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I
n recent years it has become increasingly appar-

ent that the United States is facing a faculty short-

age situation in almost every aspect of health

education, perhaps most severely in allied health,

dentistry, nursing, and pharmacy. Recent informa-

tion has revealed that joining the list of those most

severely affected is allied dental education.

Current dental school faculty shortages have

been under close scrutiny since 1999 when the Ameri-

can Association of Dental Schools (AADS; now

American Dental Education Association, ADEA)

published a report on findings of the President’s Task

Force on Future Dental School Faculty that revealed

an emerging crisis in the number of dental school

faculty.1 In 2000, ADEA conducted a follow-up sur-

vey to assess the then-current state of faculty short-

age. This survey found that, at that time, there were

274 vacant faculty positions, with 87 percent being

full-time positions. Seventy-five percent of the short-

ages were in the clinical sciences.2 ADEA published

the most recent barometer of dental school faculty

shortage in September 2002. This report reflected

an increased sense of urgency since there has been

no indication of reversal of the decade-long trend

toward increasing budgeted vacancies, the difficult

economic environment, and other factors that make

it more difficult to recruit and retain dental faculty.3

Since these ADEA reports included only those al-

lied dental education programs that are a part of den-

tal schools, the vast majority of allied dental pro-

grams were not included in that data.

Anecdotally, allied dental program directors

have voiced a growing concern that similar faculty

shortages exist in their programs and that filling va-
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cant positions is becoming increasingly difficult.

Although assessment of dental hygiene faculty needs

has been documented to a degree, there is no data

available regarding the need for dental assisting and

dental laboratory technology faculty. In the area of

dental hygiene it was noted that, between 1994 and

1996, 61 percent of dental hygiene program direc-

tors reported having a full-time faculty position va-

cancy.4 This study argued that dental hygiene fac-

ulty shortages, as well as demands for researchers

and other areas of professional expertise other than

clinical practice, can in large part be attributed to the

paucity of master’s programs in dental hygiene.4

In order to obtain data on the status of allied

dental faculty and shortages that may be occurring,

the ADEA Board of Directors created the Task Force

on the Status of Allied Dental Faculty. The task force

study was assigned to the Council of Allied Program

Directors.

Methods
Task force members developed a survey to col-

lect demographic data on allied dental faculty and to

assess the current and future anticipated needs for

those faculty. The survey instrument was mailed to

the program administrator for each of the 554 ac-

credited allied dental programs identified through the

American Dental Association (ADA) Commission

on Dental Accreditation (CDA) database (N=554)

as of fall 2002. These programs included 263 in dental

assisting, 266 in dental hygiene, and 25 in dental labo-

ratory technology; they were located in dental

schools, university programs not in dental schools,

community colleges, and vocational/technical col-

leges. Along with the survey instrument, a cover let-

ter, instructions for completing the survey, and a self-

addressed, postage-paid envelope for returning the

survey were enclosed. Envelopes were numbered so

that surveys could be tracked for nonresponder re-

minders only. Numbered envelopes were kept sepa-

rately from surveys and securely locked to preclude

the ability to match an envelope with a response.

Participants were given more than four weeks to com-

plete and return the initial survey. Two weeks after

the original survey deadline, nonresponders were

mailed a reminder survey and given additional time

to respond. Participation in the survey was volun-

tary, and failure to respond after the second mailing

was considered as a choice not to participate.

The survey consisted of two parts. The first part

of the questionnaire, completed by all responding

allied dental program directors, was comprised of

twenty-eight general questions about the current and

future status of program faculty. Only directors of

programs that had vacant faculty position(s) com-

pleted the second part, which was comprised of a

chart requesting entry of seven parameters for each

currently vacant faculty position. Instructions for

completing each section of the survey were included.

Participants could also provide comments for fur-

ther explanation or commentary. See Appendix A for

the actual survey.

All data were entered into SPSS software for

analysis by using a frequency analysis, as well as a

correlation analysis of mean scores on selected vari-

ables using Pearson product-moment correlation

coefficient to ascertain the extent of relationships.

The α=0.01 level was chosen for significance. In this

report, all data have been rounded to whole num-

bers.

Results
The response rate for Dental Assisting (DA)

programs was 53 percent (139 of 263), 71 percent

(188 of 264) for Dental Hygiene (DH) programs, and

60 percent (15 of 25) for Dental Laboratory Tech-

nology (DLT) programs. Not all responders answered

every question on the survey; in such cases, the

sample size is included for each item where such

information is significant in order to maintain clar-

ity of data results. The following data are based on

responses from this survey unless otherwise noted.

Institutional Affiliation. A community college

is the most common accredited educational institu-

tion in which responding allied dental education pro-

grams reside (DA 52 percent, DH 56 percent, and

DLT 57 percent). In dental assisting, the second most

common type of educational institutional institution

is public technical institutes or colleges, career insti-

tutes, or career technology centers (36 percent). The

second most common type of educational institution

for dental hygiene is a public university not in a den-

tal school or college (15 percent). The second most

common setting for dental laboratory technology was

equally divided at 14 percent each between public

and private universities not in dental schools or col-

leges and public technical institutes or colleges, ca-

reer institutes, or career technology centers. (See

Table 1.)



March 2004 ■ Journal of Dental Education 331

Academic Award to Graduates. The major-

ity of institutions housing DH and DLT programs

replying to the survey award an associate’s degree at

the successful conclusion of study (83 percent and

93 percent, respectively). Dental assisting programs

most frequently terminate with a certificate (70 per-

cent), followed by a diploma (30 percent). The sec-

ond most frequent degree in DH programs is the

bachelor’s degree (22 percent). In DLT programs,

the second most common type of recognition is a

certificate (36 percent). It should be noted that some

programs offer more than one degree; therefore, num-

bers do not equal 100 percent. (See Table 2.)

Tenure. Tenure is offered at many institutions

that house DA, DH, or DLT programs (35 percent,

44 percent, 43 percent, respectively), but is not re-

quired or discouraged at 21 percent DA, 27 percent

DH, and 36 percent DLT institutions that have ten-

ure as an option. Tenure is not an option at 43 per-

cent of institutions having DA programs, 29 percent

of DH institutions, and 21 percent of DLT institu-

tions. Actual numbers of tenured faculty or individu-

als on tenure track at responding programs are 245

in DA, 701 in DH, and 48 in DLT. (See Table 3.)

Number of Full-Time and Part-Time Fac-

ulty. Full-time status was defined on the survey in-

strument as eight or more half-days per week. Of the

115 DA programs responding to this question, full-

time faculty members averaged two per program. For

the 168 DH programs, there was an average of 4.5

full-time faculty members per program. DLT pro-

grams (13) had an average of 2.7 full-time faculty

members per program. DA averaged fewer than three

part-time faculty members per program. DH part-

time faculty averaged 7.7 members per program. DLT

reported an average of fewer than two part-time fac-

ulty members per program. (See Table 4.)

Faculty Credential Requirements. The most

common institutional requirement for full-time fac-

ulty appointment is that of a baccalaureate degree

(69 percent DA, 61 percent DH, 71 percent DLT).

Ten percent of DA programs and 47 percent of DH

programs require a master’s degree. No DLT pro-

grams require a master’s degree. Credentials required

also include Certified Dental Assistant in 88 percent

of DA programs, Registered Dental Hygienist in 95

percent of DH programs, and Certified Dental Labo-

ratory Technician in 79 percent of DLT programs.

The most common required years of experience in

the discipline is three to five years for DA and DH

(40 percent and 48 percent, respectively), and 50

percent of DLT programs require more than five years

in the discipline. Of those programs responding, 24

percent of those in DA, 42 percent of those in DH,

and 14 percent of those in DLT require teaching ex-

perience. (See Table 5.)

Table 1. Accredited allied dental education institutions responding to survey

DA DH DLT
(N=139) (N=188) (N=25)

Community college 52% 56% 57%
Private college of dentistry or school of dentistry 0 3% 0
Private technical institute or college, career institute, or career technology center 9% 2% 0
Private university not in a dental school or college 6% 4% 0
Public college of dentistry or school of dentistry 2% 10% 14%
Public technical institute or college, career institute, or career technology center 36% 10% 14%
Public university not in a dental school or college 6% 15% 14%

Table 2. Academic recognition awarded by
responding programs on completion of program

DA* DH* DLT*

Associate degree 26% 83% 93%
Bachelor’s degree 0 22% 0
Certificate 70% 4% 36%
Diploma 30% 1% 0
Other 2% 4% 0

*Some programs offer more than one degree so numbers
do not equal 100%.

Table 3. Tenure at responding institutions

DA DH DLT

Tenure track offered and required 35% 44% 43%
Tenure offered, but not required 21% 25% 29%
Tenure offered, but discouraged 0 2% 7%
Tenure is not an option 43% 29% 21%
Number of faculty on tenure track 119* 341 22
Number of tenured faculty 126** 360 26

*132 programs responding
**133 programs responding
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The credentials required by institutions for li-

censure or certification, education, and experience

in the discipline for part-time faculty appointment

in DA include Certified Dental Assistant (80 percent),

bachelor’s degree (44 percent), and three to five years

of discipline experience (37 percent). For DH, cre-

dential requirements include Registered Dental Hy-

gienist (94 percent), bachelor’s degree (57 percent),

and three to five years of experience in the disci-

pline (40 percent). Institutions housing DLT pro-

grams require faculty to be a Certified Laboratory

Technician (57 percent), a graduate of an accredited

DLT program, and have three to five years of expe-

rience in the discipline. A percentage of institutions

with allied dental disciplines require a minimum of

an associate’s degree (17 percent DA, 41 percent DH,

and 43 percent DLT). (See Table 6.)

Part-Time Didactic Responsibility. Part-time

(PT) allied dental faculty members are sometimes

called upon to be course directors or team teachers

for didactic courses. The mean number of PT fac-

ulty teaching didactic courses (not simply for guest

lectures) per responding program in DA is one; in

DH the average is two; and in DLT the average is

one. The average number of hours per week part-

time DA faculty spend teaching didactic courses is

five; in DH and DLT, the average is three hours. It

should be noted that the range of hours part-time fac-

ulty have course responsibility varied from 0-40 in

DA, 0-24 in DH, to 0-12 in DLT. Clinical teaching

in DA is the responsibility of an average of two part-

time faculty members per program, whereas in DH

the average is seven and in DLT the average is one.

See Table 7 for part-time faculty responsibility by

responding institution.

Dual Discipline Responsibilities. Only den-

tal hygienist educators serve concurrently on both

dental assisting and dental hygiene faculties. The

number of faculty members holding responsibilities

in both dental hygiene and dental assisting equates

to an average of one per program that have both a

DA and a DH program; however, 65 percent of DA

programs and 66 percent of DH programs require

Table 4. Faculty at responding institutions

DA DH DLT

Full-time 208*    752† 35‡

   (defined as 8 or more
    half-days per week)

Part-time 259** 1,136†† 22‡‡

   (defined as less than
    8 half-days per week)

*115 programs responding
**100 programs responding
†168 programs responding
††148 programs responding
‡13 programs responding
‡‡12 programs responding

Table 5. Institutional credential requirements for
full-time faculty appointment

DA* DH DLT

Associate degree 16% 5% 21%
Bachelor’s degree 69% 61% 71%
Master’s degree 10% 47% 0
Certified Dental Assistant 88% 3% 0
Graduate of an accredited
DA program 37% 3% 0
Advanced/expanded duty
DA courses 18% 2% 0
Certified Dental Laboratory
Technician <1% 0 79%
Graduate of an accredited
DLT program 0 0 57%
Registered Dental Hygienist 8% 95% 0
1-2 years experience in discipline 18% 23% 7%
3-5 years experience in discipline 40% 48% 14%
>5 years experience in discipline 31% 12% 50%
Teaching experience 24% 42% 14%
Other 16% 11% 7%

*137 programs responding

Table 6. Institutional credential requirements for
part-time faculty appointment

DA* DH DLT

Associate degree 17% 41% 43%
Bachelor’s degree 44% 57% 29%
Master’s degree 2% 9% 0
Certified Dental Assistant 80% 4% 0
Graduate of an accredited
DA program 31% 2% 0
Advanced/expanded duty
DA courses 16% 1% 0
Certified Dental Laboratory
Technician 2% 0 57%
Graduate of an accredited
DLT program 0 0 43%
Registered Dental Hygienist 9% 94% 0
1-2 years experience in discipline 26% 33% 0
3-5 years experience in discipline 37% 40% 21%
>5 years experience in discipline 26% 9% 36%
Teaching experience 11% 11% 7%
Other 19% 4% 14%

*129 responses
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appointment in only one discipline. The range for

responding DA/DH programs for faculty members

holding dual responsibilities is 0-19.

Student Populations. A mean of twenty-nine

students typically enrolls in responding DA programs

each year; however the actual numbers ranged from

eight in one program to 160 in another. DH programs

average thirty-nine students per year, with program

populations ranging from twelve to 111. The aver-

age number of students enrolled per year in DLT pro-

grams is thirty-two with a range of five to 165 stu-

dents. Almost half of responding DA programs (45

percent) and DLT programs (43 percent) have expe-

rienced an increase in enrollment in the past five

years. DH programs replying to the survey also ex-

perienced a rise of 32 percent in enrollment during

the same time period. In comparison, during the past

five years, there was an increase in numbers of fac-

ulty at these institutions in all three disciplines: DA

increased 24 percent, DH increased 35 percent, and

DLT increased 43 percent. (See Table 8.)

Institutional Responses to Need for Faculty.

To meet the need for faculty, 29 percent of DA pro-

grams, 21 percent of DH programs, and 14 percent

of DLT programs were forced to hire faculty with

less than minimum credentials. Another common

response to compensate for missing full-time fac-

ulty is to redistribute workload to existing faculty.

This redistribution of workload occurred in 19 per-

cent of responding DA programs, 29 percent of DH

programs, and 14 percent of DLT programs. Pro-

grams also made adjustments in workload of exist-

ing faculty when part-time faculty was missing. Re-

distributions were necessary for missing part-time

faculty in 31 percent of DA programs, 27 percent of

DH programs, and 7 percent of DLT faculty. (See

Table 9.)

Faculty Demographics. The Task Force sur-

vey asked for the makeup of allied dental faculty mem-

bers by gender, race/ethnicity, and age. The majority

of full-time dental assisting and dental hygiene pro-

grams’ faculty members are Caucasian (DA 87 per-

cent; DH 92 percent) and female (DA 86 percent; DH

93 percent). Full-time dental laboratory technology

faculty members are 77 percent Caucasian and pre-

dominantly male (84 percent). The average full-time

faculty member was forty-seven years of age for DA,

forty-six years for DH, and forty-eight years for DLT.

Part-time DA and DH faculty members are also pre-

dominantly Caucasian (DA 86 percent; DH 92 per-

cent) and female (DA 77 percent; DH 79 percent).

Part-time DLT faculty members are 59 percent male

and 50 percent Caucasian. (See Table 10.)

Future Faculty Needs. As seen in Table 11,

44 percent of dental assisting programs responding

cited a need to replace full-time faculty within the

next five years, primarily due to retirement (78 per-

cent). From the 135 respondents, the actual number

of anticipated replacements in dental assisting was

Table 7. Part-time faculty responsibility per institution

DA DH DLT

Number of PT as course director/
team teacher

Mean 1 2 1
Median 2 1 1
Range 0-8 0-12 0-4

Mean number of hours PT teach
didactic

Mean 5 3 3
Median 11 2 2
Range 0-40 0-24 0-12

Mean number PT teaching in
clinical setting

Mean 2 7 1
Median 10 1
Range 0-15 0-41 0-7

Mean number of hours PT teach
in clinical setting

Mean 6 10 6
Median 8 1
Range 0-25 0-43 0-24

Table 8. Enrollment in responding programs

DA DH DLT

Number of students typically
enrolled per year

Mean 29 39 32
Median 23 32 24
Range 8-160 12-111 5-165

Programs with increased
enrollment in past five years 45% 32% 43%

Table 9. Modifications made by responding programs
due to inadequate numbers of faculty

DA DH DLT

Programs hiring faculty with less
than minimum credentials 29% 21% 14%

Programs redistributing workload
to existing faculty to compensate
for missing full-time faculty 19% 29% 14%

Programs redistributing workload
to existing faculty to compensate
for missing part-time faculty 31% 27% 7%
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seventy-eight full-time faculty members. In dental

hygiene, 125 programs of the 184 (68 percent) stated

that they would need to replace current full-time fac-

ulty members in the same period and 73 percent of

those replacements will also be due to retirement.

Anticipated actual full-time dental hygiene faculty

member replacements in the 184 programs were 196.

Fifty percent of DLT programs will need to replace

full-time faculty within the next five years, all (100

percent) due to retirement. Based on the fourteen DLT

programs’ responses, ten replacement faculty will be

needed in that discipline. (See Table 11.)

Current Vacant Faculty Positions. At the time

of the survey, DLT responding programs had no cur-

rent vacant faculty positions. However, thirty-four

DA programs (25 percent of the 134 programs re-

sponding to the question) and sixty-eight DH (36

percent of the 188 dental hygiene programs respond-

ing to the question) had unfilled faculty vacancies.

Faculty vacancies had been unfilled for a mean of

twelve months for dental assisting programs and five

months in dental hygiene programs; the length of time

that vacancies have been open ranged from 0-96

months for DA to 0-24 months for DH. Fifty-five

percent (N=17) of the unfilled DA positions and 57

percent (N=41) of the unfilled DH positions were

for part-time faculty. Program administrators’ posi-

tions accounted for 26 percent of DA vacancies and

10 percent of DH vacancies. New positions ac-

counted for 33 percent of DA vacancies and 23 per-

cent of DH vacancies. In the majority of the respond-

ing programs, the search was currently active (65

percent DA and 71 percent DH). (See Table 12.)

Factors Influencing Faculty Recruitment.

Respondents from dental assisting and dental hygiene

programs cited a lack of qualified applicants (DA 38

percent, DH 38 percent), budget limitations that af-

fect the ability to offer a competitive salary (DA 38

percent, DH 23 percent), and lack of response to the

position announcement (DA 13 percent, DH 16 per-

cent) as the primary reasons for faculty positions re-

maining vacant. Additional reasons included too

many contact hours (DA), lack of budget support for

the program (DA), geographic location (DH), lack

of work schedule flexibility (DA and DH), heavy

workload (DA), and applicants desiring full-time

employment when only part-time was available

(DA). Responding DLT programs had no vacant po-

sitions at the time of the survey. (See Table 13.)

Correlations. The only statistical correlation

that could be drawn from the dental assisting data is

a moderate negative correlation between the type of

institution in which the program is offered and the

average age of faculty (r=-0.50). For dental hygiene,

weak correlations could be drawn between the change

in numbers of FTE and part-time didactic hours

(r=0.22); between redistributed workload for unfilled

full-time faculty positions and the increased number

of students (r=0.26); and between the need to redis-

tribute workload to existing faculty to compensate

Table 10. Demographics of responding allied dental faculty

Full-Time

Gender Caucasian Black Hispanic Asian/Pacific American Indian Faculty age

DA F 86% 87% 6% 5% 1% 1% 47
DH F 93% 92% 4% 1% 1% <1% 46
DLT M 84% 77% 10% 3% 0 3% 48

Part-Time

Gender Caucasian Black Hispanic Asian/Pacific American Indian

DA F 77% 86% 5% 7% 1% <1%
DH F 79% 92% 2% 2% 4% <1%
DLT M 59% 50% 25% 8% 8% 8%

Table 11. Future full-time allied dental faculty needs

DA DH DLT

Programs that will need to replace FT faculty
within the next five years 44% 68% 50%

Primary reason Retirement 78% Retirement 73% Retirement 100%
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for unfilled full-time positions and the need to redis-

tribute workload to existing faculty to compensate

for unfilled part-time positions (r=0.25). The only

correlation that could be drawn from the DLT data

was a strong positive correlation (r=0.88) between

the numbers of full-time replacements anticipated

within the next five years and the type of degree

(associate’s) offered. No other statistical correlations

in any discipline showed a relationship.

Implications and Challenges
Posed by the 2002-03 Survey
Data

Even though allied dental educators have had

a suspicion that there was reason for concern regard-

ing a shortage of qualified allied dental faculty, the

results from the task force survey have made it un-

mistakably clear: there is in fact not only a current

faculty shortage, particularly in the area of cultur-

ally diverse educators, but the dearth of qualified

faculty will likely be of critical proportions in the

very near future. The challenge now is to deal with

the issue in practical ways that will alleviate the short-

age without diluting the necessary academic rigor of

allied dental education.

Haden et al. examined the available research

on trends in allied dental education and concluded

that, to help alleviate the access to care problem, the

allied dental workforce will soon be called upon to

assist dentistry in providing oral health care access

through innovative approaches to delivery.5 To meet

a demand for more allied practitioners, the numbers

of education programs in dental hygiene and dental

assisting have increased, with a concomitant in-

creased demand for educators. There also appear to

be many challenges in recruiting faculty with neces-

sary and desired academic credentials. ADEA has

made a commitment to pursue initiatives to address

current and emerging needs of allied dental educa-

tion.5

Oral Health in America: A Report of the Sur-

geon General, published in 2000, is a historic docu-

ment in that it is the first time that a U.S. Surgeon

General identified oral health as essential to general

health. The report provided information about the

current state of oral diseases in the United States and

reflected the significant barriers to access to care for

many individuals in this country. The report also

noted that there is a “worrisome shortfall in the num-

bers of men and women choosing careers in oral

health education and research.”6

In response to the report, ADEA’s then-Presi-

dent Pamela Zarkowski appointed a commission of

national experts to look at the role academic dental

institutions play in improving the oral health status

of all Americans.7 The commission report made nu-

merous recommendations, most of which would have

an impact on allied dental practitioners and educa-

tors. In addition, the U.S. Bureau of Labor Statistics

has projected that the demand for dental hygienists

and dental assistants will increase by 36 percent or

more between now and the year 2010.8,9 The job out-

look for dental laboratory technicians for the same

Table 12. Current vacant allied faculty positions

DA DH

Actual number of programs with current unfilled vacancies 31 47
Programs with current unfilled FT positions 45% 17%
Programs with current unfilled PT positions 55% 20%
Vacancy is to replace program administrator 26% 10%
Vacancy is to replace faculty with both didactic and clinical or lab responsibilities 58% 39%
Vacancy is to replace didactic faculty only 6 % 3%
Vacancy is to replace clinical and/or lab faculty only 10% 48%
Vacancy is to replace existing faculty 67% 77%
Vacancy is due to a new position 33% 23%
Search is currently active 65% 71%
Length of vacancy (vacancies) in months by program:

Mean 12 5
Median 5 3
Range 0-96 0-24
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time span should be favorable as well, with an in-

crease in demand for new technicians rising between

3 to 9 percent.10

When one considers the surgeon general’s re-

port, the ADEA commission report, and the Bureau

of Labor Statistics projections all together, it becomes

obvious that there is a definite need to ascertain the

current status and demographics of allied dental edu-

cators to determine if current diversity in the com-

munity of allied oral health educators is adequate and

to assess current and projected needs for allied den-

tal faculty. That was the mission of our allied dental

education survey. Its primary findings are as follows.

Allied Shortages Exist and Will
Increase

The first message that emerges from the sur-

vey along with other sources is this: a current fac-

ulty shortage exists for dental assisting and dental

hygiene programs, with a projected greater future

shortage for all allied dental education disciplines.

In a presentation of a survey by Harrington et

al. in 1999, there appeared to be no faculty shortage

in allied dental education. In fact, in contrast to the

results of our survey, 57 percent of programs at that

time had no vacancies in the prior five years, and

any vacancies that did exist were filled with quali-

fied applicants within six months.11 Current vacant

positions in dental hygiene and dental assisting, es-

pecially given that many of the affected programs

have been searching for faculty for many months or

even years, indicate that there is a significant short-

age of allied dental educators. It is also apparent from

the numbers of faculty projected to be leaving edu-

cation in the near future that an even larger problem

may be looming within the next five years and pos-

sibly beyond. The survey results quantified three core

concerns: the current number of qualified faculty;

projected faculty departures; and projected growth

in workforce needs for dental assisting and dental

hygiene and thus in program growth to meet that

need.

Beyond the current vacant positions and the

numbers of faculty leaving within a short time, an-

other potential problem area became evident from

the data: quite a few schools are utilizing part-time

faculty to teach didactic courses. The data showed

that, in all three allied disciplines, credentials required

of part-time faculty were lower than those of full-

time faculty. As the survey did not address dentists

as faculty, presumably some of the part-time faculty

members are dentists; however, it is also possible

that many, if not most, are individuals within the dis-

Table 13. Perceived top reasons for lack of success in filling vacancy

Respondent Selected as Number 1:

DA Applicant(s) lack appropriate credentials for the position (38%)
Budget limitations that affect the ability to offer a competitive salary (38%)
Lack of response to position announcement (13%)

DH Budget limitations that affect the ability to offer a competitive salary (38%)
Applicant(s) lack appropriate credentials for the position (23%)
Lack of response to position announcement (16%)

Respondent Selected as Number 2:

DA Budget limitations that affect the ability to offer a competitive salary (38%)
Too many contact hours (14%)
Lack of budget support for program (14%)

DH Lack of response to position announcement (40%)
Applicant(s) lack appropriate credentials for the position (31%)
Geographic location/other (18%)

Respondent Selected as Number 3:

DA Lack of response to position announcement (38%)
Lack of work schedule flexibility (25%)
Heavy workload (13%)
Applicant(s) desire full-time position and only part-time is available (13%)

DH Lack of response to position announcement (35%)
Lack of schedule flexibility (27%)

Note: DLT responders reported no current vacancies.
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cipline who have little more than clinical experience.

Several respondents commented that it was difficult

if not impossible to find individuals with the required

credentials. CDA dental assisting and dental hygiene

standards both require a minimum of a bachelor’s

degree for faculty providing didactic instruction.

Dental laboratory technology program standards re-

quire one degree higher than the degree awarded to

program graduates, which in all probability would

be a bachelor’s degree since the majority of these

programs award associate’s degrees. DLT and DA

standards both allow a didactic faculty member to

be progressing toward the required degree in order

to satisfy the credentialing required, but no specific

guidelines indicate exactly how “progress” is to be

measured. One would surmise that it is possible that

not all faculty members providing didactic instruc-

tion possess the minimum requirement of a

bachelor’s degree. When one realizes that a bacca-

laureate degree is the minimum necessary for kin-

dergarten teachers in every state of the United

States,12 it is sobering to realize that, in some allied

dental programs, people with lesser credentials than

those teaching five-year-olds are teaching future al-

lied dental professionals whose education will im-

pact on caring for the health, safety, and well-being

of dental patients.

In addition, four programs reported zero full-

time faculty, which could possibly be in violation of

CDA Standards; however, a possible explanation for

the discrepancy is that although a faculty member

works full-time, he or she may have a commitment

to more than one discipline and may teach in a dual

capacity with course responsibilities in both dental

assisting and dental hygiene. This reasoning becomes

more likely when it is noted that an equal number of

responders to the dental hygiene survey had the same

answer. The purpose of question 14 was to ascertain

the numbers of faculty who are, in essence, part-time

for two disciplines, but whose commitment is offi-

cially as full-time faculty. Based upon responders to

the survey, dental assisting and dental hygiene are

the only disciplines that make use of the shared fac-

ulty. In the 188 DH programs responding, there were

182 dual responsibility dental assisting/dental hy-

giene faculty members, with as many as nineteen in

one program. Since these faculty may or may not

have been considered as full-time (adding together

commitment to both disciplines), it was not possible

to determine whether these individuals have similar

credentials to other full-time faculty who have re-

sponsibility in only one discipline.

Allied dental programs have had to make some

ostensibly onerous adjustments to continue to pro-

vide instruction to students. Heavy workloads, low

salaries, and shrinking budgets have made it more

difficult for institutions to recruit and retain faculty

of the caliber necessary to maintain quality educa-

tion. Whether the adjustments are due to budgetary

issues, lack of qualified applicants for positions, or

simply no applicants at all for teaching positions, a

substantial number of programs have either hired

individuals without the desired credentials or have

distributed the workload to existing faculty.

Possibly the most serious current problem is

that caused by the lack of qualified full-time and part-

time faculty members. As a result, existing faculty

in half of dental assisting programs, 56 percent of

dental hygiene programs, and 21 percent of dental

laboratory technology programs have redistributed

workload to an often already heavily burdened fac-

ulty. This large number of individuals literally doing

more with less begs the question of whether the ex-

isting faculty can continue to add more and more

responsibility and time to their work lives without

real sacrifice to themselves, to the quality of the edu-

cational programs and institutions, and to the public

served by the professions.

The impending faculty shortage bodes an even

more ominous future. Dental hygiene will be par-

ticularly hard hit within the next five years; how-

ever, dental assisting and dental laboratory technol-

ogy programs are facing serious loss of faculty as

well. Retirement is the most common reason for fac-

ulty leaving the educational arena within the next

five years. However, the future beyond five years

may also be in serious jeopardy. At the 2003 ADEA

Allied Dental Program Directors’ Conference, which

included representation of over half of the dental hy-

giene program directors and about 20 percent of den-

tal assisting program directors, over 50 percent of

the participants planned to leave allied dental edu-

cation within the next five years and nearly 100 per-

cent within the next ten years. The implication of

the potential loss of these leaders in allied dental

education is gloomy indeed.

Lack of Diversity Is a Problem
The second primary message that emerges from

our survey is that lack of diversity in allied dental

faculty is an apparent continuing problem.

A further finding of the surgeon general’s re-

port, echoed by the ADEA Commission on Access,
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was the need to improve the diversity of the oral

health care workforce in dentistry.6,7 There is a dearth

of racial and ethnic diversity in the oral health

workforce. Efforts to recruit members of minority

groups to positions in health education, research, and

practice in numbers that at least match their repre-

sentation in the general population not only would

enrich the talent pool, but also might result in a more

equitable geographic distribution of care providers.

The effect of that change could well enhance access

and utilization of oral health care by racial and eth-

nic minorities.6

Dhir et al. recently reported that 10.5 percent

of dental hygiene students and 6.7 percent of dental

hygiene faculty fall into an ethnic and/or racial mi-

nority. Those authors concluded that there were sta-

tistically significant relationships between numbers

of minority faculty and minority entry-level dental

hygiene students, between the percentage of minor-

ity students in the entry-level programs and the per-

centage of minorities within the state where the pro-

gram was located, and between the percentage of

minority faculty and the percentage of minorities

within the state where the program was located.13 This

study highlighted the fact that the percentage of mi-

nority entry-level dental hygiene students and den-

tal hygiene faculty is disproportionate to the percent-

age of minorities within the general population and,

in fact, disproportionate even to minorities in other

areas of higher education. According to the Dhir et

al. study, the only minority group not under-

represented was that comprised of individuals fall-

ing within the Asian and Pacific Islander group.

Results from our survey also indicate that al-

lied dental faculty fall below and, at times, well be-

low the racial and ethnic demographic profile of the

United States. (See Table 14.) In an environment of

more diverse culture than any other time in U.S. his-

tory, the allied dental professions, particularly the

dental hygiene profession, are almost exclusively

white. Clearly, the lack of diversity among the fac-

ulty of allied dental education programs is another

issue that should be addressed.

Conclusions and
Recommendations

It is clear that the United States is facing an

access to oral health care crisis. The ADEA Com-

mission on Access and the U.S. Surgeon General have

made recommendations for how the access problem

can be improved. Among both sets of recommenda-

tions were better utilization of allied dental profes-

sionals and developing a more diverse workforce.

To reach the goal of access to oral health care, ad-

equate numbers of allied dental educators will be

necessary. Today the 549 accredited allied dental

education programs in the United States have an ap-

proximate total enrollment of well over 20,500 stu-

dents, who are the future of the allied dental profes-

sions.14 Access to care solutions could be severely

compromised if the number and quality of allied den-

tal educators were not sufficient to meet the increas-

ing demand for educating future oral health care pro-

viders.  Based on the current and projected shortages

of allied dental faculty, it would appear that a part of

the future of access to care could be in serious jeop-

ardy. However, solutions may exist to ameliorate the

current and impending faculty shortages.

1. RECOMMENDED ACTION STEP: Inves-

tigate the use of technology to provide the faculty

expertise necessary to provide more affordable qual-

ity education in almost any location and to maxi-

mize available resources, including faculty.

An aspect of the faculty shortage in allied den-

tal education is the predicament created by the geo-

graphic location of many programs. Unlike dental

schools, many allied dental programs are in geo-

graphic areas far removed from academic health cen-

ters or large metropolitan areas, making recruiting

potential faculty, providing professional develop-

ment, and retaining quality faculty an even greater

challenge. Indications are that the worst shortages

of allied dental professionals are in rural areas. Just

as it is more difficult to find practitioners for rural

areas, it is reasonable to conclude that it is even more

difficult to recruit faculty for programs in similar

Table 14. U.S. racial/ethnic diversity: individuals
responding to the 2000 U.S. census

White alone or in combination 75.1%
Black alone or in combination 12.6%
American Indian alone or in combination 1.4%
Asian/Pacific Islander alone or in combination 4.4%
Some other race or in combination 6.4%
    TOTAL 100%
Hispanic (reported in addition to race) 12.5%
Source: Overview of race and Hispanic origin census
2000 brief. Washington, DC: U.S. Bureau of the Census,
2002:7,10.
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areas, especially faculty who have required creden-

tials and are expert in specific content areas. In pro-

grams with scant resources for finding qualified fac-

ulty, a faculty member could have responsibility for

teaching many courses simultaneously, which, in

terms of course preparation time and basic back-

ground information, causes frustration for the fac-

ulty member and the students in the program and

raises the question of how well graduates will be

prepared to become credentialed and/or even to be-

come competent practitioners. Solutions may include

greater use of technology in distance education and

partnerships with dental schools or existing high-

quality educational programs that will facilitate

reaching the goal of quality education with less ex-

penditure and duplication of resources. Programs that

accomplish these goals exist at Louisiana State Uni-

versity Dental School and University of Oklahoma

College of Dentistry, where dental hygiene programs

offer the entire entry-level bachelor’s degree curricu-

lum at a distance using the expertise of dental and

dental hygiene course directors, many of whom are

nationally and internationally recognized. Other in-

stitutions that offer their entry-level programs via

distance technology include Henderson Community

College, Northcentral Technical College, Northern

Virginia Community College, Prestonsburg Commu-

nity College, San Joaquin Valley College, Inc., St.

Louis Community College at Forest Park, Tunxis

Community College, Virginia Western Community

College, and Waukesha County Technical College.15

In addition to the delivery of high-quality den-

tal hygiene education programs, dental hygienists

interested in an academic career could be trained in

these rural community settings via distance technol-

ogy, again through tapping into already existing pro-

grams and resources. These highly trained faculty

members could then be used to extend dental hy-

giene educational programs to more remote locations

of states. Technology is used by the Pennsylvania

College of Technology, in Williamsport, to offer its

degree completion Bachelor of Science in Dental

Hygiene. The University of Missouri-Kansas City

School of Dentistry is an example of a master’s pro-

gram that utilizes technology. Other programs are

delivered via technology, and several existing pro-

grams are currently in the planning stages to deliver

quality education at a distance. These programs

should be studied as a possible means of providing

first-rate allied dental education even in the most rural

of settings.

2. RECOMMENDED ACTION STEP: Inves-

tigate alternative ways to reward faculty financially

and in other ways.

Salaries for educators are yet another issue that

must be considered. When an educator, who must

have higher educational credentials and experience,

watches a student cross the stage and receive his or

her diploma, the faculty member knows that gradu-

ate will begin a professional career with a greater—

often significantly greater—salary than that of the

educator. This phenomenon is especially applicable

in dental hygiene where an educator may receive 50

percent less in salary than a just-graduated practitio-

ner. With shrinking state and educational budgets,

alternative methods of rewarding faculty financially

and in other ways should be sought.

3. RECOMMENDED ACTION STEP: Inves-

tigate loan forgiveness as an incentive for exemplary

graduates to pursue educational career goals.

Another potential ameliorating factor in reliev-

ing allied faculty shortages could be loan forgive-

ness for allied dental educators. Just as for other

health care graduates, the indebtedness of allied den-

tal students can be significant, especially given the

differences in potential salaries. This is a critical area

that has been rarely visited for allied dental faculty,

but one that our educational association might be able

to support for its members. For students who are in-

terested in a career in allied dental education, loan

forgiveness might provide the impetus needed to

encourage the best and brightest to pursue their goal

as educators instead of immediately having to take a

position as a clinician because of school debt.

4. RECOMMENDED ACTION STEP: Estab-

lish an ongoing database that would provide the

means to monitor the status of allied dental educa-

tors promoted in a way that would encourage all pro-

grams to respond.

There is no database that provides a compre-

hensive picture of allied dental educators and allied

dental education in general. There is information in

a number of databases, such as that compiled by ADA

or ADHA; however, one has no clear idea of the to-

tal picture of what the allied dental faculty demo-

graphic profile, working conditions, and needs are.

For needed change to happen and to gain the neces-

sary support for initiatives that may help alleviate

the problems confronting allied dental education, ac-

curate information is critical.

5. RECOMMENDED ACTION STEP: Inves-

tigate best practices in higher education to attract a
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more diverse student body and faculty in terms of

gender, ethnicity, and race.

Gender and diversity issues are of concern and

should be addressed. As the population demographic

changes,16 oral health care providers need to become

competent in providing care with the cultural con-

structs relating to their patients. Having more edu-

cators who are minorities could potentially foster

more diversity in the oral health care workforce by

attracting more minorities as students. Another trou-

bling aspect of inequity is that of gender. Steps should

be formulated to recruit men into all aspects of den-

tal assisting and dental hygiene and women into den-

tal laboratory technology, including into the role of

educator.

The solution to the allied dental faculty short-

age must not continue to be addressed by adding an

even heavier and more demanding load to existing

faculty or by lowering minimal hiring requirements.

Such solutions are shortsighted and, even more sig-

nificant, detrimental to the quality of allied dental

education and ultimately to the quality of care pro-

vided to the public. Current and looming critical

shortages of allied dental educators should result in

a sense of urgency for all stakeholders to be con-

cerned about allied dental education. It is time for

educational institutions, legislators, and the public

to recognize the value of a well-educated allied den-

tal professional workforce, which includes well-pre-

pared educators and private practitioners, who will

ultimately contribute in helping to remedy access to

oral health care issues.

Bolstering allied dental education could take

us to an even better oral health care team, resulting

in better access to care and better oral health for the

citizens of our country. The future of allied dental

education is at a crossroads. The time for action is

now.
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APPENDIX A
Status of Allied Dental Faculty Survey

1. Please circle the letter that identifies your program discipline:
A. Dental assisting
B. Dental hygiene
C. Dental laboratory technology

2. Please circle the letter that best identifies the type of institution in which your program is offered:
A. College or school of dentistry (public)
B. College or school of dentistry (private)
C. University, not in a dental school or college (public)
D. University, not in a dental school or college (private)

3. What degree(s) does your undergraduate program award for the program identified in question number 1?
Please circle all that apply.

A. Certificate D. Bachelor’s degree
B. Diploma E. Other (Please identify:) _____________
C. Associate’s degree

4. Please identify the one answer that best fits the tenure status at your institution:
A. Tenure track is offered and required C. Tenure track is offered, but discouraged
B. Tenure track is offered, but not required D. Tenure is not an option

5. How many of the faculty members in your department are on tenure track? _____

6. How many of the faculty members in your department are currently tenured? _____

7. Please enter the number of faculty who have obligation to your specified program discipline
A. For eight or more half-days per week. _____ B. For fewer than eight half-days per week. _____

8. Please identify credentials required for full-time appointment in the program. Please circle all that apply:
A. 1-2 years experience in discipline H. Graduate of an accredited DLT program
B. 3-5 years experience in discipline I.  Advanced/expanded duty DA courses
C. >5 years experience in discipline J. Associate’s degree
D. Certified Dental Assistant K. Bachelor’s degree
E. Certified Dental Laboratory Technician L. Master’s degree
F. Registered Dental Hygienist M. Teaching experience
G. Graduate of an accredited DA program N. Other

9. Please identify credentials required for part-time appointment in the program. Please circle all that apply:
A. 1-2 years experience in discipline H. Graduate of an accredited DLT program
B. 3-5 years experience in discipline I.  Advanced/expanded duty DA courses
C. >5 years experience in discipline J. Associate’s degree
D. Certified Dental Assistant K. Bachelor’s degree
E. Certified Dental Laboratory Technician L. Master’s degree
F. Registered Dental Hygienist M. Teaching experience
G. Graduate of an accredited DA program N. Other

10. Please enter the number of part-time faculty members who are course directors or team teachers for didactic courses
(not guest lecture). __________

11. Please enter the average number of hours per week part-time faculty spend teaching didactic courses. __________

12. Please enter the number of part-time faculty members who have clinical teaching responsibility. __________

13. Please enter the average number of hours per week part-time faculty spend in clinical teaching. __________

14. Please enter the number of faculty holding responsibilities in more than one allied dental program, such as dental
hygiene program and dental assisting program. __________

E. Community college
F. Technical institute or college, career institute,

or career technology center (state)
G. Technical institute or college, career institute,

or career technology center (private)
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15. Please enter the total number of students per year typically enrolled in your program. __________

16. During the past five years, has the number of students accepted into your program
A. Increased
B. Decreased
C. Remained the same

17. During the past five years, has the number of faculty FTE’s in your program
A. Increased
B. Decreased
C. Remained the same

18. Has your institution had to hire individuals for the program whose credentials are lower than your minimum required
credentials in order to fill a critical faculty position?

Yes          No

19. Has your institution had to redistribute workload to existing faculty in order to compensate for an unfilled full-time
faculty position?

Yes          No

20. Has your institution had to redistribute workload to existing faculty in order to compensate for an unfilled part-time
faculty position?

Yes          No

21. In the table below, please indicate the number of faculty who are of the listed race/ethnic origin:
Asian/Pacific Amer. Indian Black Caucasian Hispanic Other, please specify

Full-time
Part-time

22. In the table below, please indicate the number of male and female faculty for the appropriate employment category:
Male Female

Full-time
Part-time

23. Do you anticipate a need for replacement of full-time faculty within the next 5 years?
Yes          No  (If you answered No, please skip to question number 26)

24. If you expect to have to replace full-time faculty within the next five years, how many replacements of full-time faculty
do you anticipate replacing? __________

25. If you expect to have to replace full-time faculty within the next five years, please list the reason(s) why you expect the
need to replace the faculty member(s).
______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

26. Please estimate the average age in years of full-time program faculty at your institution. __________

27. Does your program currently have any unfilled full-time faculty positions?
Yes          No

28. Does your program currently have any unfilled part-time faculty positions?
Yes          No

If you answered NO to either question 27 or 28, you have completed the survey. Thank you for providing this very important
information!

If you answered YES to either question 27 or 28, please complete the following Survey of Current Vacant Allied Dental
Faculty Positions.

Status of Allied Dental Faculty Survey (Continued)
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Instructions for Completing the Survey of Current Vacant Allied Dental Faculty Positions

Using the following codes, please enter requested information on the following Survey of Vacant Allied Dental Faculty Positions
for each currently budgeted vacant faculty position in your program. Consider both full-time and part-time positions.

POSITION DISCIPLINE:
A = Dental assisting
B = Dental hygiene
C = Dental laboratory technology
D = Part dental hygiene; part dental assisting
E = Part dental hygiene
F = Part dental assisting; part dental laboratory technology
G = Supervising dentist
H = Other (please specify additional discipline(s) in the space provided)

ROLE:
A = Program administrator, at least 80% of the time will be spent in non-instructional activities
B = Program administrator, more than 20% of the time will be spent in instructional activities
C = Didactic responsibility, plus clinical &/or laboratory instructional activities
D = Didactic course responsibility only
E = Clinical and/or laboratory instruction only, minimal (guest lecture) or no didactic responsibility

TIME:
A = Full-time position (obligation to teaching is eight or more half-days per week)
B = Part-time position (obligation to teaching is fewer than eight half days per week)

POSITION:
A = Replacement for existing position
B = New position

ACTIVE:
Y = there is currently an active search to fill this position
N = there is no active search currently, but the position is being held as vacant

LENGTH OF VACANCY:
Please enter the number of months that the position has been vacant. Round to the nearest whole month.

REASON:
Select and enter, from the list below, up to five factors that in your opinion have most influenced why recruitment efforts
for this vacancy have been unsuccessful to this point.
A = Budget limitations that affect the ability to offer a competitive salary
B = Applicant(s) lack appropriate credentials for the position
C = Lack of response to position announcement
D = Geographic location
E = Too many contact hours required without adequate preparation/office time
F = Lack of work schedule flexibility
G = Heavy workload
H = Lack of institutional budgetary support for program
I = Applicant(s) desire full-time position and only part-time is available
J = Applicant(s) desire part-time position and only full-time is available
K = Other (please specify factor in the space provided)

ACTIVE:
Y = there is currently an active search to fill this position
N = there is no active search currently, but the position is being held as vacant

(Survey of Current Vacant Allied Dental Faculty Positions on reverse)
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SURVEY OF CURRENT VACANT ALLIED DENTAL FACULTY POSITIONS

POSITION DISCIPLINE ROLE TIME POSITION ACTIVE LENGTH of VACANCY             REASONS

  1

  2

  3

  4

  5

  6

  7

  8

  9

 10

 11

 12

Other discipline(s) required by position: _________________________________________________________________________

Other factors influencing the ability to fill this vacancy: ____________________________________________________________

Additional comments: ________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Thank you!


