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The American Dental Education Association (ADEA), on behalf of all 65 U.S. dental schools, 
700 dental residency training programs, nearly 600 allied dental programs, as well as more 
than 12,000 faculty who educate and train the nearly 50,000 students and residents attending 
these institutions, submits this statement for the record and for your consideration as you begin 
to prioritize fiscal year 2015 appropriation requests. ADEA urges you to protect the funding 
and fundamental structure of federal programs that provide provide access to oral health care 
to millions of American, train the next generation of health care providers and fund cutting-
edge dental and craniofacial research.  
 
At ADEA’s academic dental institutions, future practitioners and researchers are trained and 
significant dental safety-net care is provided. Services are provided through campus and offsite 
dental clinics where students and faculty provide oral health care to the uninsured and 
underserved populations. And, in light of the findings that good oral health is inextricably 
linked to good systemic health, the need to provide access to oral health care is critical. 
However, in order to provide these services, there must be adequate funding.  
 
We are asking the committee to help ADEA’s member institutions continue to provide care to 
all segments of the population by maintaining adequate funding for programs focused on 
access to oral health care, dental and craniofacial research, and training for oral health care 
providers. Specifically we request that you maintain and protect funding for Title VII of the 
Public Health Service Act; the National Institutes of Health (NIH) and the National Institute of 
Dental and Craniofacial Research (NIDCR); the Dental Health Improvement Act; Part F of the 
Ryan White HIV/AIDS Treatment and Modernization Act: the Dental Reimbursement Program 
and the Community-Based Dental Partnerships Program; and State-Based Oral Health 
Programs at the Centers for Disease Control and Prevention (CDC). These programs enhance 
and sustain state oral health departments, fund public health programs proven to prevent oral 
disease, fund research to eradicate dental disease and detect certain cancers, and fund 
programs to develop an adequate workforce of dentists with advanced training to serve 
American citizens including the underserved, the elderly, and those suffering from chronic 
immune-compromised conditions and life-threatening diseases.   
 
We respectfully make the following requests: 
 

• $32 million for Oral Health Training Programs 
 
The dental programs in Title VII, Section 748 of the Public Health Service Act that provide 
training in general, pediatric, and public health dentistry and dental hygiene are critical. 
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Support for these programs will help to ensure there will be an adequate oral health care 
workforce. The funding supports pre-doctoral oral health education and postdoctoral pediatric, 
general, and public health dentistry training. The investment that Title VII makes not only helps 
to educate dentists and dental hygienists, but also expands access to care for underserved 
communities.  
 
Additionally, Section 748 addresses the shortage of professors in dental schools with the 
dental faculty loan repayment program and faculty development courses for those who teach 
pediatric, general, or public health dentistry or dental hygiene. There are currently almost 200 
open budgeted faculty positions in dental schools. These two programs provide schools with 
assistance in recruiting and retaining faculty.  ADEA is increasingly concerned that with 
projected restrained funding, the oral health research community will not be able to grow and 
that the pipeline of new researchers will be inadequate to the future need.  
 
Title VII Diversity and Student Aid programs play a critical role in helping to diversify the health 
profession’s student body and thereby the health care workforce. For the last several years, 
these programs have not received adequate funding to sustain the progress that is necessary 
to meet the challenges of an increasingly diverse U.S. population.  ADEA is most concerned 
that the Administration did not request any funds for the Health Careers Opportunity Program 
(HCOP).   This program provides a vital source of support for oral health professionals serving 
underserved and disadvantaged patients by providing a pipeline for such individuals from 
these populations to learn about careers in health care generally and dentistry specifically that 
is not available through other workforce programs. 
 
For example, a collaboration between the University of Connecticut’s Schools of Dental 
Medicine and Medicine have used HCOP grants to perform extensive outreach to colleges and 
Historically Black Colleges and Universities (HBCU); support 30 week and 6 week summer 
science enrichment programs in middle schools; support several high school programs, 
including a Bridge to the Future Science Mentoring, support mini dental and medical 
programs, and in support of a Junior and Senior Doctors’ Academy program.  And at the 
college level the two schools continue the Bridge to the Future Science Mentor program and 
conduct a 7 week Health Disparities Clinical Summer Research Fellowship program that 
explores an introduction to health disparities, cross cultural issues, principles of clinical 
medicine and skills for public health research and interventions, techniques for work with 
diverse populated interventions, techniques for work with diverse populations. 
 
UCONN’s program is illustrative of programs that dental schools at the University of Iowa, 
Kansas University, University of Maryland-Baltimore, the University of South Alabama, 
Marquette University, the University of Michigan, and many others have sponsored.  HRSA 
reports that the average grant is only $670,000 and reaches over 7,100 students from 
underserved and disadvantaged background. 
 
If policy makers are serious about reversing health disparities and providing opportunity for 
underrepresented minorities and economically disadvantaged individuals they will continue this 
program at current levels, if not expand it. 
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Another vital program targeted at enhancing high quality culturally competent care in 
community-based interprofessional clinical training settings is the Area Health Education 
Centers (AHEC) program.  Again the Administration’s has not requested any funds. The 
infrastructure development grants and point of service maintenance and expansion grants 
ensure that patients from underserved populations receive quality care in a technologically 
current setting and that health professionals receive training in treating such diverse 
populations.   
 
The reason given by HRSA in not requesting any appropriations for next fiscal year is short-
sighted and counterproductive.  HRSA states that funding priorities is being redirected to 
programs that directly increase the number of primary care health professionals.  Increasing the 
number of providers without the adequate opportunities to treat underrepresented 
populations in their communities makes little clinical or cultural sense.  This is the case 
especially if the policy goals remain to increase the number coming from those populations 
and practicing in rural and underserved areas.  Exposure to the rewards and professional 
challenges of such care is a powerful inducement to accomplishing the goal.  ADEA 
encourages the Committee, in the strongest possible terms, to continue funding the AHEC 
program. 
 

• $18 million for Part F of the Ryan White HIV/AIDS Treatment and Modernization Act:  
Dental Reimbursement Program (DRP) and the Community-Based Dental Partnerships 
Program 

 
Patients with compromised immune systems are more prone to oral infections like periodontal 
disease and tooth decay. By providing reimbursement to dental schools and schools of dental 
hygiene, the Dental Reimbursement Program (DRP) provides access to quality dental care for 
people living with HIV/AIDS while simultaneously providing educational and training 
opportunities to dental residents, dental students, and dental hygiene students who deliver the 
care. DRP is a cost-effective federal/institutional partnership that provides partial 
reimbursement to academic dental institutions for costs incurred in providing dental care to 
people living with HIV/AIDS. This program, in FY 2013, only reimbursed dental schools for the 
unreimbursed costs at 23 percent of those costs, continuing the shift of the cost burden to the 
schools.  This path is not sustainable to provide the necessary care. The increase requested 
would reimburse barely half of the dental school’s incurred costs of care. 
 

• $425 million for the National Institute of Dental and Craniofacial Research (NIDCR) 
 
Discoveries stemming from dental research have reduced the burden of oral diseases, led to 
better oral health for millions of Americans, and uncovered important associations between 
oral and systemic health. Dental researchers are poised to make breakthroughs that can result 
in dramatic progress in medicine and health, such as repairing natural form and function to 
faces destroyed by disease, accident, or war injuries; diagnosing systemic disease from saliva 
instead of blood samples (such as HIV, and certain types of cancer); and deciphering the 
complex interactions and causes of oral health disparities involving social, economic, cultural, 
environmental, racial, ethnic, and biological factors. Dental research is the underpinning of the 
profession of dentistry. With grants from NIDCR, dental researchers in academic dental 
institutions have built a base of scientific and clinical knowledge that has been used to enhance 
the quality of the nation’s oral health and overall health.  
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Also, dental scientists are putting science to work for the benefit of the health care system 
through translational research, comparative effectiveness  research, health information 
technology, health research economics, and further research on health disparities.  
 

• $19 million for the Division of Oral Health at the Centers for Disease Control and 
Prevention (CDC)  

 
The CDC Division of Oral Health expands the coverage of effective prevention programs. The 
program increases the basic capacity of state oral health programs to accurately assess the 
needs of the state, organize and evaluate prevention programs, develop coalitions, address 
oral health in state health  plans, and effectively allocate resources to the programs. This 
strong public health response is needed to meet the challenges of oral disease affecting 
children and vulnerable populations.  
The level of funds available in recent fiscal years  are below the level needed to adequately 
sustain an appropriately staffed state dental program, provide a robust surveillance system to 
monitor and report disease, and support state efforts with other governmental, non-profit, and 
corporate partners.  The current path of funding will continue to have a negative effect upon 
the overall health and preparedness of the nation’s states and communities. 
 
Thank you for your consideration of these requests. ADEA looks forward to working with you to 
ensure the continuation of congressional support for these critical programs. Also, please feel 
free to use ADEA as a resource on any matter pertaining to academic dentistry under your 
purview. 
 


