwise? (Answer on back if necess.) -




