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Guided by the desire to address the many concerns and issues expressed within and outside of ADEA about 
the lack of historically underrepresented racial and ethnic (HURE) graduates, Karen West, D.M.D., M.P.H., 
the ADEA President and CEO, decided to authorize an intensive review of HUREs in dental education. This 
initiative resulted in a comprehensive review of HURE applicants and graduates in dental education and 
the associated report. This comprehensive report, Slow to Change: HURE Groups in Dental Education, 
would not be possible without the guidance, assistance and feedback from many contributors within ADEA.

Thanks to the many staff who invested efforts into the researching, evaluating and writing of much of 
the information included in this report. The extensive literature, available research and ADEA data on 
recruitment and outreach, and applicants to and graduates of dental education, formed the background 
and supporting information. Additionally, research of challenges and successes within secondary education 
will enable us to assess where we might add to our outreach activities with HURE students.

This report will serve to support ADEA and the efforts of our many partners in continued conversations 
about HURE groups in dental education and the profession of dentistry. ADEA looks forward to the 
engaging discussions among our dental schools and others on how they are implementing change and 
creating access for HUREs in dentistry.
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Call to Action

Addressing the Disparities Among Us 

It is hard to talk about race! Recent racial unrest, 
harassment and prejudice experienced by people 
of color throughout our nation have made 
conversations about race in our homes, workplace 
and educational institutions necessary, but no easier 
to have. Additionally, the pandemic has further 
reminded us of the devastating effect of racialized 
health disparities and the disproportionate impact 
of many chronic diseases, such as diabetes, infant 
mortality, cardiovascular disease, asthma and the 
COVID-19 virus death and infection rates, have had 
on people of color in comparison to whites. 

We know that these racial/ethnic disparities are also 
prevalent in oral health. For example, data from the 
Centers for Disease Control and Prevention (CDC) 
reveal that tooth decay is the most common chronic 
disease in children and adults in the United States. 
However, for children ages 2-4 years and ages 6-8 
years, Mexican American and non-Hispanic Black 
children have higher rates than white children in 
the same age groups. Additionally, according to the 
U.S. Department of Health and Human Services’ 
Indian Health Service (IHS), American Indian/

Alaska Native preschool children ages 3-5 years have 
the highest prevalence of early childhood caries 
(ECC). The ECC of American Indian/Alaska Native 
preschoolers are not only higher than any other 
U.S. population group, but also almost three times 
higher than non-Hispanic white children. Although 
more research is needed, in California, the Asian 
Health Services (AHS) reports that low-income 
Asian Americans and Pacific Islander preschoolers 
have one of the highest rates of ECC in the state at 
44%, in comparison to other ethnic/racial groups. 

In terms of adults, CDC data reveal that non-
Hispanic Black or Mexican American adults ages 
20-64 have almost twice as many untreated cavities 
as non-Hispanic white adults. Comparing American 
Indian/Alaska Native adults to the general U.S. 
population, IHS data also show that American 
Indian/Alaska Native adults have twice the 
prevalence of untreated caries. For Asian American/
Pacific Islander adults ages 20-64, these disparities 
also exist, with the AHS reporting that 61.1% of 
Asian American/Pacific Islander dental patients 
have a missing tooth compared to a national average 
of 51.8%. Because historical and cultural/linguistic 
barriers and vestiges of systemic racism serve as 

Karen P. West, D.M.D., M.P.H.
ADEA President and CEO

“How long, one might ask, can American institutions—educational and 
beyond—maintain our legitimacy with a public whose diversity is, according 
to William Frey, ‘remaking the face of America,’ while so few make it to our 
door, no less through and up the ladder? I don’t think it is exaggerating to 
call this a national crisis…”

Nancy J. Cantor, Ph.D., Chancellor, Rutgers University–Newark
2015 Posse Foundation Speech, Diversity or Bust: 
Why Inclusivity Must Become a Top Priority for Higher Education
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contemporary roadblocks to providing critical and 
equitable access to social determinants of health 
for numerous people of color, these oral health 
disparities persist today in many communities of 
color. 

Although it is the responsibility of the entire health 
care community, research has taught us that health 
care professionals of color are four times more 
likely to practice in communities of color and health 
professional shortage areas (HPSAs). Additionally, 
racial/ethnically diverse persons are four times 
more likely to receive their care from non-white 
physicians and health care providers. According to 
the American Dental Association’s Health Policy 
Institute, Black dentists, followed by Hispanic and 
Asian dentists, have the highest enrollment in 
Medicaid and see and treat more Medicaid patients 
than other racial/ethnic groups. This has major 
implications for dental education and our ability 
to eliminate health disparities and protect the 
oral health well-being of a nation that is rapidly 
becoming more racially/ethnically diverse. 

Of grave concern is also the disparity and lack 
of parity between historically underrepresented 
racial and ethnic (HURE) dentists and the racial/
ethnic demographics of our nation. As of 2019, only 
9.5% of U.S. dentists were part of HURE groups. 
However, HURE comprised almost a third of the U.S. 
population (31.9%) in the same year. Although we 
have increased the HURE dental school graduates 
over the last decade, we are doing so at a rate that 
will not significantly address this parity gap any 
time soon. To reach the 2019 HURE population of 
31.9%, we would need more than 45,200 additional 
professionally active HURE dentists. I am not an 
alarmist. However, these numbers clearly show 

we have a national crisis that must be addressed 
to ensure that we are prepared and effectively 
addressing the oral health care needs of people 
throughout our entire country. 

Despite our efforts, increases in the number of 
HURE students applying and attending dental 
school have been slow. Between 2011 and 2019, the 
percentage of HURE applicants increased only 2.2% 
annually on a compounded basis. Additionally, the 
proportion of all HURE dental school first-year, first-
time enrollees for the entering class rose by only 
3% between 2011 (13%) to 2019 (16%). This slow 
growth in HURE dental school applicants, enrollees 
and graduates raises serious concerns regarding our 
ability to meet the oral health care needs within 
the United States, particularly in dental care HPSAs, 
which typically have higher populations of people 
living in poverty, seniors, children and racial/
ethnically diverse persons. 

As we contemplate how to best serve all facets of 
our population, eliminate oral health inequities 
and provide much needed care for the vulnerable 
populations in our country’s dental HPSAs, we must 
also address the HURE dental student graduate 
disparities. This will require a collective effort across 
many disciplines, agencies, the education sector, 
industries and a wide variety of organizations. 
Additionally, we must commit to difficult 
discussions regarding anti-racism and carefully 
review our policies, practices and related systems to 
develop strategies that empower students of color 
to make it “to our door, no less through and up the 
ladder.” 

Call to Action, continued



8 SLOW TO CHANGE: HURE GROUPS IN DENTAL EDUCATION

A Call to Action  

In this HURE dental student report, we present 
data, recommendations, best practices and model 
programs for introspection, strategic action, 
collaboration and from which to build forward 
momentum. Additionally, I am issuing a critical 
call to action to eliminate the disparities in HURE 
dental school graduates and dentists in our nation! 
Alone, we cannot tackle the racial barriers that have 
plagued our society and the educational systems in 
which academic dentistry reside. No single actor or 
organization can bring about the critical changes 
that must take place throughout dental education 
and the oral health profession to ensure equitable 
access and an opportunity for students to pursue 
dentistry regardless of race or ethnicity. The changes 
needed require a shared vision and a shared strategy. 
Although we may not be able to solve these 
complex issues overnight, we must be intentional 
in our efforts, partnerships and in identifying 
and eliminating barriers to full participation. We 
must come together across the academic health 
professions, government, professional societies, 
community organizations, private foundations, 
industry and health care to systematically dismantle 
educational racial disparities at their roots. We must 
shift our mindsets from one of competition for 
students of color at our individual schools, in health 
professions education and in Science, Technology, 
Engineering and Math (STEM) industries to one 
that maximizes our united resources to expand 
accessibility and the graduation of HURE students 
within the collective community that makes up 
dental education. 

Additionally, we must be courageous and humble in 
our willingness to learn from all facets of education 

and discern workforce strategies from other health 
professions fields and those less familiar to us. 
Only then will we be able to make the necessary 
investments and undertake the bold reforms needed 
to eliminate racial opportunity gaps. We not only 
seek self-reflection and mindfulness as it relates to 
our biases, assumptions and attitudes, but we also 
seek to transform systems. These systems, through 
historical legacies, structures, organizations and the 
actions of people, have sometimes inadvertently 
or intentionally distributed resources, advantages 
and disadvantages along racial lines. Tackling these 
systems requires that we have extremely difficult, 
uncomfortable conversations that may tax and 
challenges us. However, they are necessary if we 
are to eradicate any lingering policies and practices 
within dental education and the dental profession 
that persist as a legacy of structural racism.
I am, therefore, calling on not only dental schools, 
corporations, industry, P-16 education, private 
foundations, community organizations, professional 
associations and the academic health professions, 
but also each person within and outside the oral 
health workforce to build partnerships, collaborate 
and begin the work. Together, we must make 
dentistry and dental school a viable option for 
all students, regardless of race and ethnicity. Our 
critical work includes:

• Assessing the extent to which racial and ethnic 
differences in P-16, dental schools and within 
the dental workforce contribute or serve as 
barriers to the recruitment, retention and 
success of HURE students and dentists;

• Evaluating the potential source of racial 
and ethnic disparities, including the role 
of bias, discrimination, stereotype threat, 
imposter syndrome, microaggressions and 
other possible hindrances to creating and 

Call to Action, continued
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sustaining welcoming, humanistic and safe 
environments; 

• Identifying and sharing model programs, best 
practices and opportunities for partnerships 
and collaborations across P-16, dental 
education, the academic health professions, 
industry, professional societies, government 
and other disciplines to design strategies to 
improve interest in dental careers, academic 
readiness, accessibility, recruitment, retention, 
leadership skills, resiliency and well-being, 
cultural and structural competency, residency 
success and transition to and sustainability of 
clinical practice;

• Providing recommendations and 
opportunities for cross-collaboration and 
advocacy in developing strategies to increase 
HURE dentists and dental students throughout 
the United States; and 

• Implementing short-term and long-term 
measures and identifying resources to 
collectively eliminate barriers to increasing 
HURE dental students and dentists.

As The Voice of Dental Education, we are with you 
to help lead. Let our solutions be systemic and our 
approaches daring and innovative to ensure that 
dental education and dentistry are accessible to 
all persons. In support of our efforts, ADEA has 
launched its inaugural climate study, which is free 
and open to all U.S. and Canadian dental schools 
and allied dental education programs. The goal 
of the ADEA climate study is to gather evidenced-
based data to design strategies to foster diversity 
and inclusion and assist our dental schools in the 
work that must be done. The inaugural convening of 
the ADEA President’s Symposium on Men of Color 
in the Health Professions is another opportunity 

for us to partner across the health professions 
and other organizations to expand conversations 
to increase the racial/ethnic diversity of men 
of color in academic dentistry and the health 
professions. ADEA’s 35+ year Summer Health 
Professions Education Program (SHPEP) and 
effective partnership with the Robert Wood Johnson 
Foundation, the Association of American Medical 
Colleges and other health professions in preparing 
students to enter dental school and the health 
professions demonstrate the power of successful 
partnerships. 

Additionally, the expanded work and outreach of 
ADEA Educational Pathways will launch us to the 
next level of recruitment. A new ADEA strategic 
recruitment plan aligned with our new customer 
relationship management system will enable us 
to have greater reach and personalized connection 
with diverse students. Other key ADEA initiatives 
that target high school students, such as Discover 
Dentistry and our partnership with Tallo, will aide 
us in reaching our diverse students early in the 
dental education pathway. 

It is our hope that you will join us in this critical 
call to action. However, we must act NOW! We must 
collectively build a culturally responsive workforce 
and one inclusive of all populations to meet the oral 
health care needs of all people in the United States. 
It is through these collective actions and strategies 
that we will empower a new generation of HURE 
students to successfully pursue dentistry and make 
it “to our door, no less through and up the ladder.”

Karen P. West, D.M.D., M.P.H.
ADEA President and CEO

Call to Action, continued
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Executive Summary

Chapter 1: Laying the Foundation for HURE 
Groups in Dental Education, Key Takeaways

• The ethnic and racial diversity of the U.S. oral 
health care workforce remains insufficient 
to meet the needs of an increasingly diverse 
population and to address persistent health 
disparities.

• Population parity between dentists and served 
populations is critical to provide culturally 
competent and accessible care to HURE 
communities.

Research studies have noted for several years that 
having more dentists from diverse backgrounds 
benefits patients and the overall practice of 
dentistry. Of U.S. dentists, 9.5% were part of HURE 
groups in the United States in 2019. Comparatively 
in the same year, HURE groups comprised almost 

a third of the U.S. population (31.9%). Gaining 
parity is a challenge and will continue to be one 
as an analysis of the 2017 U.S. Census population 
projections reports that HURE groups will reach 
42% of the population in 2060. This is further 
complicated by the fact that in the 2016-17 academic 
year, dental degrees represented only 12% of all 
health professions degrees awarded. 

According to the 2019 ADEA analysis of U.S. Dental 
School Applicants and Enrollees, HURE applicants 
represented 17.3% of the pool. Generating a profile 
of a HURE applicant to dental school involves an 
intensive and detailed data analysis. However, using 
data from the 2019 applicant pool, a sample example 
reveals the following for HURE applicants: 

Diversity in the dental profession and dental education has been a point of discussion for a number of 
years, and yet despite efforts to bring about change, change has been slow. The number of historically 
underrepresented racial and ethnic (HURE) dental graduates increased 4% annually on average between 
2011 and 2019. In comparison, the number of HURE applicants during the same time period increased 2.2% 
annually. These increases represent changes in the number of graduates and applicants; however, these 
changes will not make a significant impact on diversifying the dental workforce. 

If we support the value and importance of having a diverse workforce, then we must begin addressing what 
contributes to achieving that diversity. Thus, this report, Slow to Change: HURE Groups in Dental Education, 
appraises who is HURE in dental education, the applicant and graduate trends of HURE groups and issues 
impacting HURE in the pathway to dentistry. Additionally, the report provides suggested strategies to increase 
HURE in higher education and thus, dental education with examples of model programs that have been 
successful in engaging HURE students in preparation and successful matriculation into dental programs. 

Dentistry and dental education are challenged on many fronts in their efforts toward increasing diversity in 
the dental educational pathway and the profession. There are competing factors to get students interested 
in the profession and there are factors within the structure of the admissions process that impede students 
gaining admission into dental school. If change is going to occur, it begins with leadership and this report 
demonstrates ADEA’s leadership in recognizing and addressing the need for diversity in dentistry.
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• State of residency is most likely Florida, Texas 
or California, representing 43% of the HURE 
applicant pool;

• Biological and biomedical science and/or 
health profession and related programs is the 
most common major among all HURE groups;

• Average age for HURE applicants is 25.59 years 
compared to 24.79 years for all applicants; and 

• HURE women comprise 62% of the HURE 
applicant pool.

There are several social determinants that currently 
impact access to care and will continue to do so in 
the future. The demand for dental care, availability 
of practitioners, federal programs, patient 
complexity, educational opportunities and many 
other factors will contribute to who is practicing 
dentistry and who has access to care.

Chapter 2: Trends in the Application, 
Matriculation and Graduation of HURE 
Students, Key Takeaways 

• HURE students are applying in higher 
numbers to doctoral dental education, but 
the process is moving slowly. The number of 
HURE applicants increased 2.2% annually on a 
compounded basis between 2011 and 2019.

• Educational outcomes contribute to the race 
and ethnicity disparities. When following the 
journey of the 2009 public high school cohorts 
from their high school graduation to college 
graduation by 2019, out of 100 students in 
each race and ethnicity category who started 
high school in fall 2009, only one Black/
African American, one Hispanic or Latinx, 
one American Indian and one HURE college 
graduate majored in biological and biomedical 

science or health professions by 2019—majors 
favored by dental schools in the application 
process.

HURE applicants are applying to dental school 
in slightly higher numbers, but at a slower pace. 
Between 2011 and 2019, there was a 2.2% increase 
annually in HURE applicants to dental school, 
with Hispanic or Latinx accounting for most of this 
growth. While this increase in HURE applicants 
represents growth in the overall HURE applicant 
pool, it still represents only a small proportion of 
all first-year, first-time enrollees, resulting in 13% 
in 2011 and 16% in 2019 of students in the entering 
class.   

As we review and examine the trends in HURE 
dental school applicants, matriculants and 
graduates, we learn there have been some inroads 
into the numbers of HURE graduates going into 
the dental workforce; however, it is insufficient to 
close the parity gap in the near future. For example, 
there were 889 HURE predoctoral dental students 
in 2019 who graduated from U.S. dental schools. 
This number represents a 36% increase relative 
to the number of 2011 HURE graduates. If HURE 
dentists were to be at parity with the population 
and represent 31.9% of 2019 professionally 
active dentists, we would need more than 45,200 
additional professionally HURE active dentists. 
This is the equivalent of 51 years of 2019 HURE 
graduating classes.  

There remains a long way to go to close the parity 
gap, and it is a vicious cycle. The racial and ethnic 
disparities around educational outcomes, wealth 
and the variable influences for pursuing a career in 
dentistry contribute to the challenges in addressing 

Executive Summary, continued



12 SLOW TO CHANGE: HURE GROUPS IN DENTAL EDUCATION

the parity gap and the applicant pathway. For 
instance, the high school graduation rates for HURE 
students are lower than the national average, 73.8% 
compared to 81.4%, as noted in an analysis of a 2009 
public high school cohort by race and ethnicity, 
from high school graduation to college graduation 
by 2019. Additionally, only one in five of these 
HURE graduates from this 2009 high school cohort 
were enrolled in a four-year, undergraduate degree 
immediately upon high school graduation in 2013. 
A continuing factor to changing the diversity of the 
dental profession rests upon students graduating 
from high school, enrolling in and graduating from 
college.

Other parity gap issues of wealth and influences 
lead to further understanding the challenges in 
addressing the parity gap. Based upon an analysis of 
the 2019 Board of Governors of the Federal Reserve 
System’s Survey of Consumer Finances, the disparity 
gap in wealth and income is very prominent. It 
reported the median white family had eight times 
the wealth ($188,200) of the typical Black/African 
American family ($24,100) and five times the wealth 
of the typical Hispanic or Latinx family ($36,100). 
Wealth and income provide opportunities for 
exposure to various career options and thus have 
major impact and influence on career choices. The 
ADEA Survey of U.S. Dental School Seniors, Class of 
2020 reported about a third of the HURE predoctoral 
senior students responding to the survey (32%) 
pursued a dental degree based upon the influence 
of family, friends and/or knowing someone who is 
a dentist. For these and other parity gap issues to 
change, there will need to be a significant number of 
HURE dental school graduates.

Chapter 3: Significant Issues Impacting the 
Recruitment and Retention of HURE Students
in Dental Education, Key Takeaways

• For HURE students, academic preparation is 
one of the most critical facets of dental school 
admissions.

• Prehealth advising programs are key factors in 
the success of students who pursue careers in 
the health professions.

Students must graduate from high school and enroll 
in college to be on the pathway to dental school. To 
get to high school graduation, students in the K-12 
conduit encounter significant issues that can throw 
them off track. More commonly known as barriers 
or gatekeepers, the most critical identified in this 
report were: 

• A lack of exposure to science and math in the 
early years,

• Limited interest in dentistry as a career choice 
and

• Low high school graduation rate.

We know that early exposure to science, math and 
career options increase the likelihood of student 
success. The National Center for Educational 
Statistics (NCES) notes those with Science, 
Technology, Engineering and Math (STEM) degrees 
tend to have more positive economic outcomes than 
those with non-STEM degrees. Further, we note 
HURE students may discover too late that their high 
school graduation tracks are not aligned with college 
requirements. When looking at early exposure to 
the profession, the ADEA U.S. Dental School Senior 
Survey 2020, reported that 46% of the predoctoral 
senior students responding to the survey decided 
to become a dentist before attending college, thus 
supporting the value of early exposure to the 
profession in making career decisions.

Executive Summary, continued
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For HURE students who make it to the higher 
education landscape, compounding the expectations 
around academic preparation and gaining an 
understanding of what is needed to apply to dental 
school, students are faced with other factors in 
successfully matriculating into the higher education 
environment. In Slow to Change: HURE Groups in 
Dental Education, we ascertained that for many 
HURE students, finding funding to pay for college, 
identifying appropriate mentors and seeking 
role models continue to present impediments to 
achieving their goals. 

HURE students who make it through college 
and enter the dental school application process 
continue to face barriers or encounter gatekeepers 
to achieving their goal. From poor or inadequate 
advising for the health professions to a lack of 
HURE faculty representation in the dental school 
admission process, HURE students can enter 
the dental school admission process at a great 
disadvantage. The dental school admission process 
is heavily dependent upon prehealth advising or 
health professions advisors to assure students 
have current and appropriate information about 
academic requirements and other application 
preparation information for dental school. 
Unfortunately, some HURE students don’t get the 
information they need due to no defined person at 
their institution with responsibility for prehealth 
advising, poorly trained advisors, insufficient 
funding by the institution to support advising 
activities or advisors unaware of the dental school 
admission requirements and process. HURE 
students who are inadequately prepared to apply 
to dental school will face a poorly constructed 
application, unfamiliarity with the timeliness of 
submitting an application, loss of opportunities for 

interviews and not given full consideration of their 
readiness for dental school.

Chapter 4: Strategies for Effective Recruitment 
and Retention of HURE Students in Dental 
Education, Key Takeaways

• Career choices and pathways are often formed 
early in life, generally based upon exposure 
to stereotypical career pathways, student 
interest and academic achievement. Therefore, 
the earlier the exposure to the profession, 
the greater the opportunity to increase the 
pathway.

• There are no silver bullets to enrolling 
underrepresented students; however, multi-
faceted and tiered outreach efforts have 
demonstrated success in a more diverse class 
for several dental schools.

Dental schools in concert with secondary and 
higher education can institute initiatives that 
provide greater opportunities for preparation 
of HURE students in the pathway to dentistry. 
Connecting with established programs can 
address many of the impediments noted earlier, 
such as having early exposure to the profession 
and science and math, establishing relationships 
with mentors and creating access and attraction 
to higher education. Identified in this report 
were several factors that encourage or discourage 
interest in the health professions. For example, 
inspirational and accessible school staff seems to 
encourage interest while negative media portrayal 
of health occupations leads to discouragement. 
Early exposure of the health professions to HURE 
students also aids in developing critical thinking 
and other skills needed for success in a higher 

Executive Summary, continued
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Executive Summary, continued

learning environment. National programs such as 
Area Health Education Centers (AHEC) and HOSA—
Future Health Professionals provide examples of 
demonstrated long-term success in providing early 
exposure experiences, while the Kentucky Health 
Careers Pipeline Program and the Medical College of 
Georgia Student Educational Enrichment Program 
(SEEP) for high school students represents local 
initiatives.

Developing creative ways to engage students 
involves thinking unconventionally about what it 
takes to assist HURE students in higher education. 
The College Board’s recommendations for increasing 
and investing in more need-based aid, sustainable 
partnerships between secondary schools and 
dental schools (i.e., cooperative programs between 
Historically Black Colleges and Universities [HBCUs]/
Minority-Serving Institutions [MSIs] and high 
schools with large HURE enrollment), expanding 
Pell grants, partnerships with local dental societies, 
early intervention programs that promote secondary 
education and mentoring centered on intentionality 
are just some examples of how to interact with 
HURE students in a more creative manner.    

Expanding the relationship between the dental 
school and prospective students is one of the best 
methods of assuring HURE students are prepared 
for the process of applying to dental school and 
increasing their success once enrolled. When HURE 
students feel a “connectedness” to an institution 
it increases their confidence in their abilities and 
affords greater opportunities for success. Most often, 
this “connectedness” occurs through pathway

 programs, which tend to provide the following 
benefits:

• Forming positive connections to the dental 
school and faculty, 

• Developing a cohort of individuals with a 
similar experience, 

• Enhancing academic performance and 
• Providing a realistic appraisal of readiness for 

dental school. 

Dental schools can also expand their relationship 
with prospective students by using guaranteed 
admit/early admission programs, expanding 
scholarships and developing creative ways to assist 
in covering the expense of dental school (i.e., income 
sharing agreements), creating pathway programs 
for HURE men and students of color, using different 
access points (pre-acceptance interviewing and 
guaranteed interviews) and most importantly 
employing a holistic review admission process. 
While this list is not inclusive or exhaustive, it 
generates different perspectives in how dental 
schools can create access for HURE students.

The desired goal is to create a more diverse class and 
increase the enrollment and participation of HURE 
groups in dental education. The best way to do this 
is to sometimes replicate the success of another. A 
fall 2020 survey of several dental schools on how 
they were able to attain a diverse class revealed the 
following themes around best practices:

• Secure buy-in from the school’s leadership.
• Foster a school culture that embraces genuine 

commitment to diversity.
• Invest in a multitude of resources.
• Plan for small but profound improvements.
• Set strategic goals.
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Each of these themes had at the center the focus 
of diversity, equity and inclusion, a genuine 
commitment to diversity, investment in financial 
resources and, most importantly, the voice of 
leadership to the significance of having diversity 
within the dental school environment. 

Chapter 5: Model Programs and Key ADEA 
Recruitment and Outreach Initiatives,
Key Takeaways

• Pathway programs are critical for the 
recruitment and skills development of HURE 
students. 

• Programs that mentor and create a sense 
of belonging can help students understand 
dentistry from the other side of the chair and 
provide guidance about pursuing dentistry as 
a career.

• All dental schools should understand the need 
to increase the enrollment of HURE students 
and include programs that support those 
efforts.

Using model programs that have demonstrated 
success in preparing HURE students for applying 
and matriculating into dental school offers a 
structure and roadmap for ways to increase 
the representation of HURE students in dental 
school. Those highlighted in this report typically 
include academic enhancement, career awareness, 
mentoring, reward incentives, building of self-
confidence, study skills development and clinical 
exposure.

SHPEP, a free, six-week academic enrichment 
program for rising college sophomores and juniors 
interested in the health professions, focuses on 

strengthening the academic proficiency and career 
development of students underrepresented in 
the health professions and preparing them for 
successful application and matriculation to health 
professions schools. Student participants are from 
HURE groups, as well as students who are from 
socioeconomically and educationally disadvantage 
communities. The demonstrated success of SHPEP 
cannot be ignored: 

• Since ADEA joined the program in 2006, 2,517 
predental scholars have participated in the 
program and 1,563 (62.1%) applied to dental 
school. Of those applicants, 1,273 (81.4%) 
enrolled.

• As of 2021, 929 SMDEP/SHPEP predental 
scholars have graduated from dental school. Of 
those dental school graduates, 46.6% identify 
as HURE, and 66.3% are women.

• In the 2020 entering class at U.S. dental 
schools, SHPEP HURE participants had an 
enrollment rate 14.5 percentage points higher 
than HURE applicants overall.

Another successful pathway program is the Texas 
A&M College of Dentistry’s Bridge to Dentistry 
Program, a comprehensive program comprised of 
seven components that target college graduates, 
college students, high school graduates, rising 
10th, 11th and 12th graders and junior high school 
students. The Bridge to Dentistry program success is 
noted in several areas:

• In 2018, of the 20 HURE students that 
completed SPEP Collegiate II, 100% applied 
to at least one dental school and 11 of the 20 
(55%) enrolled in the first-year class at Texas 
A&M Dentistry. 
 

Executive Summary, continued
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• In the past five years, 100% of SPEP 
participants who identify as HURE have 
graduated from high school and approximately 
87.8% of SPEP 12 HURE participants were 
accepted to college.

• Since 2015, 81% of SPEP Collegiate HURE 
participants have applied to at least one dental 
school.

ADEA has long recognized its role in helping to 
sustain a strong applicant pool for dental school 
admissions. Additionally, ADEA continues to 
incorporate initiatives that focus more specifically 
on HURE students. Our premier initiative, the ADEA 
GoDental Recruitment Event which is designed to 
help prospective applicants gain knowledge about 
the application process to dental school and connect 
directly with dental schools, in its 10-year history 
has attracted over 4,500 students. Similarly, the 
ADEA GoDental Virtual Fair held each year prior to 
the launch of the ADEA AADSAS® (ADEA Associated 
American Dental Schools Application Service) 
application cycle has reached over 8,000 students 
since 2012. Other ADEA recruitment and outreach 
initiatives include: 

• ADEA GoDental website,
• HURE Advisory Group, which is composed of 

health professions advisors representing MSIs,
• Health Professions Week, which is targeted to 

high school students and 
• HOSA-Future Health Professionals with 

outreach to over 200,000 students.

As we look to the future for changes within dental 
education and the efforts to increase the diversity 
of the applicant pool, we must not lose focus on 
those challenges faced by students in their desire 
to pursue a dental education. Getting students 
interested in the health professions and dentistry, 
specifically, along with addressing the academic 
preparation will be key to assuring students are 
ready to enter the profession of dentistry. We must 
also continue to work to address challenges brought 
on by the parity gap and issues related to the 
workforce. 
 

Executive Summary, continued
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Recommendations

This report, Slow to Change: HURE Groups in Dental Education, has helped us to affirm the need and value 
of HURE groups to the diversity of the profession of dentistry. It also highlighted some areas where change 
has occurred, though not significant. Thus, it is important to talk about where we go from here. The 
recommendations noted below provide direction and structure on how we can move the needle, as well as 
highlighting the role of ADEA, our dental schools and our related partners. Again, these recommendations 
should serve as a guide with an understanding that there is much more to do.

• Dental schools, in concert with secondary education, should develop basic skills preparation programs 
focused on the needs of HURE students to increase achievement in postsecondary education. 

• Create targeted initiatives to maximize high school completions for HURE students, including reliance 
on health care high school pathway programs, to provide the foundation for preparation for the health 
care professions. 

• Design model programs in targeted communities, including collaborations between K-12, high schools 
and community colleges, aimed at HURE students in prehealth professions education programs.

• Increase advocacy to help find ways to assist students in the affordability of higher education as well as 
looking at ways to aid HURE students to pay for dental school.

• Support and encourage dental schools to consider guaranteed interview/admit programs that provide 
different access points for HURE students.
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Introduction

Remember Deamonte Driver, a 12-year-old who 
in 2007 died of a toothache. Deamonte’s death was 
one that could have been prevented—a death about 
access to care and one that could have been avoided 
with interprofessional education/practice. The 
story of Deamonte is about the need to have a tooth 
extracted. His mother, uninsured, could not find a 
dentist who accepted Medicaid. Her focus on finding 
a dentist for his brother, who had six decaying 
teeth, meant that by the time Deamonte was able 
to receive attention, bacteria from his abscessed 
tooth had spread to his brain. After six weeks in the 
hospital and two operations, doctors were unable to 
save Deamonte, and he died.1  

Since Deamonte’s story, much has changed in the 
delivery of dentistry for pediatric patients and to 
address access to care, especially for those living in 
poverty.2 Developing the next generation of dental 
practitioners who are culturally competent, open to 
the provision of care to Medicaid recipients and are 
willing to serve as leaders in reducing oral health 
disparities will require assuring that the profession 
of dentistry becomes more racially and ethnically 
diverse. It will also require an understanding of the 
shifting demographics of the U.S. population and 
how this will impact those who are in the pathway 
to careers in dentistry.

The United States continues to become more racially 
and ethnically diverse. In 2020, Hispanics/Latinx 
made up 18.5% of the U.S. population, African 
Americans/Blacks, 13.4%; Asian Americans, 5.9%; 
and American Indians, 1.3%.3 Additionally, in the 
last decade, persons identifying as multiracial—
two or more races—have more than tripled from 
9 million in 2010 to 33.8 million in 2020.4 Except 
for the state of California, where Hispanics/Latinx 

represented the largest segment of the population, 
white Americans continue to be the largest racial/
ethnic group in the United States.5 However, in the 
last 10 years, white Americans have experienced 
a decline in numbers, and this decline exists even 
when taking into consideration the influx of white 
immigrants. What was unexpected is that the 
decline not only occurred sooner than the 2024 
projected date, but it was the first time since the 
1790 U.S. Census that the white population did not 
increase.6 

The rapid increase in the racial/ethnic diversity 
of the U.S. population has huge implications for 
politics, education, the economy, health care 
delivery and the health professions workforce, 
especially academic dentistry. Additionally, these 
unexpected demographic shifts and the slow pace 
at which racial/ethnic student diversity within 
dental school student body has occurred are forcing 
dental education to closely examine not only 
future dental education student projections, but 
also the characteristics and demographics of these 
students. As part of this assessment, evaluation 
of how academic dentistry strategically manages 
longitudinal and current resources, both internally 
and externally, are essential to ensuring that dental 
schools are ready to effectively attract, recruit, retain 
and graduate a more racially/ethnically diverse 
student body that is well-prepared and culturally 
responsive to the expanding global communities 
served.

In an effort to call attention to the need for more 
investment in systems to support the recruitment 
and retention of racially/ethnically diverse students, 
this report provides information on the application, 
matriculation and graduation trends of racially/
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ethnically diverse dental school students. Areas of 
progress related to the recruitment and retention 
of historically underrepresented racial and ethnic 
(HURE) dental students are also discussed, and 
model programs and best practices are featured. 
Additionally, the challenges experienced by U.S. 
dental schools in implementing and designing 
pathway programs, the early exposure of students 
to the oral health profession, the impact of college 
major selection on academic preparation, the cost of 
attendance and the dental school admission process 
are examined. 

Introduction, continued





Key Takeaways

• The ethnic and racial diversity of the U.S. oral health care workforce remains insufficient 
to meet the needs of an increasingly diverse population and to address persistent health 
disparities.

• Population parity between dentists and served populations is critical to provide culturally 
competent and accessible care to HURE communities.

• HURE populations are critical to the diversity of the dental profession and to preserving the 
quality of patient access and care.

Chapter Chapter 11  
Laying the Foundation for HURE Groups in Dental Education
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Chapter 1

Dental Education at the Crossroads, published in 1995, discussed opportunities and challenges for the future 
of dental education. Highlighted were changes needed in the curriculum, clinical instruction, the dental 
school relationship with the university, the dental workforce and other areas to sustain dental education 
and to prepare for the future of dentistry. A summary recommendation regarding the dental work force 
noted, “To build a dental work force that reflects the nation’s diversity, dental schools should initiate or 
participate in efforts to expand the recruitment of underrepresented minority students, faculty and staff, 
including

• Broad-based efforts to enlarge the pool of candidates through information, counseling, financial aid, 
and other supportive programs for precollegiate, collegiate, predoctoral and advanced students; and

• National and community programs to improve precollegiate education in science and mathematics, 
especially for underrepresented minorities.”7 

Several efforts have been instituted as a result of this report; specifically, investment from Robert Wood 
Johnson Foundation (RWJF) to support pathways programs, initiatives from ADEA and dental schools to 
increase the applicant pool and programs to support predental advising. However, over 25 years after the 
publication of this important work we remain at the crossroads of increasing the HURE representation in 
dental education and thus the profession of dentistry. 

The information in this chapter lays the foundation for defining who is considered a HURE group in 
dentistry, why HURE groups matter, dental workforce projections and a review of 2019 HURE dental school 
applicants. In Chapter 2, we highlight the trends in HURE applications, matriculation and graduation to 
dental school and factors that contribute to the parity gap. 

A. Defining Who Is Considered a HURE Group 
in Dentistry

Following Brown v. Board of Education (1954) and 
the passage of Title VI of the Civil Rights Act of 
1964, educational diversity initiatives focused on 
desegregating K-12 and providing Blacks/African 
Americans born in the United States with equal 
access to public colleges and universities. The 
intent was to address racial segregation and the 
unequal treatment of Blacks/African Americans 
who had suffered discrimination as a result of 
U.S. oppression, Jim Crow and poverty.8 In order 
to encompass the discrimination experienced by 
Mexican Americans, Asians and American Indians, 

the definition of an “underrepresented minority” 
expanded to include other racial and ethnic groups.9 
The use of the term “minority” refers to 
underrepresented racial/ethnic groups in the 
United States and has its roots in sociology.10 In 
contemporary society, the word “minority” is 
quite controversial.11 Nevertheless, traditionally, 
it was often used as a reference to any group of 
people that had historically been denied full legal 
rights, privileges and equal opportunity in areas of 
housing, education, employment and voting due 
to a perceived status of less than or inferiority.12 
For purposes of this report, HURE populations 
refers to racial and ethnic populations that have 
been historically underrepresented in the dental 
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profession relative to their number in the U.S. 
general population. HURE populations, who are 
represented in small numbers in the nation’s oral 
health workforce, include American Indian/Alaska 
Native, Black/African American, Hispanic/Latinx 
and Native Hawaiian or Other Pacific Islander. 

B. The Importance of HURE Groups in Dentistry 

Why is it important to talk about and look at 
HURE populations in dental education? To address 
diversity in the dental profession and access to care 
it is critical to discuss how HURE groups contribute 
to the profession of dentistry. 

The U.S. Census Bureau projects that by 2044, 
more than half of all Americans will belong to an 
underserved racial/ethnic group (any group other 
than non-Hispanic White alone).13 The ethnic 
and racial diversity of the U.S. oral health care 
workforce remains insufficient to meet the needs of 
an increasingly diverse population and to address 
persistent health disparities.14

Having more dentists from diverse backgrounds 
benefits both patients and peers. Dentists who are 
underrepresented minorities are more likely to 
serve communities in need and, therefore, address 
disparities in dental care. Studies have also found 
that a diverse learning environment improves 
the learning experience for all students through 
exposure to different ideas and perspectives. 
Additionally, a more diverse dental profession links 
to more culturally competent care, improvement in 
patient satisfaction, reduced oral health disparities, 
increased access to quality oral health care and 
heightened responsiveness to the needs of a society 
with rapidly changing demographics.15

The United States is becoming rapidly more diverse 
racially and ethnically. Based on an analysis of the 
2017 U.S. Census population projections (the latest 
available at the time of writing), HURE populations 
will reach 42% of U.S. population in 2060 (see the 
analysis in chapter 2).

Additionally, research points to the benefits 
of diversity for all higher education students, 
particularly in terms of contributions made 
to the learning environment, improvement of 
compositional diversity, better intercultural 
interactions and shaping opportunities and 
experiences for all students engaged in a 
democratic society. Increasing racial/ethnic student 
matriculation and graduation rates at dental schools 
fosters students’ development of better social and 
cognitive skills and ethical dynamics associated with 
successful participation in a global society.16 Thus, 
HURE groups matter to the diversity of the dental 
profession and to preserving the quality of patient 
access and care.

C. Contemporary Issues of HURE Groups in 
Dental Education

Current events have put a spotlight on the racial 
inequities that exist in the United States. Racial 
justice movements, like Black Lives Matter, have 
amplified the voice of underserved populations and 
made a push for more awareness of and solutions 
to the discriminations they face. The calls to action 
by the Black Lives Matter/Anti-racism Movement, 
COVID-19 pandemic and the political climate have 
further magnified how the dynamics of oppression, 
power and privilege are adversely impacting the 
well-being, safety and educational access of HURE 

Chapter 1
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faculty, staff, residents and students. Added to 
these disruptions are other complex contemporary 
diversity and equity issues facing society, 
postsecondary education and pressures to examine 
the status quo and design policies and programs 
for correction. As a result, dental schools and allied 
dental programs are assessing best practices and 
strategies to expedite cultural change, nurture 
inclusive excellence and increase the representation 
of HURE groups. 

As society is responding to recent racial inequities, 
dentistry as a profession continues to respond to 
the perception of dentists as not being doctors. For 
many years, the profession of dentistry has been 
challenged to be seen as an independent health 
profession, and at times has been described as a 
subspecialty of medicine. For HURE students who 
may be the first in their familes to attend college, 
the pressure to be a “doctor” may detract from 
considering dentistry because of this perception. 
Often there is limited knowledge and information 
about the expansive nature of the profession, the 
profession’s many career options, how dentistry and 
oral health are essential to overall health and most 
importantly, that dentists are doctors.

Dentistry must also contend with competing 
forces for attracting students to the profession. A 
dental degree is one of the many options of health 
professional degrees that a HURE college graduate 
with a major in biological and biomedical science 
or health professions may pursue. Dental degrees 
were only 12% of all the health professions doctoral 
degrees conferred in 2016-2017, the latest year 
available with comparable data. (See Appendix 
A.) Medicine and pharmacy had larger graduating 
classes that comprised the majority of the health 

professions degrees awarded in 2017. Additionally, 
they graduate HURE students at higher rates than 
dental education or overall health professions 
degrees on average.

Finally, a major contemporary issue for HURE 
groups in dentistry and dental education revolves 
around interprofessional education (IPE) and 
interprofessional collaboration (IPC). IPE/IPC 
can be used to help reduce barriers to access to 
care by having interprofessional teams that are 
familiar with the way in which race is often used 
as a shortcut to diagnoses that places blame on 
the individual patient.17 The introduction of IPE 
into the dental school curriculum has expanded 
discussion around culturally competent care, social 
determinants of health, etc. Dental graduates with 
IPE experiences have enhanced didactic and clinical 
training, cross-training with other health disciplines 
and new skills to improve health care delivery.18 
These skills and IPC must be employed to garner 
greater access to dental care for HURE groups. 

D. HURE Groups in the Current Dental Workforce 
and the Parity Gap

ADEA has long recognized the value and importance 
of working toward gaining an understanding of 
how the applicant pathway to dental school impacts 
the dental workforce. In addressing the question 
of whether the number and the racial and ethnic 
diversity of graduates from dental education 
programs are meeting the workforce needs of the 
profession, it will be important to understand how 
this can be addressed through several methods, 
such as talking about population parity. Population 
parity between dentists and served populations 

Chapter 1
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is critical to provide culturally competent and 
accessible care to HURE communities. As of 2019, 
9.5% of U.S. dentists were part of HURE groups in 
the United States. In comparison, HURE groups 
comprised almost a third of the U.S. population 
(31.9%) in the same year (see Table 1.1).19

The gap varies among the HURE groups. Blacks/
African Americans record the largest discrepancy. 
Only 3.6% of U.S. dentists were Black/African 
American in 2019, less than a third of the share of 
Blacks/African Americans in the served population. 
Hispanic/Latinx followed closely, with 5.6% of U.S. 
dentists identifying as Hispanic/Latinx in 2019 
while the proportion of Hispanic/Latinx in the U.S. 
population was three times larger (18.5%). 

American Indian and Native Hawaiian and other 
Pacific Islander communities register differences 
too. There is a 2-to-1 ratio between the proportion 
of these groups in the served populations relative 
to the percentage of professionally active dentists 
identifying as part of these communities. 

The parity gap has been increasing between HURE 
groups as a percentage of the U.S. population and 
HURE groups as a proportion of professionally 
active dentists over the past decade (see Table 
1.1). In 2011, 8.6% of professionally active dentists 
identified as HURE, much less than the 29.9% of the 
HURE groups in the U.S. population. Between 2011 
and 2019, HURE groups grew faster than the overall 
U.S. population, gaining as a proportion of residents 
across the country. In eight years, HURE populations 

2011 2019

Hure Groups Count % Count %

U.S. Population 93,036,828 29.9% 104,750,541 31.9%

Professionally 
Active Dentists

16,077 8.6% 19,329 9.5%

Parity Gap 21.2% 22.4%

Table 1.1. HURE Groups, Count and Percent of U.S. Population  
and of Professionally Active Dentists, 2011 and 2019 

Notes: The American Dental Association (ADA) total “professionally active dentists” estimate includes the 
“other” and “do not wish to report or unknown” among the race and ethnic categories for professionally 
active dentists. The HURE percentage is calculated of the total “professionally active dentists” estimate. 
HURE groups are comprised of non-Hispanic American Indian/Alaska Native, non-Hispanic Black/African 
American, Hispanic/Latinx and non-Hispanic Native Hawaiian or Other Pacific Islander.

Source: Analysis of U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population 
by Sex, Race, and Hispanic Origin for the United States: April 1, 2010 to July 1, 2019; American Dental 
Association, Health Policy Institute analysis of the ADA masterfile, unpublished data, as of Oct. 29, 2020.

Chapter 1
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added almost 11.7 million more individuals, which 
translated into a two percentage points higher 
HURE population share. Over the same period, 
professionally active dentists have seen more 
diversity among their ranks, but at a lower rate. The 
professionally active dentists who identify as one of 
the four HURE groups gained 0.9 percentage points 
in the overall dentist population over that same 
period, a change that represents close to 3,000 more 
dentists. As a result, the 21.2 percentage point gap 
from 2011 became a 22.4 percentage point difference 
eight years later (see Table 1.1).

The Health Resources and Services Administration 
(HRSA) estimated a shortage of 10,888 dentists in 
the United States, as of November 2021.20 Assessing 
the adequacy of the dentist workforce is more than 
a supply-based issue. The demand for dental care 
on the part of the population, the complexity of 
patients in terms of type of payers and geographic 
location and a host of other social determinant 
causes, deem whether the current and future dentist 
workforce is sufficient. For example, the aggregate 
supply of dentists may be adequate in size when 
compared to the aggregate demand for dental care. 
However, there may be an insufficient number of 
dentists relative to need or demand for dental care 
among disadvantaged populations or in certain 
geographic areas. The issue of dentist workforce 
adequacy is complex and further conceptual and 
empirical work is needed.21 

As we explore ways to improve access for 
underserved areas and provide culturally competent 
oral health care, it is helpful to examine provider 
access. HRSA’s Bureau of Health Workforce tracks 
the characteristics of dental underserved geographic 
areas and locations designated as health professional 

shortage areas (HPSAs). HPSAs are associated with 
shortages of primary medical care, dental or mental 
health providers. A HPSA could be a geographic area, 
such as a county or service area; could represent 
a specific demographic, such as a low-income 
population; or could be a designated institution, 
such as a federally qualified health center. 

Most of the dental HPSAs are designated based on 
the type of provider facility. As of November 2021, 
there were 6,699 dental HPSAs and 62 million 
persons living in these dental underserved areas. 
Sixty-two percent of them were facility designated 
dental HPSAs, and about 29% were based on the 
socio-demographic characteristics of the served 
population. Only 9% of the dental HPSAs were 
based on dental underserved geographic areas.22

E. A Review of the 2019 HURE Applicants 
and First-time, First-year Enrollees to U.S. 
Dental Schools 

An analysis of the trends in the application, 
matriculation and graduation of HURE students 
will be presented in Chapter 2. To get a more 
detailed perspective of a HURE applicant to dental 
school, this section presents a review of the 2019 
HURE applicants. As the profession of dentistry 
seeks to address the diversity challenge, it will 
need to understand and look at who is entering 
the profession. Despite calls for a more diverse 
workforce, achieving greater diversity in the 
workforce will be challenging as only 17.3% of dental 
school applicants in 2019 (Table 1.2) were from 
underrepresented groups, according to the 2019 
ADEA analysis of U.S. Dental School Applicants and 
Enrollees.
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Applicants First-time, First-year 
Enrolees

Race and Ethnicity Number % Number % Enrollment Rate

American Indian or 
Alaska Native, non-
Hispanic

16 0.1% 5 0.1% 31.3%

Black/African 
American, 
non-Hispanic

717 6.4% 360 5.8% 50.2%

Hispanic or Latinx 1,194 10.7% 623 10.0% 52.2%

Native Hawaiian or 
Other Pacific Islander, 
non-Hispanic

12 0.1% 5 0.1% 41.7%

HURE Applicants 1,939 17.3% 993 16% 51.2%

Total 11,148 100% 6,231 100% 55.9%

Table 1.2. Number and Percentage of HURE Applicants and 
First-time, First-year Enrollees by Race and Ethnicity, 2019

Source: ADEA, U.S. Dental School Applicants and Enrollees, 2019 Entering Class, Tables Report, September 
2020, Washington, DC.

In reviewing the age of HURE applicants in the 
2019 applicant pool, it is interesting to note in 
Table 1.3 that the average age for Black/African 
American applicants is 26.03 years and that 40% 
of this group was over the age of 26 at the time of 
application. Only American Indian or Alaska Native 
and Native Hawaiian applicants have older average 
ages (representing 28 applicants). What is unknown 
are factors that may contribute to a significant 
number of Blacks/African Americans applying to 
dental school as older students, such as a delay 
in attending college, being enrolled in a six-year 
program, stopping and restarting college, attending 
community college, the impact of working and other 
factors that may interrupt or delay college.

Data from the past few years have noted an increase 
in the percentage of women applicants to dental 
school, surpassing over 50% of the applicant pool. 
According to 2019 ADEA analysis of U.S. Dental 
School Applicants and Enrollees, HURE applicants 
represent 17% of the applicant pool, and when 
looking at the gender breakdown, HURE women 
comprise 62% of the HURE applicant pool (Table 
1.4). For most of the racial and ethnic groups, 
women comprise the larger percentage, except for 
whites, which are 50% each. Of note is that for both 
Black/African American and Hispanic or Latinx 
groups, women comprise 63% and 62%, respectively, 
of the applicant pool. Such a discrepancy between 
women and men applicants raises the concern 
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about the lack of HURE men in the applicant pool. 
A discussion on the need for HURE men follows this 
analysis of HURE applicants.

A review of the data looking at the top states (Table 
1.5) for where applicants indicate their state of 
residency revealed that 16 states represent 81% 
(1,573 applicants) of the HURE applicant pool. 
Florida, Texas and California are the top three 
states where HURE applicants are residents. These 
states represent 43% of the total HURE applicant 

pool. This information provides a good backdrop to 
understanding the residency of HURE applicants as 
well as insights into where the greatest proportion 
of HURE groups who are applying to dental school 
may be attending college.

A further analysis of the state of residency (Table 
1.6) by individual HURE group reveal that together, 
Florida and Texas rank as numbers one and two in 
producing the most Black/African American and 
Hispanic or Latinx applicants, with Oklahoma as 

RACE AND ETHNICITY AGE

20 and  
Under 21-25 Years 26-30 Years 31 and Over Average Age

No. % No. % No. % No. % No. Ave.

American Indian or 
Alaska Native, non-
Hispanic

N/A N/A 8 50% 3 19% 5 31% 16 27.75

Black/African 
American, 
non-Hispanic

3 0.4% 422 59% 197 27% 95 13% 717 26.03

Hispanic or Latinx 4 1% 790 66% 291 24% 106 9% 1194 25.28

Native Hawaiian or 
Other Pacific Islander, 
non-Hispanic

N/A N/A 2 17% 8 67% 2 17% 12 27.58

HURE Applicants 7 0.4% 1,222 65% 499 26% 208 11% 1,939 25.59

Total 58 1% 8,047 72% 2,237 20% 802 7% 11,144 24,79

Table 1.3. Age of 2019 HURE Applicants

Notes: Total might not equal to 100% due to rounding. Three applicants identifying as Hispanic or Latinx 
and one applicant identifying as white did not provide their age information. Therefore, the total of Hispanic, 
HURE and the total number of applicants is larger than the number of applicants by age group. 

Source: ADEA, U.S. Dental School Applicants and Enrollees, 2019 Entering Class, unpublished data, 
September 2020, Washington, DC. 
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Race And Ethnicity Women Men Unknown/ 
Not Reported Total

No. % No. % No. No. %

American Indian or 
Alaska Native, non-
Hispanic

7 43.8% 9 56.2% 0 16 0.1%

Black/African 
American, 
non-Hispanic

451 62.9% 266 37.1% 0 717 6%

Hispanic or Latinx 736 61.6% 458 38.4% 0 1,194 11%

Native Hawaiian or 
Other Pacific Islander, 
non-Hispanic

6 50% 6 50% 0 12 0.1%

HURE Applicants 1,200 61.9% 739 38.1% 0 1,939 17%

Total 6,033 5,101 14 11,148 100%

Table 1.4. Gender of 2019 HURE Applicants

Source: ADEA, U.S. Dental School Applicants and Enrollees, 2019 Entering Class, unpublished data, 
September 2020, Washington, DC. 

State Number of  
HURE Applicants

State Number of 
 HURE Applicants

Florida 384 Puerto Rico 73

Texas 277 Maryland 48

California 179 New Jersey 51

Georgia 87 Virginia 46

New York 86 Tennessee 44

Illinois 82 Michigan 40

North Carolina 79 Arizona 31

Source: ADEA, U.S. Dental School Applicants and Enrollees, 2019 Entering Class, unpublished data, 
September 2020, Washington, DC. 

Table 1.5. Top States of Residency of 2019 HURE Applicants
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the state with the most American Indian or Alaska 
Native and Illinois and Washington for Native 
Hawaiian applicants. 

Students applying to dental school are informed 
that successful dental students will have a strong 
background in the sciences. This often results 
in choosing a major in the sciences or a related 
field, and it seems this message resonated with all 

applicants to dental school in the 2019 applicant 
pool, as the top major among all racial and ethnic 
groups was biological and biomedical science (Table 
1.7). Hispanic/Latinx was more likely than any other 
group to apply to dental school with no major.

Table 1.6. State of Residency by Individual HURE Group

Source: ADEA, U.S. Dental School Applicants and Enrollees, 2019 Entering Class, unpublished data, 
September 2020, Washington, DC. 

American Indian 
or Alaska Native, 

non-Hispanic

Black or African  
American, non-Hispanic

Hispanic or Latinx
Native Hawaiian or 

Other Pacific Islander, 
non-Hispanic

STATE OF 
RESIDENCE APPL. STATE OF 

RESIDENCE APPL. STATE OF 
RESIDENCE APPL. STATE OF 

RESIDENCE APPL.

Oklahoma 4 Florida 71 Florida 313 Illinois 2

North Carolina 2 Texas 69 Texas 208 Washington 2

Arizona 2 Georgia 63 California 142 New York 1

Georgia 1 North Carolina 50 Puerto Rico 73 Virginia 1

New York 1 Maryland 46 New York 49 Pennsylvania 1

Tennessee 1 Illinois 40 Illinois 40 Utah 1

Louisiana 1 California 37 North Carolina 27 Iowa 1

New Mexico 1 New York 35 New Jersey 27 Missouri 1

Alabama 1 Tennessee 32 Georgia 23 Delaware 1

Utah 1 Virginia 28 Arizona 22 Hawaii 1

Arkansas 1 New Jersey 24 Massachusetts 21

Mississippi 22 Michigan 20

Michigan 20 New Mexico 19

Louisiana 18 Nevada 18

Ohio 16 Virginia 17
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Table 1.7. College Majors of 2019 HURE Applicants

Source: ADEA, U.S. Dental School Applicants and Enrollees, 2019 Entering Class, unpublished data, 
September 2020, Washington, DC. 

American Indian 
or Alaska Native, 

non-Hispanic

Black or African  
American, non-Hispanic

Hispanic or Latinx
Native Hawaiian or 

Other Pacific Islander, 
non-Hispanic

Biological and 
Biomedical Science

Biological and 
Biomedical Science

Biological and 
Biomedical Science

Biological and 
Biomedical Science

Health Professions and 
Related Programs

Health Professions and 
Related Programs

No Major
Business, Management, 
Marketing

Parks, Recreation, 
Leisure and Fitness 
Studies

No Major All Other Majors
Health Professions and 
Related Programs

All Other Majors No Major All Other Majors
Health Professions and 
Related Programs

Physical Sciences Psychology Physical Sciences

Profile of 2019 HURE Applicant for  
Each Group

Using the information presented in the previous 
tables, a profile of a HURE applicant from each 
group is presented below. This does not represent a 
precise profile, as the hypothetical applicant does 
not have all the characteristics indicated, but does 
represent a generalization of who is applying to 
dental school and leads to some general insights 
that can be applied to recruitment and outreach.

• American Indian or Alaska Native, non-
Hispanic applicant is more likely to come 
from Oklahoma, North Carolina or Arizona; 
be under 25 years of age while majoring in 
biomedical science or health professions; and 
male. 

• Black/African American, non-Hispanic 
applicant is more likely to have majored in 
biomedical sciences or health professions; 
most likely to come from Florida, Texas or 
Georgia; and more likely than the other 
applicants to be over the age of 26 and female. 

• Hispanic or Latinx applicant is more likely 
female; most often under the age of 25; comes 
from Florida, Texas or California; and majored 
in biomedical sciences or is applying to dental 
school without a major. 

• Native Hawaiian, non-Hispanic applicant 
is more likely from Illinois or Washington, 
between 26 and 30 years old with a major in 
biomedical sciences and will be either male or 
female.
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F. 2019 HURE Graduates and the Need for 
HURE Men in Dental Education 

The underrepresentation of Blacks/African 
Americans, Hispanics or Latinx and American 
Indians or Alaska Natives among dentists raises 
concerns about the diversity of the dental workforce, 
disparities in access to dental care and in oral 
health status and social justice. This brings forth 
the question of the size of the incoming HURE 
workforce and the number of HURE graduates from 
the U.S. dental schools.

In 2019, only 14% of graduates, or 889 individuals, 
identified as part of HURE groups (Table 1.8). 
Hispanic or Latinx graduates represented the 
largest group, comprising 8.4% of total number 
of graduates or 536 persons. Ten percent of the 
Hispanic graduates completed their education 
at the University of Puerto Rico School of Dental 
Medicine (UPR SDM). Looking at Black/African 

American, non-Hispanic graduates, only 312 
individuals completed dental school in 2019. About 
a third of them were graduates of Historically 
Black Colleges and Universities (HBCUs), such as 
Howard University College of Dentistry (HUCD) 
and Meharry Medical College School of Dentistry 
(Meharry SOD). In addition, 27 American Indian 
or Alaska Native, non-Hispanic, and 14 Native 
Hawaiian, non-Hispanic individuals were part of the 
2019 graduating class.

In recent years, heightened attention has been 
given to the bleak success of men of color in 
education. Numerous symposia, conferences, 
peer-reviewed articles and reports have been 
released documenting the negative outcomes for 
these men.23, 24 Much of the research on men of 
color indicates that disparate outcomes between 
historically underrepresented men, in comparison 
to their women and white counterparts, are a result 
of systemic and structural challenges that must be 

Hure Groups Count %

American Indian or Alaska Native, non-Hispanic 27 0.4%

Black or African American, non-Hispanic 312 4.9%

Hispanic or Latinx 536 8.4%

Native Hawaiian or Other Pacific Islander, non-Hispanic 14 0.2%

HURE Groups 889 14.0%

Total 6,350 100%

Table 1.8. 2019 HURE Graduates

Notes: The number of 2019 graduates is from the 2019 ADA Survey of Dental Education. The ADA may revise 
previous estimates in newer releases of the ADA Survey of Dental Education.

Source: ADEA analysis of ADA, Health Policy Institute, 2019-20 Survey of Dental Education
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Male Dentists Male Predoctoral 
Graduates

American Indian or Alaska Native, 
non-Hispanic

338 0.3% 11 0.4%

Black/African American 3,620 2.8% 127 4.1%

Hispanic or Latinx 5,840 4.4% 222 7.1%

Native Hawaiian or Other Pacific 
Islander, non-Hispanic

139 0.1% 3 0.1%

HURE Groups 9,937 7.6% 363 11.6%

Total 131,439 100% 3,134 100%

Table 1.9. Professionally Active Dentists and Predoctoral Graduates 
in the United States, Men by Race and Ethnicity, 2019

Notes: The ADA total “professionally active male dentists” estimate includes the “other” and “do not wish 
to report or unknown” among the race and ethnic categories for professionally active dentists. The HURE 
percentage is calculated of the total “professionally active male dentists” estimate. The number of 2019 
graduates is from the 2019 ADA Survey of Dental Education. ADA may revise previous estimates in newer 
releases of the ADA Survey of Dental Education.

Source: ADEA analysis of American Dental Association (ADA), Health Policy Institute analysis of the ADA 
masterfile, unpublished data, as of Oct. 29, 2020; ADEA analysis of ADA, Health Policy Institute, 2019-20 
Survey of Dental Education.

addressed through federal, state and local policy 
mandates.25

HURE men are a small part of the number of 
professionally active male dentists and predoctoral 
graduates (Table 1.9). Only 7.6% of male dentists 
active in 2019 identified as part of HURE groups. The 
corresponding share among male graduates is not 
far away—11.6% of male graduates in the same year. 
Only 127 Black/African American men graduated 
from dental school in 2019. When removing the 
HBCUs male graduates of Meharry SOD and HUCD, 
the number of Black/African American men 

graduating from U.S. dental schools in 2019 drops to 
95. If UPR SDM is excluded, the number of Hispanic 
or Latinx men graduating from dental school in 
2019 declines from 222 to 207.

The turbulent social and economic history of the 
United States has resulted in certain ethnicities and 
races being historically underrepresented in the 
dental workforce. Most notable for being historically 
underrepresented are Hispanics or Latinx, Blacks/
African Americans, American Indians and Alaska 
Natives and Native Hawaiian and Pacific Islanders. 
This trend of underrepresentation continues given 
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the large disparity between the proportion of these 
ethnic and racial groups among professionally 
active dentists in the United States and their 
representation in the U.S. population. There is much 
work to be done to achieve parity.26
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Chapter Chapter 22  
Trends in the Application, Matriculation and  
Graduation of HURE Students 

Key Takeaways
• HURE students are applying in higher numbers to doctoral dental education, but the process 

is moving slowly. The number of HURE applicants increased 2.2% annually on a compounded 
basis between 2011 and 2019.

• The increase in the number of HURE applicants translated into higher numbers of HURE 
students in the first-year doctoral class, growing at an annual growth rate of 4.8% between 
2011 and 2019, on a compounded basis. The high growth rate resulted only in a small rise of 
the proportion of HURE students within the entering class, from 13% in 2011 to 16% in 2019.

• Educational outcomes contribute to the race and ethnicity disparities. When following the 
journey of the 2009 public high school cohorts from their high school graduation to college 
graduation by 2019, out of 100 students in each race and ethnicity category who started high 
school in fall 2009, only one Black/African American, one Hispanic or Latinx, one American 
Indian and one HURE college graduate majored in biological and biomedical science or health 
professions by 2019—majors favored by dental schools in the application process.

• The nation has fewer and more diverse young people. While the United States has been 
undergoing a declining trend in the population under age 16 during the 2010s, the share 
of the HURE population has increased, reaching 40.5% of this age group by the end of the 
decade. 
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As we look at advancing the pathway of individuals to the profession of dentistry, several questions arise 
on academic preparation, interest in the profession and what leads people into the pathway. Factors such as 
HURE high school graduation rates, college attendance and graduation, college majors and families’ ability 
to pay for college play a major role in understanding the barriers and opportunities for HURE students in 
following a career in dentistry.

This section provides insights into the application, matriculation and graduation trends of HURE students. 
Further, it discusses contributing factors, such as educational outcomes, college majors, wealth disparities 
and influencers, that have significant impact on those on the pathway to a career in dentistry. The analysis 
concludes with some glimpses into the future for the pathways into dentistry.

A. Trends in HURE Dental School Application, 
Matriculation and Graduation  

HURE students are applying in higher numbers to 
doctoral dental education, but the process is moving 
slowly.27 The number of HURE applicants increased 
2.2% annually on a compounded basis between 2011 
and 2019 (see Table 2.1). Meanwhile, the applicant 
pool declined by 1% annually over the same period, 
resulting in HURE groups gaining share among 
applicants. As a result, HURE groups comprised 
17% of the applicants for the 2019 predoctoral class, 
slightly higher than the 13% from eight years before. 
Hispanic or Latinx were the main contributors to 
this growth between 2011 and 2019. Meanwhile, 
there were only 25 additional African American 
applicants over the period analyzed. The number of 
American Indian and Native Hawaiian applicants 
declined between 2011 and 2019, further shrinking 
an already low count. 

The increase in the number of HURE applicants 
translated into higher numbers of HURE students 
in the first-year doctoral class. By the end of the 
2010s, 993 HURE students were starting their dental 
doctoral degrees. This is an annual growth rate of 
4.8% between 2011 and 2019, on a compounded 

basis. Hispanic or Latinx contributed almost three 
quarters of the growth and Black/African American 
the rest. Given that HURE students represent a small 
proportion of all first-year, first-time enrollees, the 
high growth rate resulted only in a small rise of the 
proportion of HURE students within the entering 
class, from 13% in 2011 to 16% in 2019.

The enrollment rate for HURE applicants was still 
below the overall enrollment rate in 2019. The 
majority of HURE applicants (51%) enrolled in 
doctoral dental programs in 2019, a significant 
increase over the past eight years, but still below 
the overall rate (56%). (See Table 2.2.) With fewer 
applicants and more first-year, first-time enrollees, 
the overall enrollment rate rose by around 12 
percentage points between 2011 and 2019. In 
comparison, the enrollment rate for HURE students 
rose by nine percentage points. 

Enrollment rate trends vary by race and ethnicity. 
Among HURE races and ethnicities, Native 
Hawaiians had the largest increase in their 
enrollment rate (20 percentage points) between 
2011 and 2019. Half of Black/African American 
applicants enrolled in 2019, a 13 percentage points 
rise from their 2011 enrollment rate. Latinx students 

Chapter 2



39SLOW TO CHANGE: HURE GROUPS IN DENTAL EDUCATION

Race and Ethnicity Applicants
First-time, 
First-year 
Enrollees

Graduates

American Indian or Alaska Native -10.5% -14.2% 1.0%

Black/African American 0.4% 4.3% 1.8%

Hispanic or Latinx 3.9% 5.6% 5.3%

Native Hawaiian or Other Pacific Islander -1.9% 6.6% 27.5%

HURE Groups 2.2% 4.8% 4.0%

Total -1.0% 2.0% 2.8%

Table 2.1. Annual Change Rate of the Number of HURE Predoctoral 
Applicants, First-time, First-year Enrollees and Graduates, 2011−2019

Note: The annual change rate is a compound annual growth rate between 2011 and 2019. 

Source: Analysis of American Dental Education Association U.S. Dental School Applicants and Enrollees, 
2011 and 2019 Entering Classes.

Race and Ethnicity 2011 2019 Difference

American Indian or Alaska Native 43.6% 31.3% -12.3%

Black/African American 37.3% 50.2% 12.9%

Hispanic or Latinx 45.8% 52.2% 6.4%

Native Hawaiian or Other Pacific Islander 21.4% 41.7% 20.3%

HURE Groups 41.9% 51.2% 9.3%

Total 44.1% 55.9% 11.8%

Table 2.2. Enrollment Rates for HURE Applicants, 2011 and 2019

Source: Analysis of American Dental Education Association U.S. Dental School Applicants and Enrollees, 
2011 and 2019 Entering Classes
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have also seen larger enrollment rates over the 
period analyzed (6 percentage points). American 
Indians are the only group that witnessed drops in 
their enrollment rate; between 2010 and 2019, the 
enrollment rate of American Indians went down 12 
percentage points.

HURE groups made inroads into growing the 
numbers of graduates going into the oral health 
workforce, but there is still long a way to go to 
close the parity gap. Overall, the number of HURE 
graduates increased 4% annually on average 
between 2011 and 2019, higher than the 2.8% rate 
for the overall graduation classes (see Table 2.1). 
Native Hawaiians had the largest rise, an almost 

28% annual growth rate on a compounded basis. 
The actual addition is still very small, as it rose from 
two graduates to 14 by 2019. At the other end of 
the spectrum, American Indians witnessed almost 
stagnation in their number of graduates between 
2011 and 2019 (only 1% growth rate). Blacks/
African Americans were not far behind, with a 1.8% 
growth rate on a compounded basis. Almost all the 
additional African American graduates came from 
non-HBCUs, besides Meharry SOD and HUCD. 

The HURE men graduates show the same slow 
pattern of progress, with 101 more HURE men 
graduated in 2019 relative to eight years before, 
moving at a 4% annual growth rate on a compound 

Year HURE Male 
Graduates

Non-HURE  
Male Graduates

Total Male 
Graduates % HURE % Non-HURE

2011 262 2,496 2,758 9.5% 90.5%

2012 272 2,529 2,801 9.7% 90.3%

2013 272 2,536 2,808 9.7% 90.3%

2014 298 2,586 2,884 10.3% 89.7%

2015 308 2,709 3,017 10.2% 89.8%

2016 323 2,709 3,032 10.7% 89.3%

2017 340 2,865 3,205 10.6% 89.4%

2018 326 2,838 3,164 10.3% 89.7%

2019 363 2,771 3,134 11.6% 88.4%

Table 2.3. HURE Male Dental School Graduates in the United States, 2011-2019

Notes: The annual numbers are from the corresponding annual ADA Survey of Dental Education. ADA may 
revise the previous estimates of the total number of men graduates published in newer releases of the ADA 
Survey of Dental Education Report 1.

Source: ADEA Analysis of American Dental Association, Health Policy Institute, Surveys of Dental Education 
Report 1, 2011-12 to 2019-20.
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basis. (See Table 2.3.) With overall male graduates 
growing at half the rate (2% annual growth rate), 
HURE men graduates gained in share, albeit still a 
low level. If HURE men represented 9.5% of all male 
graduates in 2011, eight years later they reached 
11.6%. 

U.S. dental schools have been graduating more 
HURE predoctoral students, but they are doing so 
at an insufficient rate to close the parity gap in the 
near future. In 2019, 889 HURE predoctoral dental 
students graduated from U.S. dental schools—the 

largest number since 2011. While this is a 36% 
increase relative to the number of 2011 HURE 
graduates, it barely affects the parity gap. If HURE 
dentists were to be at parity with the population 
and represent 31.9% of 2019 professionally active 
dentists—the share of HURE population within 
the U.S. population in 2019—we would need more 
than 45,200 additional HURE professionally 
active dentists. This is the equivalent of 51 years of 
2019 HURE graduating classes. For Blacks/African 
Americans, the number goes up to 58. (See Figure 1.)

Figure 1. Professionally Active Dentists Identifying as HURE, Projected Number of 
HURE Dentists Based on HURE % of U.S. Population and Number of Equivalent 

2019 HURE Graduating Classes to Close the Parity Gap, 2019

Source: Analysis of U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population 
by Sex, Race, and Hispanic Origin for the United States: April 1, 2010 to July 1, 2019; American Dental 
Association, Health Policy Institute, 2019-20 Survey of Dental Education; American Dental Association, 
Health Policy Institute analysis of the ADA masterfile, unpublished data, as of Oct. 29, 2020.
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B. Factors Contributing to the Parity Gap 

The parity gap between professionally active 
dentists and served populations is influenced by 
numerous factors, some discussed in other chapters 
in this report. This analysis focuses on the racial and 
ethnic disparities in terms of educational outcomes, 
wealth and influences for pursuing a career in 
dentistry. 

1. Educational Outcomes

The basic requirements for a dental doctoral degree 
include completion of an undergraduate college 
education with a significant number of science-
related courses. Most often, this is insufficient as 
dental doctoral degrees are competitive programs. 
The current data on national high school graduation 
rates, undergraduate college graduation rates and 
completion of majors, such as biology and health 
professions, show that HURE students are at a 
significant disadvantage relative to their peers in 
getting into the pathway to a dental doctoral degree.

A career in dentistry requires an early commitment, 
increasingly before college. By 2020, more students 
decided to pursue a career in dentistry before their 
undergraduate program than while in college. 
According to an analysis of the ADEA Survey of 
U.S. Dental School Seniors, Class of 2020, 46% of 
the predoctoral senior students responding to the 
survey decided to become a dentist before attending 
undergraduate college, more than the share of 
those making the decision while in college. HURE 
respondents were more likely to decide early on to 
go to dental school relative to the average pattern, 
with 51% indicating they decided to pursue a career 
in dentistry before college.28 

To better understand the racial and ethnic 
disparities within the pathway to a dental doctoral 
degree, this analysis follows the journey of the 
2009 public high school cohort from high school 
graduation to college graduation by 2019 (see Table 
2.4). This is made possible by the availability of 
data by race and ethnicity for this cohort for high 
school completion rates within four years, percent 
enrolled in a four-year college degree in 2013, 
college graduation rates within six years for the 
counterpart 2013 college cohort and the number of 
college graduates with majors in demand for dental 
education.  

2. High School Graduation

High school graduation rates for HURE students 
are lower than the national average. (See Table 2.4.) 
According to the National Center for Education 
Statistics (NCES), the percentage of U.S. public 
high school students who graduated within four 
years was 81.4% in 2013, the year when the 2009 
high school cohort would have graduated.29 The 
comparable rate for HURE students was 73.8%, 
with all the groups below national average: 75.2% of 
Hispanic or Latinx students, 70.7% of Black/African 
American students and 69.7% of American Indian 
students.30 If 100 students from each racial/ethnic 
group had entered a public high school in fall 2009, 
these rates show how many of them would have 
graduated in 2013.

Only one in five of the HURE graduates from the 
2009 high school cohort were enrolled in a four-
year undergraduate degree immediately upon 
secondary education in 2013.31 The NCES’s High 
School Longitudinal Study of 2009 found that only 
31.8% of the 2009 high school cohort that graduated 
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Table 2.4. The 2009 Public High School Cohort by Race and Ethnicity,  
From High School Graduation to College Graduation by 2019

Notes: The U.S. Department of Education does not make available the public high school graduation rate for 
“Native Hawaiian or Other Pacific Islander” and “Two or more races” in 2013. The HURE rates are estimates. 

Sources: Analysis of U.S. Department of Education, Office of Elementary and Secondary Education, 
Consolidated State Performance Report, 2010-11, 2011-12, and 2012-13, November 2015. U.S. Department 
of Education, National Center for Education Statistics, High School Longitudinal Study of 2009 (HSLS:09), 
Base-Year, First Follow-up, 2013 Update, January 2016. U.S. Department of Education, National Center 
for Education Statistics, IPEDS, Winter 2019–20, Graduation Rates component (provisional data). U.S. 
Department of Education, National Center for Education Statistics, Integrated Postsecondary Education 
Data System (IPEDS), Fall 2018, Completions component, October 2019.
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were enrolled in a bachelor’s degree program in 
fall 2013 (see Table 2.4).32 For HURE students, that 
rate was 20.6%, varying between 17.7% for Native 
Hawaiian and 23.8% for Blacks/African Americans. 
Continuing the exercise with the 100 students in 
each race and ethnicity category that started high 
school in fall 2009, by 2013 the potential pathway 
to a dental doctoral degree had 17 Blacks/African 
Americans, 14 Hispanic or Latinx, 16 American 
Indians and 15 HURE students, on average. 

College graduation rates highlight a source of the 
underrepresentation gap in the dental education 
pipeline. The latest graduation rates for 2019 showed 
that HURE students completed college within six 
years at lower rates than the national average.33 
For the 2013 cohort of bachelor’s or equivalent 
degree-seekers attending four-year institutions 
and completing bachelor’s or equivalent degrees, 
the college graduation rate was 51.8% for HURE 
students, lower than the 63.4% national average 
(Table 2.4).34 Hispanic or Latinx students (57.8%) 
had the highest college graduation rate among 
HURE groups.35 By 2019, from the 100 students in 
each racial/ethnic group that started high school 
in fall 2009, seven Blacks/African Americans, eight 
Hispanic or Latinx, six American Indians and 
eight HURE students, on average, graduated with a 
bachelor’s degree within six years. 

3. The Impact of College Majors

While all college graduates are eligible to apply to 
a dental doctoral program, the vast majority of 
dental school applicants and enrollees majored 
in biological and biomedical science or health 
professions and related programs. In the 2019 
entering class of dental doctoral programs, 67.8% 

of applicants majored either in biological and 
biomedical science or health professions and related 
programs. The percent of these two majors is even 
higher among the first-year, first-time enrollees in 
the 2019 class (69.3%).36 

To better understand what percentage of the recent 
college graduates majored in fields high in demand 
for a career in dentistry, we looked at the latest 
available figures of the number of bachelor’s degrees 
awarded by major, categorized by race and ethnicity 
from 2017−2018 (at the time of writing). About 
one in six bachelor’s degrees, or 17.6%, conferred 
in 2018 to HURE graduates were in fields of study 
such as biological and biomedical science or health 
professions (Table 2.4).37 The percentage of these 
degrees among Native Hawaiians and Blacks/African 
Americans is higher (23.6% and 19.1%, respectively). 

The racial and ethnic disparities in the potential 
applicant pool for a dental doctoral degree are 
significant. If all the rates and proportions discussed 
previously were applied in the exercise with the 100 
students in each race and ethnicity category that 
started high school in fall 2009, it would translate 
into one Black/African American, one Latinx, one 
American Indian and one HURE college graduate 
majoring in biological and biomedical science or 
health professions by 2019. This is far below the 
national average of three, or nine for Asians and four 
for white students from the 2009 public high school 
cohort (Table 2.4). 

In many ways, this represents the largest extent 
of the HURE applicant pool for a dental doctoral 
degree. Dental schools face competition for 
applicants from other health professional graduate 
degrees, research graduate degrees in the biological 
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Figure 2. Median Net Worth by Race and Ethnicity, 2019

Notes: Figures in 2019 dollars. Wealth is defined as the difference between the gross assets and liabilities of 
families. Because of small sample sizes, the “Other” race and ethnicity category includes families identifying 
as Asian, American Indian, Alaska Native, Native Hawaiian, Pacific Islander, other race and all respondents 
reporting more than one racial identification.

Source: Bhutta N, Chang AC, Dettling LJ, Hsu JW. Disparities in Wealth by Race and Ethnicity in the 2019 
Survey of Consumer Finances, FEDS Notes, Division of Research and Statistics, Board of Governors of the 
Federal Reserve System, Sept. 28, 2020.

and biomedical sciences and health fields and job 
opportunities in the labor market. These other 
career paths further limit the HURE applicant pool 
for dental schools or delay the pursuit of a dental 
doctoral degree from a potential candidate.

4. Wealth Disparities

Another contributing factor to the racial and ethnic 
gap in the parity between professionally active 
dentists and the serviced population is the wealth 
disparity across racial and ethnic communities. 
Based on an analysis of the 2019 Board of Governors 
of the Federal Reserve System’s Survey of Consumer 
Finances, the median white family had eight times 
the wealth ($188,200) of the typical Black/African 

American family ($24,100) and five times the wealth 
of the typical Hispanic or Latinx family ($36,100) 
(see Figure 2).38 One reason for these differences 
is the larger intergenerational transmission of 
wealth among white families relative to Black/
African American and Hispanic or Latinx. These 
transfers may occur through inheritance, support 
to enable a home purchase or a large wedding gift 
and/or investment in their children’s education by 
paying for private K-12 and/or secondary education 
and higher education. As the authors of the 
analysis state, “For these reasons, wealth (or a lack 
thereof) can persist across generations and reflect, 
among other factors, a legacy of discrimination or 
unequal treatment in housing, education, and labor 
markets.”39
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5. Influences for Pursuing a Career in Dentistry

The gap in the parity between the proportion 
of professionally active dentists and served 
populations is a vicious cycle, because it creates a 
lack of exposure to dental professions for HURE 
youth. Family, friends and the family dentist are 
major influences on pursuing a career in dentistry. 
Having someone in the family or among friends 
who is in the profession makes a big difference. 
According to an analysis of ADEA Survey of U.S. 
Dental School Seniors, Class of 2020 results, about 
a third of the HURE predoctoral senior students 
responding to the survey (32%) pursued a dental 
doctoral degree for this reason. A similar percentage 
of HURE respondents indicated the family dentist as 
one of their major influences in becoming a dentist. 
These matter more than the trends in the dental 
workforce: only 13% of HURE respondents indicated 
it as a top influence in pursuing a dental career.40

C. Upcoming Demographic Changes Affecting 
the Parity Gap 

Several factors will affect how the parity gap 
will change in the future, such as the trends of 
the proportion of HURE individuals in the U.S. 
population and among professionally active dentists 
and the number and percentage of HURE students 
at dental schools (applicants, first-year, first-time 
enrollees and graduates). For the gap to narrow, 
the proportion of HURE dentists needs to grow 
significantly and much faster than the percentage of 
HURE people in the U.S. population, which require 
significantly larger numbers of HURE dental school 
graduates than current numbers (see Figure 1). 

The HURE proportion of U.S. population will 
continue to rise. Based on an analysis of the 2017 U.S. 
Census population projections, which are the latest 
available, the HURE proportion will reach 34.7% in 
2030 and 42% in 2060.41 Most of that growth will 
come from the Hispanic or Latinx population (see 
Figure 3). Blacks/African Americans will continue to 
grow as a percentage of U.S. population, but slowly. 
American Indians are projected to become a smaller 
share of the U.S. population, with the community 
growing at a slower pace than the overall U.S. 
population. The only other race and ethnicity group 
forecasted to decline is the white population. In 
2017, the U.S. Census Bureau projected the white 
population reaching its peak in 2025, with declines 
afterward. In reality, the white population started 
declining much earlier, reaching its peak in 2016 
and recording three years of consecutive declines 
between 2016 and 2019.42 If this trend continues, the 
HURE proportion of the population will rise faster 
than anticipated by the 2017 Census projections. 

The speed at which the HURE population as a share 
of professionally active dentists will rise in the 
long term is much more unclear. This is a matter 
not only of the inflows and outflows of HURE 
dentists (dental doctoral student graduates, foreign 
dentists, re-licensed dentists, dentists returned from 
retirement vs. retirements and lapsed licenses), but 
also the variations in the net rates for the non-HURE 
dentists. 

In terms of the future of HURE students as dental 
school enrollees and graduates, we need to keep in 
mind that the nation has fewer and more diverse 
young people. In 2019, for the first time since the U.S. 
Census Bureau has been keeping records of the U.S. 
population by race and ethnicity, the majority of the 
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Figure 3. Projected Changes in U.S. Population Proportions by Race and Ethnicity, 
Percentage Points Change, 2016-2030 and 2016-2060

Note: 2016 is the base population estimate for the projections. 

Source: Analysis of U.S. Census Bureau, Population Division, “Projected Race and Hispanic Origin” and “Race 
by Hispanic Origin” Tables, Main Projections Series for the United States, 2017−2060: Washington, DC.
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U.S. population under age 16 identified as a member 
of an underrepresented racial or ethnic group.43 
While the United States has been undergoing a 
declining trend in the population under age 16 
during the 2010s, the share of the HURE population 
has increased, reaching 40.5% of this age group by 
the end of the decade.44 

It is important to recall that recruitment efforts 
work for HURE students to get them interested 
in a career in dentistry.45 The majority of HURE 
dental doctoral students do not wait for college to 
make up their minds about pursing dentistry. For 
other HURE students, participation in a summer/
postbaccalaureate program ranks high. One in 
five HURE dental predoctoral senior students 

responding to the ADEA Survey of U.S. Dental School 
Seniors, Class of 2020 indicated this participation 
as one of the top three reasons why they pursued 
a career in dentistry. A quarter of Black/African 
American respondents and one in six Hispanic or 
Latinx respondents considered their participation 
in a summer/postbaccalaureate program influential. 
Other recruitment activities, such as visits to a 
dental school, information from web sites on careers 
in dentistry, career counselors, career day school 
visit by a dentist and recruitment efforts by a dental 
school, were cited as more significant by HURE 
respondents than the overall group. This shows the 
importance of a two-pronged recruitment strategy: 
start early with engagement in high school and 
continue to engage during college. 
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Academic preparation is one of the most important aspects of dental school admissions. It is the indicator 
that can be used, not only for admission, but for successful matriculation while a dental student. There is 
a significant correlation between academic success while an undergraduate and success in dental school. 
Lack of academic preparation is a persistent challenge for HURE students. Having insufficient academic 
preparation to meet dental school admission requirements can become a major barrier to the dental 
professions for HURE students who wish to become dentists.46

As the foundational figures in a child’s life, family members are some of the first people to influence and 
help children understand their career options. Other factors that determine a student’s successful academic 
and career journey include career counseling, career exploration programs, access to advanced-level STEM 
courses, high self-esteem and motivation to gain a better understanding of the working world. However, 
barriers can exist, such as buy-in from school administrators, implementation challenges, competing 
demands, negative perceptions about career counseling and low school counselor self-efficacy.47 These 
issues become insurmountable obstacles for many HURE students. As a result, academic readiness is a key 
starting point in HURE students gaining access to the health professions.

A. K-12 Education

Improving science and mathematics learning is 
of great concern to educators and policymakers. 
Because early experiences affect later education 
outcomes, providing young children with 
research-based science and mathematics learning 
opportunities is likely to pay off with increased 
achievement, literacy and work skills in these 
critical areas.48

1. Lack of Exposure to Science and Math in the 
Early Years

The absence of exposure to Science, Technology, 
Engineering and Math (STEM) and other academic 
preparation programs creates more distance 
between K-16 academic readiness and participation 
in the health professions. Numerous factors may 
influence participation of HURE students in STEM. 
These may include both inherent psychological 
factors and external environmental variables, 

such as their mentorship experiences and choices, 
academic mindsets, family background attributes 
and STEM attitudes. By assessing the views and 
experiences of HURE students across these areas, 
insights can be gained which may help develop 
strategies to facilitate STEM participation of these 
students.49

Other factors that contribute to underrepresentation 
in the sciences are cultural bias, discrimination and 
structural inequities that harm not only the people 
who face unfair disadvantages but also society as 
a whole. STEM fields address complex problems 
that benefit from diverse perspectives. Failing to 
encourage and support all students who might 
pursue scientific studies robs those fields of valuable 
talent. A student’s career journey begins in middle 
school, and academic preparedness is one critical 
factor influencing a student’s success. Multiple 
studies have suggested a correlation between 
secondary-level academic achievement and middle 
school students who attend school regularly, meet 
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benchmark scores on cognitive (e.g., Grit Scale) and 
national (e.g., passing algebra) assessments, possess 
strong critical thinking skills and have the ability to 
make informed decisions.50

According to NCES, young adults with STEM degrees 
tend to have more positive economic outcomes 
than those with non-STEM degrees. As dentistry 
competes with other health professions, engineering 
and related fields for HURE students in STEM, we 
must remember that comfort with and passion 
for STEM start at a young age. Understanding the 
role and impact that traditional K-16 educational 
contemporary issues—primarily technology, virtual 
schooling, poverty, student parental involvement, 
student attitudes, college going behaviors, student 
health and racism—have on the matriculation, 
persistence and graduation of historically 
underrepresented students in dental education 
is critical to determining which activities will 
succeed in helping students become interested in 
and successfully applying and matriculating into a 
dental education program.51 

2. Limited Interest in Dentistry as a Career Choice

Contemplating a career in dentistry requires an 
early commitment, increasingly before college. By 
2020, more students decided to pursue a career 
in dentistry before their undergraduate program 
than while in college. According to an analysis of 
ADEA Survey of U.S. Dental School Seniors, Class 
of 2020, 46% of the predoctoral senior students 
responding to the survey decided to become a 
dentist before attending undergraduate college, 
more than the share of those making the decision 
while in college. HURE respondents were more 
likely to decide early on to go to dental school 

relative to the average pattern, with 51% indicating 
they decided to pursue a career in dentistry before 
college.52 When considering the pathway to a career 
in dentistry, one’s family plays a critical role in 
developing passion and desire, even in childhood. 
As the foundational gatekeepers in a child’s life, 
family members are some of the first people to help 
children understand their career options. 

Statistically, HURE students may come from socially 
and economically disadvantaged backgrounds 
and may not have any health professionals in 
their families or their families’ social networks. 
Some are the first persons in their families to go to 
college. They may only come in contact with health 
professionals when they or other members of their 
families need care and the health professionals they 
encounter may be of other races/ethnicities. HURE 
students may not explore health care fields other 
than medicine or nursing because they are unaware 
of these career opportunities. HURE students 
from socially and economically disadvantaged 
backgrounds may also have difficulty accessing 
internships that can be critical to obtaining 
admission to health professions education 
programs, particularly at the graduate level. They 
may not be aware of the importance of completing 
clinical, public health or research internships. Issues 
such as HURE high school graduation rates, college 
attendance and graduation, college majors and 
families’ ability or inability to pay for college play 
a major role in the awareness of opportunities and 
barriers for HURE students in pursuing a career in 
dentistry.
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3. Low High School Graduation Rate

While high school graduation requirements in the 
United States vary from state to state and by county 
and local school district, on average, U.S. students 
need approximately 21 to 22 high school credits 
(years of academic study or classes one has taken) 
to graduate high school. According to the NCES 
(2020), during the 2017-18 academic year, 85% of 
public high school students graduated from high 
school. When considering racial make-up, 92% 
of Asian/Pacific Islanders students, 89% of white 
students, 81% of Hispanic or Latinx students, 79% 
of Black/African American students and 74% of 
American Indian/Alaska Native students graduated 
from high school during the 2017-18 academic year. 
As reflected in the data, the national high school 
graduation rates for Hispanic or Latinx, Black/
African American and American Indian/Alaskan 
Native students is below the national average and 
oftentimes serves as a gatekeeping tool preventing 
matriculation into dental school.53 The standard 
high school curriculum includes mathematics, 
English, science, social studies, a foreign language, 
physical education, health/nutrition and electives 
(Table 3.1).

4. Inadequate Academic Preparation for  
Higher-level Science Course Work

To cultivate well-rounded, competitive dental school 
applicants, students must get excited about STEM 
by middle school. According to a 2017 research 
project published by the Joan Ganz Cooney Center at 
Sesame Workshop and New America, children who 
engage in scientific activities at an early age (before 
age 8) develop positive attitudes toward science.54 

At the high school level, high school graduation 
tracks are not always aligned with college eligibility 
requirements, and HURE students discover too late 
that they are missing certain classes that would help 
them attend a specific college.55 Many students who 
plan to pursue STEM majors in college hold steady 
to this commitment throughout high school, though 
they were first exposed to STEM earlier in their 
academic careers. As a result, disparities in access to 
science education in high school, which affect HURE 
students disproportionately, may explain disparities 
in college readiness within this population.56 

According to a recent ADEA survey of admissions 
officers at U.S. dental schools, respondents suggested 
that to be academically prepared for dental school, 
middle school students should take as many 
math and science classes as possible, including 
algebra, life sciences and biology, and be exposed to 
health sciences classes wherever possible. In that 
same survey, respondents remarked that in high 
school, aspiring dental professionals should aim 
to take science and math each year, with a focus 
on taking AP courses and higher-level science and 
math classes (e.g., physics and calculus) when 
available. Additionally, students should ensure 
English composition is consistently part of their 
coursework.57 

HURE students face several roadblocks as they 
navigate high school coursework with an eye to 
graduate and attend a postsecondary institution. In 
addition to excelling in science and mathematics 
courses, at a basic level, attaining degrees in 
dentistry or dental hygiene are dependent on 
students graduating from high school and enrolling 
in and graduating from college.
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Credit Hours Course

3 credits Mathematics (Algebra, Geometry, Pre-calculus and Calculus)

4 credits English (English 1, English 2, English 3 and English 4)

3 credits Science (Biology, Earth Science, Environment Science, Chemistry, Physics and 
Physical Science)

3 credits Social Studies (U.S. History, World History, Civics and Local/State Government)

2 credits Foreign Language (i.e., Spanish, French, German and Mandarin)

2 credits Physical Education

1 credit Health/Nutrition

3−4 credits Electives (Art, Theater, Driver’s Ed, Psychology and Photography)

Table 3.1. Standard High School Curriculum

B. Higher Education
Numerous economic and financial factors are the 
reasons for the increased scrutiny on student debt 
and college affordability. Far too many prospective 
college students feel as though they are simply 
priced out of the education that they need to set 
themselves up for future success. 

1. Limited Funding to Pay for College

As stated previously, families’ ability to pay for 
college plays a major role in understanding the 
barriers and opportunities for HURE students 
in following a career in dentistry. The costs 
associated with health professions education pose 
a considerable barrier for many HURE students 
whose economic resources are, on average, more 
limited compared to their majority counterparts. 
HURE students, in particular, may be disheartened 
from entering health professions education when 

faced with the prospect of high debt. Some health 
professions leaders have therefore called for a 
reexamination of the costs and financing of health 
professions education to significantly reduce or 
eliminate many program costs, particularly for 
those students whose service in the public sector 
is likely to increase access to care for medical and 
dental underserved populations.

While HURE students are more likely than non-
HURE students to come from low-income families, 
most low-income students are white. Policies 
that solely target financial support to low-income 
students may or may not successfully help HURE 
students to access and succeed in health education 
programs. Therefore, it is important for financial 
strategies to be implemented in conjunction with 
other “race-conscious” interventions targeting, for 
example, admissions and accreditation policies.58 
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A number of public and private initiatives have been 
established to assist HURE students finance the costs 
of their education and training. Some provide direct 
financial assistance to students and others indirectly 
support HURE students through funding provided 
to institutions for diversity activities. However, all 
provide support to increase participation in health 
professions and reduce financial barriers, directly 
or indirectly, for HURE students who experience 
difficulty financing their education.59 

2. Lack of Role Models and Mentors

Young people learn the racial and gendered 
structuring of the culture in which they live by 
noting the race and gender of adults in different 
professional positions. The presence or absence of 
like others in different social positions implicitly 
conveys information to young people about the 
possibilities for their futures.60 Effective role 
modeling requires the mentee to identify with their 
mentor, thus it is helpful for the two to share an 
identity. However, many factors contribute to the 
lack of these relationships. Faculty of color can pay 
a high price for being mentors, as helping HURE 
students navigate the academic culture, deal with 
personal or family problems or find resources to 
keep them in college takes an emotional toll.
For HURE students, barriers for high school 
graduation extend far beyond academics. HURE 
students may become aware of negative stereotypes 
about their achievement potential, leading them 
to question their abilities and give up on school.61 
Academic mentors, such as guidance or career 
counselors or teachers, can be important assets in 
boosting HURE students’ success in school. However, 
they are not the only resources students rely upon. 
Research indicates that family members and peers 

can both contribute to and inhibit academic success 
for HURE students.62 

Postsecondary pathways programs, such as the 
Summer Health Professions Education Program 
(SHPEP), are a great resource for mentoring. 
SHPEP is a free, six-week, transformative summer 
experience that provides undergraduate students 
with the opportunity to explore a range of health 
careers, including medicine, dentistry, nursing, 
optometry, pharmacy, physical therapy and public 
health. Formerly known as the Summer Medical 
and Dental Education Program (SMDEP), SHPEP 
is a partnership between Association of American 
Medical Colleges (AAMC), ADEA and RWJF. In a 
traditional year, approximately 960 SHPEP scholars 
would be hosted on campus at 12 program sites 
around the country; however, 2020 was anything 
but a “traditional” year.

As the public health crisis raged, unrest erupted in 
response to incidents of race-based violence and 
increased the visibility of the Black Lives Matter and 
Anti-racism movement. With these issues in mind, 
SHPEP increased well-being and wellness activities 
for the summer and program sites, pairing scholars 
with mentors who provided additional support. 
SHPEP mentors are current graduate students 
in health professions schools who helped SHPEP 
scholars think through racial themes and better 
understand the academic and career content they 
learned in the program. A perennial highlight of the 
in-person SHPEP experience is the opportunity to 
receive one-on-one guidance and encouragement 
from students and faculty who attend or work for a 
health professions school. Although the interactions 
were virtual in summer 2020, they happened 
consistently and frequently, enabling genuine 
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connections to be created. Mentors are crucial in 
assisting with the college entry process. The one-
on-one relationship mentors have with students 
allows them to provide individualized assistance 
with the college application and selection process 
for students interested in pursuing a four-year 
degree. This might include helping with a college 
application, reading an application essay, assisting 
with a financial aid application or researching 
college options.

C. Dental School Admissions

Dental education faculty contribute to the 
commitment of educating the subsequent 
generation of dentists; they influence and define 
admissions policies and practices, research and 
curricula. Essentially, diversity among faculty is vital 
to a diverse dental workforce.

1. Lack of HURE Faculty Participating in the Dental 
School Admissions Process

Faculty of diverse background are important 
contributors to the educational mission of dental 
schools and allied dental education programs. They 
are also essential in fostering a culture of academic 
and inclusive excellence. As research shows, a 
diverse faculty produces better learning outcomes 
for all students.63 Research also demonstrates that 
campus climate is also better when the diversity 
of faculty corresponds to that of the student body. 
Faculty of color also positively affect student 
learning outcomes, assist in breaking down 
stereotypes and impact the development of self for 
students.64 

Research shows that faculty have a predisposition 
to hire and favor candidates with whom they 
have things in common; not necessarily because 
of race/ethnicity, but due to similar educational 
backgrounds, social skills, values and behaviors. 
The tendency is to reject faculty candidates whose 
research interests, education, experiences or 
route to academe do not conform to traditional 
academic models. Implicit bias can also impact 
the recruitment of diverse faculty in the search 
committee process. This raises the important issue 
of implicit bias and unconscious bias training for 
everyone on the search committee. 

The faculty search committee plays an important 
role in improving diversity within the academic 
ranks. However, as part of the search process, 
challenges related to committee composition, 
politics and viewpoints regarding the type of faculty 
or credentials needed often arise. To ensure that 
faculty from multiple perspectives and points of 
view evaluate candidates, a variety of individuals 
should serve on the search committee. This should 
include administrators and faculty who are women, 
persons of color, individuals from various religious 
backgrounds, LGBTQIA+ faculty and other diverse 
groups and viewpoints. To ensure added diversity, 
some campuses allow students, doctoral graduates 
and faculty members from other institutions and 
campus departments to serve on faculty search 
committees. Campuses should also make sure 
that faculty serve terms and rotate off the search 
committee, and that no one person, particularly 
a powerful faculty member, dominates the 
committee’s decisions and actions.65 
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2. Poor or Inadequate Advising for the 
Health Professions

Some of the most important challenges in accessing 
the pathway to dental school can be in health 
professions advising prior to applying to doctoral 
programs, accessing the application, using the 
associated technology to aid in preparation, and 
navigating the dental school admission process 
itself. Despite efforts by ADEA and dental schools 
to provide information on the application process 
and the dental profession, often HURE students 
do not get the information or have limited access 
due to internal structures at their universities 
with advising scattered among several faculty. At 
times, dental schools themselves can function as a 
gatekeeper, limiting access to HURE students. 
In the United States, it is widely accepted that 
prehealth advising programs are key factors in the 
success of students who pursue careers in the health 
professions. Perhaps the most important on-campus 
resource for undergraduate prehealth students 
is a health professions advisor (HPA). HPAs are 
designated individuals at colleges and universities 
who provide guidance, support and resources 
to students and alumni, in many cases, who are 
preparing to apply to graduate health professions 
programs, including medical, dental, nursing, 
optometry, physician assistant, physical therapy and 
veterinary schools. 

The quality of undergraduate prehealth advising 
programs can vary greatly depending on the 
institution type and the level of institutional and 
external support given to these initiatives. For 
example, at smaller institutions, HPAs may not 
be compensated for their work with prehealth 
students, or their funding may be extremely limited. 

In some cases, they may have no funding to support 
their prehealth advising duties. Other institutions 
with larger budgets and resources may hire 
multiple HPAs who have access to technology and 
professional development opportunities that enable 
them to adequately serve their students. Many 
accredited U.S. four-year undergraduate institutions, 
public and private, have identified a faculty member 
or administrator (dean, director, etc.) to serve as an 
HPA, or have hired a professional staff member to 
serve as an HPA on their campus. However, not all 
U.S. undergraduate institutions employ an HPA or 
have designated a faculty member or administrator 
to formally serve in this role. Community colleges 
typically do not have HPAs on staff and, therefore, 
prehealth community college students often 
transfer to four-year institutions having received 
poor and inconsistent or no health advising for 
the first two years of their undergraduate careers. 
Of the students who obtained degrees at four-year 
institutions in the 2015-16 academic year, 49% 
had enrolled at a two-year college in the previous 
10 years.66 The majority of those community 
college students identify as HURE or come from 
disadvantaged backgrounds. Thus, a community 
college’s inability to hire an HPA makes a substantial 
impact on the number of diverse candidates in the 
health professions pathway.

3. Insufficient Preparation for Applying to  
Dental School

Applicants must prepare to apply to dental 
school well in advance of creating an application. 
Students must begin preparing years in advance 
through shadowing, the Dental Admission Test 
(DAT), cultivating relationships with future letter 
writers, etc. Preparation is costly, both financially 

Chapter 3



59SLOW TO CHANGE: HURE GROUPS IN DENTAL EDUCATION

and in terms of time. Applicants with access to 
resources like academic enrichment programs, 
test preparation classes and mentors or health 
professions advisors are likely to better understand 
the requirements necessary to be a successful 
applicant. 

Additionally, HURE students who do not have 
access to appropriate advising and supportive 
mentorships may not be fully aware of the 

application process, the timeline for submission and 
the overall dental school admission process. A lack 
of adequate preparation can have significant impact 
on the quality of an application, the timeliness 
of submitting the application, opportunities for 
interviews and full consideration of an applicant’s 
readiness for dental school. HURE students who are 
inadequately prepared for applying to dental school 
in most instances will not become first-year dental 
students. 
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Key Takeaways
• Career choices and pathways are often formed early in life, generally based upon exposure 

to stereotypical career pathways, student interest and academic achievement. Therefore, the 
earlier the exposure to the profession, the greater the opportunity to increase the pathway.

• A key factor in assuring the pathway for HURE students to dentistry begins with access and 
attraction to being involved in higher education or going to college.

• There are no silver bullets to enrolling underrepresented students; however, multi-faceted 
and tiered outreach efforts have demonstrated success in a more diverse class for several 
dental schools.
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Increasing the numbers of historically underrepresented racial and ethnic health care providers is an 
important but complex challenge. To see a significant change in the number of HURE groups in dental 
education will require a symbiotic relationship between secondary education, higher education, dental 
schools and the dental school admissions process. Students must have the early academic preparation that 
will enable them to be successful in college, which will in turn allow them to participate in the academic 
program that prepares them for success as dental students.

High school completion with rigorous preparation is the greatest need of HURE groups. For these reasons, 
efforts to increase HURE representation in health careers should be directed primarily at academic and 
instructional enhancement-providing academic support to students, improving curriculum offerings and 
improving teacher skills. When HURE students do not have the academic preparation, regardless of interest, 
desire or willingness, the opportunity to become a dentist is limited. Programs that work with teachers and 
school systems rather than focusing exclusively on individual students can bring about lasting educational 
improvement.

A. K-12 Education 

The successful planning and preparation for 
entering the health professions begins with 
early academic preparation and exposure to the 
profession of dentistry. For HURE high school 
students who wish to become dentists and dental 
hygienists, understanding the academic requisites 
assures greater success in meeting their goals. 
Students must graduate from high school and 
attend college and then prepare themselves for 
the application process to dental school, while 
also having developed the strength for the rigor 
of a dental education. Creating access for HURE 
students to the profession of dentistry will require 
creative and unique methods of developing and 
maintaining interest in the profession, identifying 
ways to finance both a college and dental education, 
and comfortableness in the student, where they 
feel they are prepared academically for both college 
and dental school. Key strategies to address the 
early education preparation and readiness involve 
exposure to critical academic courses needed for 

a health career education, as well as exposure to 
career opportunities in dentistry. Partnerships 
between the dental school and secondary education 
programs strengthens preparation and increases 
likelihood of student success. 

1. Provide Early Exposure to Science and Math

Students who excel in math and science tend to 
enroll in accelerated programs and pursue higher 
education leading to a health career.67 Strategies and 
programs that provide early exposure to sciences 
engages students initially in critical thinking and 
other skills needed for success in a higher learning 
environment.

Numerous benefits are cited regarding early 
exposure to science and career options in the 
health professions; however, it is important to 
distinguish between what keeps students interested 
in the health professions and what does not. 
Information in Table 4.1 reports on findings from 
a study conducted with students, parents and 
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Experiences That Encourage Interest 
in Health Careers

Experiences That Discourage Interest  
in Health Careers

Family members in health care occupations Perceived level of academic commitment

Personal/family experiences with health 
problems

Education cost of health careers

A caring and altruistic personality Lack of school support staff

Professional/lay role models and mentors Limited social support networks

Participation in health-related curricular/
activities

Reductions in education funding

Work experiences in health care 
environment

Negative experiences with the health care system

Inspirational and accessible school staff Negative media portrayal of health care 
occupations

Health care-themed media productions Geographic isolation from health care practice 
sites

Peers interested in health professions Inadequate information about the diversity of 
health care careers

Academic strengths in required subjects

Table 4.1. Factors That Encourage or Discourage Interest in Health Careers 

teachers that indicated various themes (not listed 
in order of significance) around what encourages 
interest and what discourages interest in the health 
professions.68 

An example of one program for early exposure 
to the sciences is the Medical College of Georgia 
Student Educational Enrichment Program (SEEP) 
for high school students. This pre-college program, 
which began in 1970, has demonstrated success 
with students being accepted into dental school. As 
reported in January 2021, from SEEP data recorded 
since 1978, more than 70% of its graduates have 

completed pre-medical/prehealth professions 
preparation and entered a health profession.69 
Components of the pre-college program prepare 
students for upper-level premedical science 
coursework, critical thinking and problem-solving 
skills. Such programs intensify a number of the 
factors noted in Table 4.1 regarding sustaining 
interest in the health professions, while moderating 
the factors that discourage interest. As noted in 
Chapter 3, role models and early engagement 
are critical to the work of getting HURE students 
interested in careers in dentistry.
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2. Expose Students to Career Opportunities in 
Dentistry/Health Professions 

Career choices and pathways are often formed early 
in life, generally based on exposure to stereotypical 
career pathways, student interest and academic 
achievement. When exposed to different career 
choices early, the benefits are enriched learning, 
problem solving skills, better collaboration and 
insight into the responsibilities of health care 
professionals and the roles they play in the lives of 
patients.70,71

Area Health Education Centers (AHEC) is a national 
program created to provide early exposure to the 
health professions and was designed to recruit, 
train and retain a health professions workforce 
committed to underserved populations. The 
AHEC program’s purpose is to meet the needs 
of the communities they serve through robust 
community-academic partnerships, with a focus on 
exposure, education and training of the current and 
future health care workforce.72 

Since its inception, AHEC has been instrumental 
in exposing students to the health professions, 
including dentistry, through a number of activities, 
such as the AHEC Summer Health Career Camp for 
High School Students, a program that gives students 
an increased knowledge of the health professions 
and the ability to make informed decisions about 
pursuing a health career of their choice. The 
Kentucky Health Careers Pipeline Program has 
activities designed for kindergarten through 12th 
grade and is an example of an AHEC program that 
offers elementary students exposure to the health 
professions.

Another effective way to expose students to careers 
in the health professions is through HOSA—
Future Health Professionals. HOSA is a national 
organization of secondary and postsecondary 
students that supports career development in 
the health professions.73 Currently, over 165,000 
students across the country participate in HOSA 
activities through its 3,000 chapters.

Collaborations with programs such as AHEC and 
HOSA are essential to assuring we are reaching 
students early in their career decision making. A 
challenge within these and similar programs is 
helping students maintain the motivation to pursue 
a health career; however, these seminal experiences 
for a young person can have lasting positive effects.74 

3. Build Sustainable Partnership Programs 
Between Secondary Schools and Dental Schools 

Partnerships represent the maximum level of 
institutional commitment and involvement 
by both the health professions school and the 
public school system. This egalitarian framework 
engenders trust among parties that can lead to 
risk-taking and creative solutions. Several key 
resources and constraints shape partnership 
“economies,” from statewide policies and budgets 
to local communities, to the characteristics of the 
partner institutions themselves. Partnerships that 
successfully assist underrepresented students are 
consistently multidimensional, employing strategies 
to strengthen academic skills, ability to function in a 
campus environment, self-esteem, sense of purpose 
and cultural awareness.75 Effective partnership 
strategies to achieve these objectives include 
many factors, such as support from parents, early 
intervention, hands-on learning, career exposure, 
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assessment and feedback to participants, long-term 
investment and community involvement. 
Examples of some potential creative partnership 
opportunities include:

• Cooperative programs between HBCU/MSI and 
high schools with large HURE enrollment;

• State/local dental societies in partnership 
with public schools for career exposure and 
mentoring opportunities;

• Teacher-to-teacher partnerships, such as 
science and math high school teachers 
engaging with dental school faculty in a 
structured program that focuses on science 
and math preparation for the health 
professions;

• Research apprenticeship programs for science 
teachers that are designed to help strengthen the 
quality of pre-college health science education 
(former program funded by NIH);76 and 

• Partnering with community organizations 
and businesses to integrate community 
resources in a tangible way to promote student 
achievement.77

Two national programs with long-term histories 
of successful partnership activities with secondary 
and higher education include MESA (Mathematics, 
Engineering, Science Achievement) and GEARUP 
(Gaining Early Awareness and Readiness for 
Undergraduate Programs). MESA engages 
educationally disadvantaged students so they excel 
in math and science and graduate with math-based 
degrees. It has helped students become scientists, 
mathematicians and engineers, and has partnered 
with industry and educational institutions 
throughout the United States.78 GEARUP is a 
federally funded program designed to increase the 
number of low-income students who are prepared 

to enter and succeed in postsecondary education. 
GEARUP provides six-year, matching partnership 
grants that must support an early intervention 
component and may support a scholarship 
component designed to increase college attendance 
and success and raise the expectations of low-
income students.79

B. Higher Education

Strategies to increase recruitment and retention of 
HURE students within higher education include 
several initiatives. As noted by the model programs 
reviewed for this report and a review of the 
associated literature, these practices revolve around 
finding ways to increase funding opportunities to 
pay for college, creating access and attraction to 
higher education, developing early intervention 
programs and providing effective mentoring. 

1. Increase Funding Opportunities to Pay  
for College

When students begin college, one of the first 
things they are often told is to complete the Free 
Application for Federal Student Aid (FAFSA). 
According to Sallie Mae’s How America Pays for 
College 2020 study,80 nearly one-third of college-
age students’ families did not complete the form. 
For many HURE students, completing the FAFSA 
becomes an extremely challenging process in 
that many are unaware of their parents’ financial 
situation, thus limiting the information included on 
the form. Additionally, many students get caught in 
the “verification trap,” especially many low-income 
and HURE students.81 Verification requires students 
to provide additional documentation to confirm 
information contained within the FAFSA. 
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Since HURE students typically use federal aid to 
pay for college and we know that much of the aid 
awarded does not cover the cost of college, it may 
be time for a call for changes in policies on the 
provision of financial aid to low-income students. 
The Pell Grant is a commonly used means among 
HURE students to help fund college, and in 2011, 
the maximum award was $5,550, which increased 
in 2019 to $6,195. Considering the cost of education, 
these awards amounts are insufficient to cover the 
cost of attendance and often leave many HURE 
students with “unmet need.” In other words, they 
have no way to cover the additional expenses of 
college. In the report In the Nation’s Compelling 
Interest: Ensuring Diversity in the Health-Care 
Workforce, recommendations from the College 
Board to increase or invest in more need-based aid 
included:82

• Raising the maximum awards for Pell Grants 
to cover the average cost of tuition, fees, room 
and board;

• Supporting and expanding loan forgiveness for 
students who enter and remain in certain key 
occupations and those who serve in high-need 
areas;

• Increasing the level of financial support by the 
federal government directly to institutions that 
serve large percentages of high-need students; 
and

• Reaffirming by colleges and universities their 
commitment to need-based aid.

As reported in Chapter 2 and referenced in 
Chapter 3, college graduation is a key source of the 
underrepresentation gap in the dental education 
pathway. Finding ways to pay for college remain a 
challenge for many HURE students.

2. Create Access and Attraction to Higher 
Education 

A key factor in assuring the pathway for HURE 
students to dentistry begins with access and 
attraction to being involved in higher education or 
going to college. Over 90% of dental schools require 
a bachelor’s degree for enrollment into a dental 
education program; therefore, HURE students who 
do not enter and graduate from college will have 
less opportunity to consider dentistry as a career. 
Students must first be attracted to what institutions 
have to offer them and then it is necessary for 
institutions to create inclusive admission policies 
and practices that incorporates holistic review.83 

Some ways to create access and attraction to 
attending college include: 

• Offering campus tours, 
• Using college awareness events to showcase 

careers in dentistry, 
• Partnering with local dental societies to have 

dentists at high school career events, 
• Encouraging HURE students to take a college 

course and 
• Exposing students to college life. 

Research has shown that individuals are more likely 
to set and strive for goals if they perceive themselves 
as capable, find the goal intrinsically motivating and 
feel as though the goal is part of their self-concept. 

3. Develop Early Intervention Programs

The creation and development of early intervention 
programs geared toward promoting postsecondary 
education has been demonstrated as an effective 
means of attracting prospective students to pursue 
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postsecondary education.84 Emphasizing to students 
opportunities available to them upon graduating 
from high school sets the stage for visioning their 
future. 

Any initiative using early intervention programs 
should include the family and community as 
active partners in the student’s postsecondary 
pursuits. “It has been shown that when family and 
community members are encouraged to recognize 
postsecondary education as a realistic path for their 
children, it served to encourage students to complete 
high school and assist them in making the right 
decisions on their journey to higher learning.”85 
The Princeton University Preparatory Program 
(PUPP Scholars) is an early intervention program 
that focuses on access to college and works with 
parents to provide guidance and support during 
the college admission and financial aid processes. 
It partners with six local high schools. Students are 
selected in their freshmen year of high school with 
acceptance based upon their academic record, state 
exam scores, a writing sample, household income, 
performance in a small group interview, leadership 
potential and commitment to pursuing higher 
education. Students participate in the program 
throughout high school, completing three intensive 
six-and-a-half-week summer institutions. 

Similarly, Detroit Cass Technical High School 
has partnered with the University of Michigan 
Ann Arbor campus to create the D-RISE (Detroit 
Research Internship Summer Experience Program) 
to provide summer internships to high school 
students. Through the internships, students conduct 
full-time research for seven weeks in a chemistry 
laboratory facilitated by graduate students and 
postdoctoral researchers. The goal is to increase 

underrepresented minority participation in the 
sciences by motivating the students to attend 
college and pursue careers in science, technology, 
engineering and math fields.

These types of programs are instrumental in 
emphasizing to students why attending college is 
a benefit, aids them in career goals and provides 
career options. Additionally, early intervention 
programs help develop college readiness. When 
students enter college, many may struggle with the 
demands college places on individuals. For example, 
they are asked to “think deeply, write extensively, 
document assertions, solve non-routine problems, 
apply concepts and accept critiques of their work.”86 
HURE students who enter college without these 
skills may face challenges to their confidence and 
self-esteem, resulting in poor academic performance 
and/or withdrawal from college. Cultivating a 
college-going culture among students aids in 
framing students’ success in high school as the path 
for achieving the postsecondary success they desire. 

4. Provide Effective Mentoring

Mentoring and mentorship occur in various 
formats, such as a one-time interaction with advice 
and guidance provided, a sustained relationship 
over time involving multiple encounters or a formal 
or informal relationship. Regardless of the structure, 
the most effective mentoring involves intentionality 
on the part of both mentor and mentee to 
identify the goals of the relationship.87 As such, 
intentionality tends to result in better outcomes for 
the mentee.
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Effective mentoring relationships have been 
characterized by:

• A balance of personal closeness and academic 
accountability,

• Being built on shared values and identity and
• A multidirectional nature with both mentor 

and mentee responsible for interactions.

An analysis of a recent study looking at STEM 
students from underrepresented groups pointed out 
that students described effective mentors as those 
who gave them opportunities to grow, examples 
to look up to and those who challenged them 
in their academic endeavors.88 Having mentors 
with whom students can develop relationships 
and provide opportunities to work in health care 
settings can be key for student persistence.89 A 
study on why students drop out of the pathway to 
health professions careers noted that the successful 
experience in summer pathway programs may not 
be enough to keep students engaged and motivated 
on the pathway to a health career; thus, mentoring 
is key.

C. Dental School Admissions

The dental school admission process can sometimes 
serve as a gatekeeper into the profession, since by 
nature, it is a selective process. To assure there is 
adequate access, dental schools should look for 
opportunities to be creative in how they engage with 
prospective students. Identifying different ways in 
which the dental school admission process better 
serves HURE students functions to increase their 
representation in the dental profession.

1. Expand the Relationship Between the Dental 
School and Prospective Students 

One of the best ways to develop relationships with 
prospective HURE students is to connect them to 
a dental education program, most commonly by 
pathway programs. Data from pathway programs 
demonstrate success in exposing students to 
dentistry and have a record of participants being 
successful in matriculating to and through dental 
school. These programs offer many benefits, such as: 

• Forming positive connections to the dental 
school and faculty, 

• Developing a cohort of individuals with a 
similar experience, 

• Enhancing academic performance and 
• Providing a realistic appraisal of readiness for 

dental school. 

When considering strategies for students attending 
college, pre-matriculation and postbaccalaureate 
programs were considered as most successful in 
increasing underrepresented students in public 
health, medicine, dentistry and nursing.
Some of the more commonly designed pathway 
programs include: 

• Academic enhancement—remediation 
or enrichment to strengthen students’ 
academic skills, particularly in math, science, 
communications, study skills and test-taking.

• Science and/or math instruction enrichment—a 
variety of more systemic changes, from 
improving teacher knowledge or pedagogy to 
curricular reform.

• Career awareness and motivation—providing 
information about health careers and 
encouraging interest. 
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• Mentoring—fostering long-term relationships 
between K–12 students and older students, 
faculty or professionals in health care fields.

• Research apprenticeship—placement of 
students in laboratories, generally for less 
time than mentorships and more targeted to 
developing research knowledge.

• Reward incentives—scholarships or college 
admission preferences for successful program 
participation or other achievements.

• Parent involvement—parent education about 
college and health career requirements.

Dental schools should look at the relationships they 
have built with prospective students. How often do 
they connect with those students? What kinds of 
programs do they have that keeps students engaged 
from first contact through application through 
matriculation? How do they connect the students 
with other HURE groups, current students, alumni, 
faculty and staff? The answers to these questions 
can provide insight into the kind and type of 
relationships they have built with HURE students.

2. Create Pathway Programs for Students of Color 
and HURE Men 

Pathway programs have a history of successfully 
recruiting and graduating HURE students in the 
health professions. They have a major benefit to 
students who may not have accurate perceptions 
or knowledge about health careers.90 Additionally, 
they affirm a student’s ability for success in a dental 
education program. 

Two successful, long-term pathway programs, 
detailed in Chapter 5, address access for all students 
with a focus on students of color—SHPEP and 

the Texas A&M College of Dentistry (Texas A&M 
Dentistry) Bridge to Dentistry Program. HURE 
SHPEP participants in the 2020 entering class at 
U.S. dental schools had an enrollment rate 14.5 
percentage points higher than HURE applicants 
overall. For the Texas Bridge to Dentistry Program, 
100% of the HURE students who completed the 
program enrolled in the first-year class at Texas 
A&M Dentistry in fall 2019. Key strategies of these 
programs that have led to success include:

• Increasing students’ awareness and interest in 
dental careers,

• Providing academic classes,
• Preparing students for admissions and
• Supporting students.91

Most programs targeting HURE men are 
postbaccalaureate or enrichment programs 
administered by undergraduate institutions with 
a focus on preparing prospective applicants for 
medical school. Examples of these programs include 
the Rosalind Franklin University Medicine and 
Science Pre-Matriculation Program, MEDPREP at 
Southern Illinois University School of Medicine and 
Meyerhoff Scholars at the University of Maryland, 
Baltimore. All have a focus on academic enrichment 
and addressing retention. A handful of programs 
target HURE men that focus more broadly on the 
health professions, including dentistry. The two 
well-known programs—Young Doctors DC (YDDC), 
a program for high school males in Southeast 
Washington, DC, and Black Men in White Coats—are 
not supported by undergraduate institutions but 
are focused specifically on increasing the number 
of Black/African American men in medicine by 
providing exposure, inspiration and mentoring. (See 
Appendix B.)
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In recent years, pathway programs to help men 
of color succeed in college have multiplied. These 
programs, which seek to alleviate several drivers 
inhibiting postsecondary success and access, deliver 
a range of academic, emotional and social support 
to students. Appendix C highlights programs 
throughout the country at community and four-year 
institutions tasked with increasing engagement, 
persistence and college graduation rates for men of 
color, and charting the way forward with a vision for 
future evaluative work.

These pathways and leadership programs guide 
students in many ways, either with their transition 
to college by providing an extended orientation, 
or toward a four-year college through designated 
courses, mentorship and workshops. Dedicated 
staff facilitate programming centered around three 
key developmental areas: academic, human and 
socio-cultural. Students are connected to staff, 
faculty, alumni and community members to provide 
them with a network of support throughout their 
collegiate journeys and beyond.

3. Create Different Access Points 

The inclusive admissions policies and practices 
that incorporate holistic review provides steps to 
the attainment of higher levels of success in dental 
education for HURE students. To ensure HURE 
students have full consideration throughout the 
admission process, it is sometimes important 
to consider alternative avenues to aid in gaining 
admission into dental school and such measures can 
go a long way toward affirming the goal of attaining 
a diverse class.

Best practices used by model health professions 
education programs included:

• Pre-acceptance interview/advising session. 
Applicants are required to complete a 
traditional admissions interview or attend a 
personal advising and consultation session 
with a member of the admissions staff or 
diversity, equity and inclusion staff.

• Linkage with health professions programs. 
Program participants are granted provisional 
acceptance to a linked health professions 
program tied to specific program GPA/MCAT 
metrics (e.g., Drexel Pathway to Medical School 
Program).

• Guaranteed interview with partner health 
professions school. Pathway program 
participants are guaranteed an interview 
with a partner health professions school 
upon meeting specific requirements (metrics, 
attributes and experiences).

• Second chance at “dental school.” A program 
that requires applicants to have a previously 
unsuccessful application to dental school, 
but requires successful completion of 
prerequisites, as well as other defined program 
requirements.

• Partnerships with undergraduate MSIs. Creating 
partnerships with undergraduate MSIs that 
provides for guaranteed interview/admission 
based upon students meeting specified criteria.

4. Promote Guaranteed Admit/Early Admission 
Programs 

Offering acceptance to an undergraduate institution, 
as well as an affiliated dental school, guaranteed 
acceptance/early admission programs can be a great 
benefit to HURE students. The ability to complete 
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an undergraduate degree while also knowing that 
one has been accepted to dental school can reduce 
some of the stress associated with applying to dental 
school. Additionally, a combined program that is 
seven years in length generally reduces the amount 
of debt owed upon completing dental school.
Currently, 21 dental schools offer some form of an 
early admission program. However, only two of 
the dental schools have agreements with an HBCU 
or MSI. To increase enrollment of HURE students, 
expanding these programs with articulation 
agreements with MSIs would help to increase the 
number of HURE students being admitted into 
dental school.  

Guaranteed admit programs assure that HURE 
students will be accepted into the dental program. 
An example is Virginia Commonwealth University 
Honors College, which offers a Guaranteed 
Admissions Programs for Dentistry. The nature 
of this program allows highly qualified students 
to enter the dental program without competing 
via general admission later, based on the student 
meeting all requirements of the Guaranteed 
Admission Program.92

A unique and highly successful model to increase 
HURE enrollment in and successful matriculation 
to a health professions program is the Sophie Davis 
School of Biomedical Education. Students in this 
program receive a Bachelor of Science degree and 
their first two years of medical school education 
and, upon completion of the United States Medical 
Licensing Examination Step 1, transfer to one of five 
cooperating medical schools in New York State that 
confer the terminal M.D. degree.93,94 This program 
has expanded access to medical school for inner-city 
youths and those with limited financial resources. 

Its success has been noted in fostering a sense of 
community and support among the students and 
the intentional development of a cohesive cohort 
experience resulting in an 80% retention rate. 

5. Expand Scholarships and Creative Ways to 
Pay for Dental School

The ADEA Survey of U.S. Dental School Seniors, Class 
of 2020 reported that 70% of indebted students 
used federal loans to fund their dental education. 
HURE students who have loans for undergraduate 
education may be turned away from taking on 
additional loans for dental education. When 
searching for scholarships (not tied to a service 
option) the possibilities are very limited. Service-
related scholarships, such as the Health Professions 
Scholarship Program, National Health Service Corps 
and Indian Health Services Scholarship Program, 
are attractive ways to cover the cost of a dental 
education; however, HURE students may overlook 
such programs because of the service requirement. 

Dental schools that want to provide other financing 
opportunities for students may want to consider 
an Income Sharing Agreement (ISA). A more recent 
way for students to pay for college, ISAs can help 
students reduce or avoid federal student loans. 
An ISA works by giving students a certain amount 
of money toward tuition each school year. After 
graduation and the student has a job, a percentage 
of their income goes toward paying off the ISA. This 
program can have many benefits for HURE students 
who may struggle with how to pay for dental school. 
However, a drawback to some ISAs is that students 
may ultimately pay more through the ISA than 
through a student loan. 
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Another option for dental schools is to work 
with alumni and private foundations to develop 
scholarships to enable the schools to have resources 
that can be used in various ways to support students 
and reduce the cost of financing a dental education. 
For example, the University of California, San 
Francisco, School of Dentistry Deans Scholarship is 
a merit- and need-based scholarship available to all 
students. Award amounts vary between $5,000 and 
$40,000 per year. 

To increase the financial support to assist students 
with paying for college, and thus dental school, 
there is a need for greater advocacy for current 
federal government programs. Dental schools have 
reported challenges in getting students to apply 
for Scholarships for Disadvantaged Students and 
Loans for Disadvantage Students programs, as both 
require the financial situation of the student to be 
low-income. HURE students often overlook these 
programs as they are sometimes uncomfortable 
with providing their family’s financial details.

6. Employ a Holistic Review Process

Holistic review is the process of evaluating a 
broad range of factors to determine an applicant’s 
academic readiness and potential for success, such 
as experiences and academic achievements. An 
analysis of published studies and dental school 
admissions practices reveal key considerations 
while pursuing holistic review. From defining the 
necessity of race-conscious admissions to regular 
self-assessment, the following seven points can aid 
schools with taking the appropriate legal, ethical 
and procedural steps to maintain quality and equity 
in the holistic admissions process.

ü Institutional evidence must demonstrate 
and support the necessity of using race-neutral 
methods for achieving diversity goals.

In providing evidence, institutions must show 
they have tried race-neutral alternatives to 
maintain a significant level of racial diversity. It 
is recommended as best practices that campuses 
1) use race-neutral strategies throughout the 
enrollment process to complement race-conscious 
policies and 2) have quantitative and qualitative 
data consisting of multiple sources of evidence 
that can speak to their own institutional culture 
and place evidence within the context of student 
experiences.95 Consider also validation studies 
to confirm predictiveness of different academic 
indicators on the likelihood of graduate/professional 
student success. It is important that colleges and 
universities ensure that factors such as race, gender 
and socioeconomic status do not lead to questions 
regarding admissions committees’ judgements.96

ü Factors that will be used in evaluating 
candidates for admission (skills, experiences, 
metrics and attributes) should be clearly decided 
in advance and any weight assigned. 

The ADEA Holistic Perspective97 emphasizes not 
only institutional mission, but also applicant 
factors, such as experiences, metrics and attributes. 
These agreed-upon applicant factors are tied to the 
mission and may take into consideration the unique 
mission of colleges and universities. 

ADEA’s survey of dental schools in 2020 captured 
details about the factors most often used in a holistic 
review. The responses included both traditional 
noncognitive aspects (i.e., life experiences, 
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leadership, creative talents, personal values and 
growth mindset) and academic preparation (i.e., 
undergraduate achievements, grade trends, GPA 
and DAT scores). A qualitative review revealed 
that noncognitive attributes are mentioned more 
frequently when schools detailed them at length, 
signaling that academic factors like GPA and DAT 
scores are the more familiar criteria. Demographic 
data, such as race, were noticeably absent in most 
lists of factors considered. 

ü Create a process to evaluate each candidate 
equitably. 

After determining which qualities and 
characteristics will be considered as part of the 
holistic review, schools must create a process to 
evaluate each candidate equitably. Schools must 
assess their current practices and the higher 
education landscape to build processes that ensure 
applicants reviewed in a cycle and across cycles are 
receiving the same review. Blind reviews/interviews 
and scoring rubrics are used most frequently in 
current dental school practices to ensure consistent 
assessments. 

ü Ensure the holistic review admissions process is 
tied to school’s/college’s mission statement.

It is also important that the diversity mission is 
clearly articulated in an institutional mission 
or diversity statement. It is essential that any 
strategic planning goals are linked to student 
diversity are derived from academic evidence 
and precise without using solely numbers. For 
example, at the University of California, San 
Francisco, School of Dentistry (UCSF SOD), their 
diversity mission driven statement is guided by 

“PRIDE values—professionalism, respect, integrity, 
diversity and excellence.”98 In another example, 
Meharry SOD uses holistic review but links it to 
their historical and mission of expanding the 
Black/African American oral health workforce, 
reducing disparities, and service to underserved 
communities.99 

ü Create institutional transparency regarding 
the admissions process with respect to factors 
considered, merit and use of race.

Institutional admissions policies, training materials 
and admissions websites should at least recognize 
and state that they use holistic review. Departments 
should identify which factors will be used, and how 
race, if used, is employed as part of the admissions 
decision process. However, race should not be used 
as a standalone factor. Although not required, 
greater transparency may help institutions respond 
to concerns from the public about the use of race/
ethnicity in the admissions process.

ü Check with legal counsel to ensure the school 
complies with state and federal admissions and 
scholarship laws.

Due to state legislation and voter initiatives, 
not all states can legally use “race as a factor” in 
holistic admissions, but principles of diversity 
and noncognitive factors still allow for a “whole 
person” individualized analysis.100 As an example, 
the University of California’s (UC) nine campuses 
use what is referred to as “comprehensive 
review”—a form of holistic review—in evaluating 
undergraduate admissions applicants.101 The 
comprehensive review receives more qualified 
applicants than they can admit. Therefore, they look 
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for factors that exceed their minimum standards, 
such as completing UC subject requirements with 
a 3.0 GPA or higher. Because of Proposition 209, UC 
does not consider race or ethnicity as one of the 
admissions factors. Proposition 209 is a state, voter-
initiated ban on the use of race, ethnicity and sex 
in public higher education enrollment decisions.102 
The 14 factors weighed by the UC system103 provide 
other qualities and assessments for consideration in 
admissions.

ü Engage in ongoing deliberation and institutional 
self-assessment regarding the use of race-based 
and race-neutral admissions policies and practices 
and continuously document the process. 

In the U.S. Supreme Court’s second decision in Fisher 
v. University of Texas at Austin (Fisher II), the Court 
stressed the importance of ongoing periodic review. 
As institutional and societal factors change, regular 
evaluation of race-conscious and race-neutral 
alternatives is essential to satisfy the burden of strict 
scrutiny. In Fisher II, the Court seemed to approve 
University of Texas’s review of its admissions 
policies and procedures every two years but noted 
that one time was not enough. Institutions should 
remember that diversity can take many forms and 
examine the broad implications of diversity. As new 
data emerge, institutions also must tailor their use 
of race to ensure that it plays no greater role than 
necessary to meet its compelling interest.104

D. Replicate Successful Practices Used by Dental 
Schools 

Many dental schools model successful practices to 
attract and enroll HURE students. From external-

facing programs to changes in the admissions 
process, schools are growing the enrollment of 
underrepresented students. To explore the best 
practices at dental schools across the United States, 
a select group of schools who have demonstrated 
success in recruiting and retaining HURE students 
was invited to share their insights and respond to 
questions about their diversity and equity practices. 
The results indicated there are no silver bullets 
to enrolling underrepresented students. These 
schools shared the multifaceted and tiered outreach 
efforts that culminated in a more diverse class, 
explaining how they continue to take people, time 
and resources to demonstrate a sustained difference. 
While these efforts are challenging and costly, they 
lay the groundwork for building diverse classes for 
years to come. Five themes emerged as successful 
best practices: 

• Secure buy-in from a school’s leadership,
• A school culture that embraces genuine 

commitment to diversity,
• Investment in a multitude of resources,
• Planning for small but profound 

improvements and
• Setting strategic goals.

1. Secure Buy-in From a School’s Leadership

The dean or top administrator sets the tone 
and direction of the school, both encouraging 
administrators and faculty and setting policies and 
budgets to increase diversity in an incoming class. 
This sentiment, emphasized at Columbia University 
College of Dental Medicine (Columbia CDM) and 
the University of California, Los Angeles, School 
of Dentistry (UCLA SOD), includes university 
leadership in addition to dental school leadership. 
The willingness to make diversity a priority must 
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be visible and actionable and can be evidenced 
in several ways, such as hiring a critical mass of 
faculty, offering leadership-sponsored scholarships, 
allocating resources and personnel with a focus on 
DEI and recognizing success in recruiting HURE 
students. Structured and official buy-in from a 
school’s leadership signal to the rest of the school 
the importance of diversity throughout all parts of 
the school, including incoming classes.

2. A School Culture That Embraces Genuine 
Commitment to Diversity

Culture is a set of customs and practices regarded 
collectively by a social group.105 Dental schools that 
set out to increase the enrollment of HURE students 
must first ensure that the shared desire and attitude 
of their community or culture will ensure that 
once students are enrolled, they are welcomed and 
supported.

Admissions practices should reflect the ongoing 
commitment of the entire campus community to 
diversity. Evaluating the landscape is critical to 
understanding how to move forward and successful 
dental schools emphasized how diversity starts 
with authentic inclusivity and respect in all 
classrooms and offices on campus. When a school 
desperately wants to be reflective of a diverse patient 
population, there is an obligation to diversify 
incoming students and the future work force. 

Measuring sincere commitment to diversity 
includes assessing internal and external forces at 
play. Internal opportunities include training and 
hiring. Cultural empathy orientation at UCSF SOD 
and oral health cultural competency training at CU 
SDM are two examples of a welcoming environment 

and demonstration of training to achieve diversity. 
The University of Michigan School of Dentistry (U-M 
SOD) dedication to achieving a “critical mass of 
diverse members” is an example of hiring practices 
at work. External challenges include the impact of 
local laws, such as Prop 209 in California, court cases 
that have challenged race-based admissions and the 
city culture where students must interact outside of 
the dental school.

3. Investment in a Multitude of Resources

An important component to enrolling HURE 
students includes opportunities to finance, 
strengthen and promote resources. Resources vary 
and emphases are placed at different points of 
the pathway, but could be categorized as current 
students, scholarships, programming and staff.
Investing in the current student body will affect 
the students interested in and applying to dental 
schools. University of Florida College of Dentistry 
(UF COD) puts it succinctly: “We believe our 
students and graduates are the best advertisement 
we have to offer.” Students act as official and 
unofficial ambassadors to the school, through word 
of mouth and as paid members of the admissions 
team. While a select few serve as mentors and club 
leaders to actively engage other current students and 
prospective applicants, all students represent the 
school. Those with positive experiences may return 
to their alma mater and speak with clubs on campus 
about their experiences. 

Financial incentives attract students. UCSF SOD 
offers the Dean’s Scholarship for Opportunity, which 
is merit based but also requires the applicant to 
have overcome a great difficulty. At UF COD, more 
than 278 scholarships have been awarded over the 
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past eight years to students from disadvantaged 
backgrounds, including underrepresented 
minorities. Scholarships are a great resource but are 
limited for financial and legal reasons. 

Programs for applicants can cultivate relationships 
that positively impact both parties. These can offer 
more than just DAT prep and exposure—they can 
also provide logistical and financial opportunities. 
Likewise, postbaccalaureate academic programs 
offer opportunities for schools to increase the 
representation of unrepresented students by further 
developing the relationship between the school and 
prospective students.

In addition to supporting staff positions focusing on 
diversity, schools must be committed to filling the 
positions with individuals committed to the goals of 
the school. Beyond one’s credentials and background, 
it can be equally important to include staff from 
underrepresented racial and ethnic backgrounds. 
Edmond Hewlett, D.D.S., Associate Dean for Equity, 
Diversity and Inclusion at UCLA SOD, a self-described 
faculty/administrator of color, explains that “URM 
students see me as a relatable advocate and resource.” 

4. Planning for Small but Profound Improvements 

Whether one refers to it as a marathon or a long-
term investment, increasing meaningful diversity 
is a journey. The target is continually moving as the 
applicant pool and generational demographics shift, 
but small steps in the right direction will make an 
impact over time. Described by Columbia CDM as 
“measurable and profound” and at the University 
of Connecticut School of Dental Medicine (UConn 
SDM) as “try better every year,” small steps make big 
strides over time. 

There is no magic pill to change a school’s 
composition or culture. Diversity programming 
might not see measurable yield in their first-year 
classes for years. Such programs, though, are the 
first step in a multi-year process to increase Black/
African American, Hispanic or Latinx and Native 
American students. Schools that do have higher 
than average enrollments, such as UCLA SOD, 
indicate that any increase in enrollment “reflects 
several years of this work.” The work also builds on 
itself, since new students from underrepresented 
groups can, in turn, become the ambassadors and 
grassroots advocates many schools rely on. 
Small changes snowball over time. Once a school 
begins making changes, they gain momentum and 
spark more profound changes. Crystal Ridgley, 
MBA, Associate Director of Admissions and Student 
Engagement at the University of Colorado School of 
Dental Medicine (CU SDM) uses a train metaphor, 
noting that even though the COVID-19 pandemic 
tried to derail much of the admission’s diversity 
work, the train had “already left the station,” and 
therefore the work continued easily, even in such an 
unusual year.

5. Setting Strategic Goals

A school cannot define success or failure without 
a benchmark to hit or miss. Setting strategic 
goals is critical to increasing diversity. Data goals 
can be hard to establish but important to laying 
a foundation for school-wide initiatives. Legal 
challenges make goal setting by race or ethnicity 
complicated, at best. At the University of Maryland 
School of Dentistry (UMSOD), Judy Porter, D.D.S., 
M.A., Ed.D., Associate Dean of Admissions and 
Recruitment, seeks to reflect in the student dentists 
the diversity of the patient population in Baltimore. 
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UCLA SOD seeks to mirror the population of the 
county and CU SDM pursues a class that is reflective 
of the racial makeup of the United States.

A goal to reflect the city, county, state or nation is 
one way to benchmark if a school’s initiatives are 
successful. Another route is to analyze applicant 
data. The database of applicants can provide a rich 
understanding of a school’s representation across 
categories. Race, biological sex and gender identity, 
first-generation, age and geography are all identities 
that can be assessed. Understanding a school’s 
historical admissions trends inform goals for 
increasing diversity.

The insight from the interviewed schools 
demonstrates that best practices to increase the 
diversity of the student body are achievable. 
Together, securing buy-in from a school’s leadership, 
creating a school culture that embraces genuine 
commitment to diversity, investing in a multitude 

of resources, planning for small but profound 
improvements along the way and setting strategic 
goals will provide dental schools a framework to 
increase the enrollment of underrepresented and 
marginalized students. 

Some overall recommendations and successful 
practices that dental schools can replicate to 
increase the diversity of their dental school classes 
and to work toward a humanistic environment 
incorporates:

• Gathering data through climate studies,
• Conducting climate studies to gather data on 

the environment and perceptions of students, 
etc., and

• Using evidenced-based data to benchmark 
and determine strategic priorities to foster 
a humanistic environment and successful 
recruitment and retention. 
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Chapter Chapter 55  
Model Programs and Key ADEA Recruitment  
and Outreach Initiatives

Key Takeaways
• Pathway programs are critical for the recruitment and skill development of HURE students. 
• Programs that mentor and create a sense of belonging can help students understand 

dentistry from the other side of the chair and provide guidance about pursuing dentistry 
as a career.

• All dental schools should understand the need to increase the enrollment of HURE students 
and include programs that support those efforts.
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Recently released dental school enrollment figures for the 2019 first-year doctoral class showed a higher 
enrollment of HURE applicants (see Chapter 2, Table 2.2). For this trend to continue, the application, 
implementation and execution of programs, processes and structures are necessary to assure HURE 
students are being provided with opportunities to engage within the pathway to dentistry. This section 
provides a descriptive overview of several programs and practices that have demonstrated the successful 
recruitment and enrollment of HURE students and HURE men. Although this section provides key 
programs that have supported a pathway to dentistry, other programs, such as Drexel University, Rosalind 
Franklin University Medicine and Science, and Boston University School of Medicine and Graduate Medical 
Sciences, provide support to HURE students interested in careers in medicine.

A. Model Programs With Demonstrated Success 
in Recruiting HURE Students to Dentistry

1. Summer Health Professions Education Program 
(SHPEP)

SHPEP is a free, six-week academic enrichment 
program for rising college sophomores and juniors 
interested in the health professions. SHPEP focuses 
on strengthening the academic proficiency and 
career development of students underrepresented in 
the health professions to prepare them for successful 
application and matriculation to health professions 
schools. The program receives technical assistance 
and direction from a national program office (NPO) 
that consists of staff from AAMC and ADEA.

Students in SHPEP include, but are not limited to, 
individuals who identify with HURE groups within 
graduate health professions education, including 
Black/African American, American Indian/Alaska 
Native and Hispanic or Latinx, as well as students 
who are from socioeconomically and educationally 
disadvantage communities.106  To be eligible for 
SHPEP, a student must: 

• Be a high school graduate and currently 
enrolled as a freshman or sophomore in 
college;

• Have a minimum overall college GPA of 2.5;
• Be a U.S. citizen, a permanent resident or 

an individual granted Deferred Action for 
Childhood Arrivals (DACA) status by the U.S. 
Citizenship and Immigration Services; and

• Not have previously participated in the 
program.107

SHPEP is, as with its previous iterations, funded 
by RWJF. The first program to be funded was the 
Minority Medical Education Program (MMEP), 
launched in 1989 as the result of a RWJF internal 
study to address the challenges, opportunities and 
solutions associated with increasing diversity in 
medicine.108 MMEP began with six program sites 
and a cohort of 684 undergraduate students.

In 2003, MMEP was changed to the Summer 
Medical Education Program (SMEP), broadening 
the program’s focus to include students from 
socioeconomically disadvantaged backgrounds, 
regardless of race or ethnicity. ADEA became a 
program partner in 2005, at which time the program 
was renamed the Summer Medical and Dental 
Education Program (SMDEP). In 2006, SMDEP 
launched, consisting of 12 program sites enrolling 
80 students each, and predental students were 
included in the program’s cohorts for the first time. 

Chapter 5



81SLOW TO CHANGE: HURE GROUPS IN DENTAL EDUCATION

To recognize the broadened health care focus, the 
program’s name was changed to SHPEP. AAMC and 
ADEA provide direction and technical assistance 
to the 12 SHPEP program sites and NPO staff. The 
career pathways represented in SHPEP now include 
medicine, dentistry, nursing, optometry, pharmacy, 
physical therapy and public health.109 

During the six-week summer program, SHPEP 
students participate in a variety of academic and 
career experiences, such as:

• Academic enrichment in the basic sciences and 
quantitative topics;

• Learning and study skills development, 
including methods of individual and group 
learning;

• Clinical exposure through small-group 
rotations in health care settings, simulation 
experiences and seminars which are limited to 
5% of program time for all the sites;

• Career development sessions directed toward 
exploration of the health professions, the 
admissions process and the development of an 
individualized education plan; 

• A financial literacy and planning workshop 
that informs students of financial concepts 
and strategies;

• A health policy seminar series to expose 
scholars to a larger view of health care, health 
systems and the social determinants of health; 
and

• An introduction to interprofessional education 
that addresses effective collaboration across 
the health professions.110 

SHPEP Recent Results and Outcomes
• Pre-pandemic, the program annually 

accommodated 960 students across the 12 
SHPEP program sites. In 2020, 922 students 
participated in a virtual program.

• Capitalizing on lessons learned from 2020, 
the 2021 virtual SHPEP expanded to 1,040 
participants, serving more than 100 additional 
students.

• Since ADEA joined the program in 2006, 2,517 
predental scholars have participated in the 
program and 1,563 (62.1%) applied to dental 
school. Of those applicants, 1,273 (81.4%) 
enrolled.

• As of 2021, 929 SMDEP/SHPEP predental 
scholars have graduated from dental school. Of 
those dental school graduates, 46.6% identify 
as HURE, and 66.3% are women.

• In the 2020 entering class at U.S. dental 
schools, SHPEP HURE participants had an 
enrollment rate 14.5 percentage points higher 
than HURE applicants overall.

• SHPEP continues to support ADEA’s 
institutional goals of increasing the number 
of HURE students on the dental profession 
pathway who are interested in providing 
culturally competent dental care, reducing 
educational barriers, and helping to achieve 
dental workforce racial/ethnic parity within 
the United States.
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2. Texas A&M College of Dentistry’s Bridge to 
Dentistry Program 

Texas A&M Dentistry has helped to expand 
the pathway for HURE dentists by creating a 
comprehensive program that has made a substantial 
impact on the dental workforce. The program, 
known as Bridge to Dentistry, is directed by Patricia 
Simons, D.D.S., and was previously led for many 
years by Ernestine S. Lacy, D.D.S. It began in 1991. 
Since 1997, 2,356 students have completed the high 
school, undergraduate and postbaccalaureate Bridge 
to Dentistry programs. Of those 2,356 participants, 
2,005 students (85%) identified as HURE.111 

Bridge to Dentistry is a series of initiatives that 
together make up a comprehensive pathway 
program, addressing multiple facets of the 
recruitment of HURE students into dental 
education. Students may enter the program at 
various points, and the goal is that, regardless 
of when they join, a substantial number will 
become dental students and exit the pathway 
as dentists.112 Bridge to Dentistry spans the full 
lifecycle of a predental student, from career 
awareness, attraction, academic enrichment and 
facilitated entry to dental school through a one-year 
postbaccalaureate program for college graduates. 

The program includes the following initiatives: 
1. Postbaccalaureate Programs for college 

graduates (PBP I and PBP II);
2.  Summer Predental Enrichment Program for 

college students (SPEP Collegiate II);
3. Summer Predental Enrichment Program for 

high school graduates (SPEP Collegiate I);
4. Summer Predental Enrichment Program for 

rising 12th graders (SPEP 12);

5. Summer Predental Enrichment Program for 
rising 11th graders (SPEP 11);

6. Summer Predental Enrichment Program for 
rising 10th graders (SPEP 10);

7. Future Dentist Club (FDC) for junior high and 
high school students; and

8. Project Dental Awareness (PDA) for 
elementary, middle school, high school and 
field trips.

Regarding HURE student recruitment, the program 
reports impressive outcomes that have impacted 
the demographics of the student body of Texas A&M 
Dentistry as well as dental education at large. For 
example, of the 20 HURE students that completed 
SPEP Collegiate II in 2018, 100% applied to at least 
one dental school and 11 of the 20 (55%) enrolled 
in the first-year class at Texas A&M Dentistry. In 
academic year 2018-19, 12 of 16 HURE students 
completed the postbaccalaureate program, and 
100% of the HURE students who completed the 
program enrolled in the first-year class at Texas 
A&M Dentistry in fall 2019.113 

Texas A&M Dentistry believes a substantial 
number of Bridge to Dentistry participants have 
chosen to attend their school because those 
students established a rapport with the college’s 
administrators, faculty, staff and students while 
participating in its initiatives and thus, reached a 
comfort level with the school’s environment. Bridge 
to Dentistry has also reported that consistently 
enrolling large numbers of HURE students has 
enabled Texas A&M Dentistry to achieve a critical 
mass of these students, which helps HURE students 
to feel less lonely or isolated than they may have at 
another institution with fewer HURE enrollees.114
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The program has also positively impacted diversity 
in dental education and the dental workforce. For 
example, Bridge to Dentistry’s structured programs 
have succeeded in generating high levels of 
participation and increased awareness of dentistry 
as a career, increased dental health knowledge, 
and career awareness among elementary and 
middle school students. Between 2015 to 2020, 
more than 2,000 elementary students participated 
in dentistry-related field trips through personal 
digital assistants. Participants in the SPEP suite 
of programs have high rates of college acceptance 
and enrollment among high school participants. 
In the past five years, 100% of SPEP participants 
who identify as HURE have graduated from high 
school and approximately 87.8% of SPEP 12 HURE 
participants were accepted to college. The program 
also reports that since 2015, 81% of SPEP Collegiate 
HURE participants have applied to at least one 
dental school.115

The program reports that students in the Bridge 
to Dentistry programs have strengthened their 
biomedical science background and improved their 
study skills. There is also evidence of improved 
DAT scores. From 2015 to 2020, 41% of HURE 
participants in SPEP Collegiate II reported that they 
had increased their DAT scores to the National DAT 
average score of 19 or above, and 28% increased their 
DAT scores to a 20 or above.116

As the data prove, the goal of increased HURE 
student enrollment in dental school is being 
accomplished by Bridge to Dentistry. Its cumulative 
impact can be seen in Texas A&M Dentistry’s 
consistently steady enrollment of ethnically and 
racially diverse individuals into its first‐year dental 
classes each year. Additionally, the program has 

increased the number of prepared HURE students 
in the pipeline, which will help the dental education 
community and the dental workforce meet their 
diversity related goals in the years to come.

3. University of California, Los Angeles, School of 
Dentistry Postbaccalaureate Program

This program helps guide underrepresented, 
disadvantaged college students through the dental 
school application process. Despite the many 
challenges these students face, they perform 
well enough in college that an additional year of 
improving their academic record will make them 
competitive dental school applicants. The one-year 
program provides students with comprehensive, 
hands-on experience at a dental school to help 
increase their chances of being accepted to a D.D.S. 
program. 

This is made possible through courses administered 
through UCLA Extension and the UCLA SOD. The 
UCLA Extension courses focus on the basic sciences 
and provide students with a chance to fulfill 
coursework required for dental school acceptance. 
The dental school courses are taken alongside first-
year dental students and focus on areas such as 
Dental Morphology, Histology and Dental Waxing 
work among other subjects. Experiences are tailored 
to the needs of each student and include clinical, 
volunteer and research activities.
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B. ADEA Initiatives to Increase the Dental 
School Applicant Pool

ADEA has been actively engaged in a number of 
recruitment initiatives to increase and diversify 
the applicant pool. Over the past few years, ADEA 
has paid specific attention in outreach activities to 
ensuring it reaches HURE students. Most recently, 
ADEA has devoted efforts to build relationships with 
advisors at HBCUs and Hispanic-serving institutions 
(HSIs). There has also been a gradual shift to 
prioritize activities and strategic partnerships 
focused on engaging and energizing a younger 
audience. Specifically, ADEA has collaborated with 
AAMC to find opportunities to directly connect 
with a younger HURE audience. Additionally, other 
collaborations include the National Association of 
Minority Medical Educators (NAMME), National 
Dental Association (NDA), Hispanic Dental 
Association (HDA), Friends of the Indian Health 
Service (FIHS), the AAMC, Community Campus 
Partnerships for Health (CCPH) and the Society of 
American Indian Dentists (SAID).

1. ADEA Initiatives Targeted to Prospective 
Applicants

Efforts to engage with prospective students are 
conducted in various forms, such as, in person 
events, online events and through a dedicated 
website. ADEA recognizes that in order to connect 
with students, it is and will continue to be very 
important to diversify its outreach efforts and to 
employ different methods of student engagement. 
Initiatives listed below provide a summary of a 
number of engagement and outreach pursuits and is 
not inclusive of all outreach encounters.

In-person events include:
• ADEA GoDental Recruitment Event 

(2010-present). An annual event that offers 
individuals interested in dentistry the chance 
to connect face-to-face with admissions 
officers from 60+ U.S. and Canadian dental 
schools and organizations. This event is 
intended to help prospective applicants gain 
knowledge about the application process to 
dental school and connect directly with dental 
schools to determine which schools might 
be the best fit. This event normally occurs in 
conjunction with the ADEA Annual Session 
& Exhibition each year in March. Since 2010, 
ADEA has engaged with more than 4,500 
prospective applicants through this event.

• USA Science & Engineering Festival (USASEF) 
(2014-present). USASEF is an in-person, public 
event for K-12 students in Washington, DC. 
Their mission is to “stimulate and sustain 
the interest of our nation’s youth in Science, 
Technology, Engineering and Mathematics 
(STEM) by producing and presenting the most 
compelling, exciting, and educational Festival 
in the world.” ADEA has been an exhibitor at 
the biannual event since 2014. The event draws 
350,000+ students and their families and the 
5,000+ attendees who have visited the ADEA 
booth have been invited to dress up as a dentist 
and take a photo with props, including a large 
toothbrush. Since 2014, ADEA has engaged 
with nearly 10,000 students, parents and 
educators through this event.

Online/virtual events include:
• ADEA GoDental Virtual Fairs (AGVF) (2012−

present). Held prior to the opening of the  
ADEA AADSAS® (ADEA Associated American 
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Dental School Application Service) application 
cycle, the AGVF is designed to help prospective 
applicants connect with dental schools prior 
to completing and submitting a dental school 
application. The free one-day event enables 
prospective dental students to:
◊ Connect virtually with dental school 

admissions officers and faculty to learn 
about the mission and values of 60+ U.S. 
and Canadian dental schools,

◊ Prepare to submit an ADEA AADSAS 
application by engaging with and 
asking questions of customer service 
representatives,

◊ Discover concrete tips and advice about 
applying to dental school using a video 
library, and;

◊ Engage with current dental students.

Since 2012, ADEA has engaged with nearly 8,000 
prospective dental school applicants.

ADEA GoDental Website and Social Media Outreach

In 2014, ADEA designed the ADEA GoDental website 
to reach prospective dental students. ADEA has used 
the ADEA GoDental website, social media and video 
content to reach students interested in pursuing 
a career in dentistry and dental hygiene with 
the information they need to apply to programs, 
matriculate and eventually fulfill their career goals. 
The website and social media activities are also used 
to provide information to those advising students 
for the health professions.

• ADEA GoDental website. An innovative 
initiative by ADEA, first created around 2010. 
The website is a joint initiative involving ADEA, 
 

health professions advisors, dental schools and 
their administrators, current dental students 
and practitioners. 

• ADEA GoDental social media. ADEA GoDental 
has had a social media presence for many 
years; however, since 2019, ADEA has employed 
a dedicated social media staff person who has 
exponentially increased ADEA GoDental’s 
social media engagement and followers on 
Facebook (10,964*), Twitter (5,565*), Instagram 
(2,806*) and YouTube (2,790*). *Numbers 
current as of Oct. 14, 2020.

• ADEA GoDental Enrichment Programs 
Calendar. In 2018, ADEA GoDental launched 
the Enrichment Programs Calendar that 
provides a searchable list of U.S. dental-
related academic and summer enrichment 
opportunities for students. 

• Health Professions Advisors. ADEA GoDental 
has a dedicated section for health professions 
advisors that includes, among other things, 
ADEA’s Quick Guide: Advising Predental 
Students and the ADEA AADSAS Participating 
Dental Schools Required and Recommended 
Courses document. In 2018, ADEA created 
ADEA’s Best Practices: Advising Prospective 
Dental Students, which was based on content 
from interviews (conducted in-person and 
by phone) with a dozen health professions 
advisors across the country.

• On June 30, 2020, ADEA hosted its first-ever 
HURE advisors’ summit, COVID-19 Changed My 
World: Advising Historically Underrepresented 
Minority Students for a Career in Dentistry in 
the Midst of a Pandemic, which focused on the 
unique issues facing HURE advisors. 
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2. ADEA Initiatives Targeted to High School 
Students

Since 2010, ADEA has exhibited at numerous in-
person national and regional conferences, including 
the Annual Biomedical Research Conference 
for Minority Students (ABCRMS); the Society 
for Advancement of Chicanos/Hispanics and 
Native Americans in Science (SACNAS) annual 
conference; the UC Davis Prehealth Conference; 
HOSA International Leadership Conference; the 
NIH Graduate & Professional School Fair; and the 
National Association of Advisors for the Health 
Professions (NAAHP) national and regional 
meetings. Through these in-person conferences, 
ADEA has engaged with over 1,000 students 
interested in pursuing the dental professions. Below 
are a few highlighted initiatives. 

Health Professions Week (HPW) (2016−present). 
HPW is a nationwide collaboration between 20+ 
health care and health education organizations 
designed to provide reliable, accessible resources to 
explore careers in the health professions. This event 
provides outreach to high school students over a 
seven-day period that includes a virtual career fair; 
a Virtual Careers Scavenger Hunt; HealthTalks; and 
a Super Savvy Money Game to increase financial 
literacy. ADEA has participated since the inaugural 
year and has engaged nearly 1,000 individuals 
interested in the dental professions through this 
event.

HOSA-Future Health Professionals. HOSA is the 
only national student organization that exclusively 
serves secondary and post-secondary/collegiate 
students in pursuit of a career in the health 
professions. Since its inception in 1976, HOSA has 

grown steadily, reaching over 245,000 members 
through 54 chartered HOSA Associations, American 
Samoa, Canada, District of Columbia, Germany, Italy, 
and Puerto Rico. Since 2013, ADEA has partnered 
with HOSA in numerous ways, including: 

• Exhibiting at HOSA’s Annual International 
Leadership Conference, which attracts over 
9,000 HOSA members;

• Providing workshop sessions for students 
interested in the dental professions at HOSA’s 
Annual International Leadership Conference;

• Supporting the HOSA Scholarship Program, 
which recognizes students’ academic 
excellence with $1,000 awards;

• Participating in informational events 
sponsored by local HOSA chapters;

• Attending local strategic meetings (Ideas 
Meetings) hosted by HOSA Board Directors.

National Society of High School Scholars. Since its 
inception, NSHSS has cultivated 1.7 million young 
scholars in 126,000 high schools and 170 countries. 
NSHSS is very engaged with its membership, 
boasting nearly 800,000 active email subscribers, 
a 28% open rate for targeted emails and a very 
active social media presence. Recognizing that 
NSHSS members are high achieving and 24% are 
first-generation college students, ADEA initiated 
a 12-month partnership with NSHSS in February 
2020, which included dedicated member emails, a 
partner page on the NSHSS website, social media 
posts and a feature article in the quarterly Scholar’s 
Journal e-newsletter. 

Additional activities ADEA has participated 
in that involved high school students and 
influencers includes exhibiting at the American 
School Counselor Association’s (ASCA’s) national 
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conference and opportunities sponsored by AAMC, 
including My Health, My Community, My Future. 
My Health, My Community, My Future is a half-
day program for local (Washington, DC) high 
school students hosted by AAMC. Several health 
professions organizations participate by hosting a 
My Future interactive activities table that showcases 
aspects of their health profession. Additional 
programming includes a keynote speaker and/or 
health professions panel.
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Conclusion

“Alone, we cannot tackle the racial barriers  
that have plagued our society and the 
educational systems in which academic 
dentistry reside. No single actor or organization 
can bring about the critical changes that must 
take place throughout dental education and the 
oral health profession to ensure equitable access 
and an opportunity for students to pursue 
dentistry regardless of race or ethnicity. The 
changes needed require a shared vision and a 
shared strategy.”  

These are the words from ADEA President and 
CEO Dr. Karen P. West’s call to action. In the call to 
action, she expresses the crucial need to collectively 
“empower a new generation of HURE students 
to successfully pursue dentistry and make it ‘to 
our door, no less through and up the ladder.’” We 
must seriously evaluate the policies, strategies 
and practices that support the recruitment and 
retention of racially/ethnically diverse students 
in dental schools and the dental workforce. This 
report provides information to assist us on key 
application, matriculation and graduation trends 
for racially/ethnically diverse U.S. dental school 
students. Additionally, areas of progress related 
to the recruitment and retention of HURE dental 
students are identified. To assist, we also present 
model programs and best practices to increase 
the successful matriculation and graduation of 
HURE students in dental education for possible 
adaptability and transferability.

As we noted earlier in the report, improving the 
pathway for HURE students to become dentists 
begins significantly before students apply to dental 
school. Early exposure to oral health careers to 
advance their interests and providing guidance 

and support to help HURE students successfully 
complete essential STEM courses in middle/high 
school and college are necessary. This is the only way 
to level the playing field so that racially/ethnically 
diverse students are on the right path to become 
future dentists. 

Additionally, it is essential that we continue 
to assess the breadth of our efforts to not only 
improve the outcomes for HURE students entering 
dental school, but to also make sure that we have 
a community of dentists dedicated to eradicating 
oral health disparities. We must fully engage and 
provide opportunities for all persons—regardless of 
race/ethnicity—to fulfill their promise and consider 
dentistry as a viable career option. 

Currently, it is estimated that 74 million Americans 
lack dental insurance access, and we are yet to 
provide adequate care for the 62 million people 
living in dental HPSA. Many of these people, who 
are underinsured, without insurance and comprise 
the HPSA, live in poverty, are elderly or children 
and are members of a racial/ethnic group. As 
noted in Dr. West’s call to action, it is everyone’s 
responsibility to address these health inequities. 
However, by and large, HURE dentists are enrolled in 
and serve a significant portion of these vulnerable 
populations who rely on Medicaid. This makes the 
need to invest in richer, expanded and sustained 
pathway programs targeting HURE students even 
more important. Additionally, it makes our need 
to remove any barriers genuinely and aggressively 
to dental education that prohibit or hinder HURE 
students from making it “to our door, no less 
through and up the ladder.”
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Appendix A—Health Professional Degrees Conferred, by Field of Study and Race and Ethnicity, 2016-2017
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Appendix B—Health Professions Education Model Programs That Support HURE Men
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Institution Location Program Target Notes

Anne Arundel 
Community 
College

Baltimore, MD Black Male 
Initiative

African American 
males

Active program

Arizona State 
University

Tempe, AZ African American 
Men of Arizona 
State University

African American 
males

Active program

Baltimore City 
Community 
College

Baltimore, MD Academic 
Acceleration for 
African American 
Males

African American 
males

Active program

Bowie State 
University

Bowie, MD Center for Research 
& Mentoring 
of Black Male 
Students & 
Teachers

African American 
males

Active program

Broward College Ft. Lauderdale, FL Minority Male 
Initiative

Minority males Active program

Chabot College Hayward, CA Striving Black 
Brothers Coalition

African American 
males

Active program

Cheyney University Nationwide Collegiate 100—100 
Black Males

African American 
males

Active program

Community 
College of 
Philadelphia

Philadelphia, PA Center for Male 
Engagement

African American 
males

Active program

Central Piedmont 
Community 
College

Charlotte, NC MAN UP Minority males Active program

Cincinnati State 
Technical and 
Community 
College

Cincinnati, OH Black Male 
Initiative

African American 
males

Active program

Appendix C—Postsecondary Pathway Model Programs That Support HURE Men

In recent years, programs to help men of color succeed in college have multiplied. These programs deliver a 
range of academic, emotional and social support to students that seek to alleviate several drivers inhibiting 
postsecondary success. Below is a list of programs throughout the country that are tasked with increasing 
engagement, persistence, and college graduation rates for men of color, and charting the way forward with a 
vision for future evaluative work.



98 SLOW TO CHANGE: HURE GROUPS IN DENTAL EDUCATION

Institution Location Program Target Notes

California State 
University, 
Dominguez Hills

Dominquez Hills, 
CA

Male Success 
Alliance 

Minority males Active program

City University of 
New York

New York, NY Black Male 
Initiative

African American 
males

Active program

Community 
College of Denver

Denver, CO Urban Male 
Initiative

Minority males Active program

Cuyahoga 
Community 
College

Highland Hills, OH Minority Male 
Leadership 
Academy

Minority males Active program

Cuyahoga 
Community 
College

Highland Hills, OH Black Scholars 
Academy

First-year African 
American males

Active program

Dallas County 
Community 
College District

Dallas, TX MALES Minority males Active program

Delgado 
Community 
College

New Orleans, LA African American 
Male Initiative

African American 
males

Did not find an 
active program

Durham Technical 
and Community 
College

Durham, NC Male Success 
Initiative

Minority males Active program

East Arkansas 
Community 
College

Forest City, AR Minority Male 
Assistance Program

Minority males Active program

Eastern Michigan 
University

Ypsilanti, MI BrotherHOOD 
(Helping Others 
Obtain Degrees) 
Initiative

Minority males Active program

Fayetteville State 
University

Fayetteville, NC Collegiate 100—100 
Black Men 

African American 
males

Active program

Forsyth Technical 
College

Winston-Salem, NC James A. Rousseau 
II Minority Male 
Mentoring Program

Minority males Active program

Appendix C, continued
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Institution Location Program Target Notes

Halifax 
Community 
College

Weldon, NC PRIDE of Halifax 
(Preparing men 
for Intellectual, 
acaDemic, and 
Educational 
success) Male 
Mentoring Program

Low-income, 
first-generation, or 
disabled first-year 
minority males

Active program

Harvard University Cambridge, MA Black Men’s Forum African American 
males

Active program

Howard 
Community 
College

Columbia, MD Howard PRIDE 
(Purpose. Respect. 
Initiative. 
Determination. 
Excellence.)

African American 
males

Active program

Illinois Central 
College

East Peoria, IL Harvesting Dreams African American 
males

Active program

Jackson College Jackson, MI Men of Merit African American 
males

Active program

Louisiana State 
University

Baton Rouge, LA Black Male 
Leadership 
Initiative

African American 
males

Active program

Loyola University 
Chicago

Chicago, IL Brothers for 
Excellence

First-year minority 
males

Active program

Massachusetts Bay 
Community

Wellesley Hills, MA Bound to Greatness Minority males Active program

Mississippi Delta 
Community 
College

Moorhead, MS Pathfinders African American 
males

Active program

Montgomery 
College

Montgomery 
County, MA

Boys to Men 
Mentoring Program

African American 
males

Active program

Montgomery 
County 
Community 
College

Blue Bell, PA Minority Male 
Mentoring Program

Minority males Active program

Northern Kentucky 
University

Highland Heights, 
KY

Black Male 
Initiative

African American 
males

Active program

Ohio University Athens, OH African American 
Male Initiative

African American 
males

Active program
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Institution Location Program Target Notes

Purdue University West Lafayette, IN Black Male 
Excellence Network

African American 
males

Active program

Prince George’s 
Community 
College

Largo, MD Diverse Male 
Student Initiative

Minority males Active program

Queensborough 
Community 
College

Bayside, NY Men Achieving 
and Leading in 
Excellence and 
Success

African American 
males

Active program

Randolph 
Community 
College

Asheboro, NC Minority Male 
Mentoring Program

Minority males Active program

Saint Louis 
University

Saint Louis, MO African American 
Male Scholar 
Initiative

African American 
males

Active program

Springfield 
Technical 
Community 
College

Springfield, MA Male Initiative 
for Leadership 
and Education 
Mentoring Program

African American  
and Latinx males

Active program

St. Philip’s College San Antonio, TX African American 
Male Initiative

African American 
males

Active program

Southern Illinois 
University

Carbondale, IL Black Male 
Initiative

African American 
males

Active program

Tarrant County 
College

Fort Worth County, 
TX

Men of Color 
Mentoring Program

Minority males Active program

Trident Technical 
College

Charleston, SC African American 
Male Leadership 
Institute

African American 
males

Active program

University of Akron Akron, OH African American 
Male Initiative

African American 
males

Active program

University of 
Alabama at 
Birmingham

Birmingham, AL Blazer Male 
Excellence Network

African American 
males

Active program

University of 
Arkansas at Little 
Rock

Little Rock, AR African American 
Male Initiative

African American 
males

Active program

University of 
California, Los 
Angeles

Los Angeles, CA Black Male 
Institute

African American 
males

Active program

Appendix C, continued



101SLOW TO CHANGE: HURE GROUPS IN DENTAL EDUCATION

Institution Location Program Target Notes

University of 
Central Oklahoma 

Edmond, OK Black Male 
Initiative

African American 
males

Active program

University of 
Denver

Denver, CO Black Male 
Initiative Summit 
(BMIS) Scholars 
Program

African American 
males

Active program

University 
of Illinois at 
Springfield

Springfield, IL Black Male 
Initiative

African American 
males

Active program

University of 
Kentucky

Lexington, KY Black and Latinx 
Male Initiative

African American 
and Latinx males

Active program

University of 
Louisville

Louisville, KY African American 
Male Initiative

African American 
males

Active program

University of 
Missouri

Columbia, MO Mizzou Black  
Men’s Initiative

African American 
males

Active program

University of 
Michigan

Ann Arbor, MI Men of Color Minority males Active program

University of  
New Mexico

Albuquerque, NM Men of Color 
Initiative

Minority males Active program

University of Texas 
at Austin

Austin, TX Project MALES 
(Mentoring to 
Achieve Latinx 
Educational 
Success)

Latinx males Active program

University of 
Wisconsin-
Milwaukee

Milwaukee, WI African American 
Male Initiative

African American 
males

Active program

University System  
of Georgia

State of Georgia African American 
Male Initiative

African American 
males

Active program

Wake Technical 
Community 
College

Raleigh, NC Pathways Male 
Mentoring Program

Minority males Active program

Westchester 
Community 
College

Valhalla, NY Black and Hispanic 
Male Initiative

African American  
and Latinx males

Active program

Wilson Community 
College

Wilson, NC Influential 
Men Achieving 
Greatness Through 
Education

Minority males Active program
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Institution Location Program Target Notes

Drexel University
  

Philadelphia, 
PA

Drexel Pathway to 
Medical School

Applicants from 
HURE or socially/
economically 
disadvantaged 
backgrounds.

Active program. Drexel’s Pathway to Medical School Program 
(DPMS) is a Master of Science degree designed for talented, 
underserved students who have interest in attending Drexel’s 
M.D. program and have completed traditional premed 
coursework as well as the Medical College Admission Test 
(MCAT) prior to applying. DPMS accepts individuals who are 
socioeconomically disadvantaged and/or belong to groups 
underrepresented in the medical profession. Students who 
successfully complete the one-year DPMS program, including 
achievement of academic and professional benchmarks, are 
accepted into Drexel’s M.D. program.
Website: drexel.edu/medicine/academics/graduate-school/
drexel-pathway-to-medical-school/

Rosalind Franklin 
University of 
Medicine and 
Science 

Chicago, IL Pre-Matriculation 
Program 

Economically 
disadvantaged, 
educationally 
disadvantaged, 
socially 
disadvantaged, 
demonstrated 
commitment to 
improving the 
health of the 
underserved and 
disadvantaged 
populations.

The Pre-Matriculation Program (PMP) is a multi-track 
academic enrichment program that offers highly motivated 
post-baccalaureate students from disadvantaged backgrounds 
the opportunity to enroll at no cost in a non-degree 
curriculum track. Students have the ability to experience 
medical school level coursework while preparing to take or 
re-take the MCAT and are granted additional, competitive 
academic development and experience if seeking to improve 
their competitiveness as a medical or health professions 
degree applicant. PMP students benefit from focused faculty, 
staff and alumni mentors who provide academic support, 
skills development, and a small cohort with whom they can 
experience professional school life and other enrichment 
experiences to which they might not otherwise have access.
Website: www.rosalindfranklin.edu/academics/college-of-
health-professions/pre-matriculation-program/



Institution Location Program Target Notes

University of 
California, Los 
Angeles, School of 
Dentistry  

Los Angeles, 
CA

Postbaccalaureate 
Program

Comes from an 
economically or 
educationally 
disadvantaged 
background; 
demonstrated 
an interest in 
issues affecting 
underserved 
populations.

This program helps guide underrepresented, disadvantaged 
college students through the dental school application 
process. Despite the many challenges these students face, they 
perform well enough in college that an additional year of 
improving their academic record will make them competitive 
dental school applicants. The one-year program provides 
students with comprehensive, hands-on experience at a 
dental school to help increase their chances of being accepted 
to a D.D.S. program. Website: dentistry.ucla.edu/academics-
admissions/pre-dental-programs/post-baccalaureate-
program

University at 
Buffalo Jacobs 
School of 
Medicine and 
Biomedical 
Sciences  

Buffalo, NY Early Opportunity 
Program

HURE sophomore 
students 
at partner 
undergraduate 
institutions.

The Early Opportunity Program in Medicine is an early 
assurance program that offers qualified, historically 
underrepresented in medicine applicants a path to medical 
school at the Jacobs School of Medicine and Biomedical 
Sciences. Students have opportunities for professional 
interaction and career training during their undergraduate 
years, preparing them for a successful medical school 
experience. Up to 30 seats in the first-year medical school 
class are for students who apply to the program. Website: 
medicine.buffalo.edu/education/md/diversity/early-
assurance.html

Southern Illinois 
University School 
of Medicine 

Springfield, 
IL

MEDPREP HURE students 
and students from 
socioeconomically 
disadvantaged 
backgrounds.

The Medical and Dental Education Preparatory Program 
(MEDPREP) is a two-year, post-baccalaureate program 
designed to help students from socioeconomically 
disadvantaged backgrounds and from groups traditionally 
underrepresented in medicine prepare for medical and 
dental school application and entry. Website: www.siumed.
org/medprep/program.html.

Boston University 
School of 
Medicine, 
Graduate Medical 
Sciences 

Boston, MA M.S. in Oral Health 
Sciences Program

30% of 
participating 
students identify 
as HURE students 
or students from 
disadvantaged 
backgrounds.

M.S. in Oral Health Sciences program is a one-year, 
credential-enhancing predental master’s program to prepare 
students for dental school admission. Students take a 
rigorous curriculum of graduate and first-year D.M.D. classes 
to develop essential skills for success.
Website: www.bumc.bu.edu/gms/ohs/.



Institution Location Program Target Notes

Young Doctors DC 
(YDDC)  

Washington, 
DC

YDDC High school boys 
in Southeast 
Washington 
(predominately 
African American).

YDDC is a multi-generational mentoring, education 
and pipeline to health careers program for high school 
boys in Southeast Washington, DC. Through intensive 
summer programs and Saturday academies at Howard 
University, YDDC participants are trained in preventive 
medicine, mental health, and health issues in underserved 
communities. Website: www.youngdoctorsdc.org/

Black Men in 
White Coats 

Nationwide Black Men in White 
Coats

African American 
men.

Black Men in White Coats launched in 2013 and seeks to 
increase the number of Black men in the field of medicine 
by exposure, inspiration, and mentoring. Website: www.
blackmeninwhitecoats.org/

University 
of Maryland, 
Baltimore County 

Baltimore, 
MD

Meyerhoff Scholars 
Program

Prospective 
undergraduate 
students of all 
backgrounds who 
plan to pursue 
doctoral study in 
the sciences or 
engineering and 
who are interested 
in the advancement 
of minorities in 
those fields.

The Meyerhoff Scholars Program is at the forefront of 
efforts to increase diversity among future leaders in science, 
technology, engineering and related fields. Website: meyerhoff.
umbc.edu/

The Ohio State 
University

Columbus, 
OH

Bell National 
Resource Center 
on the African 
American Male

African American 
men.

In 2002, national and local research studies were conducted 
about the performance of African American male students 
in college which led concerned administrators at The Ohio 
State University to implement an experimental effort to 
better understand and, if possible, to improve retention and 
graduation rates for this subpopulation of undergraduates. 
The resulting program, which came to be known as the Black 
Male Initiative, examines and addresses issues pertaining to 
African American males throughout the life span. The center 
conducts research and produces reports on and identifies 
best practices regarding African American men. Website: odi.
osu.edu/bnrc-bell-national-resource-center.



Institution Location Program Target Notes

University of 
Connecticut

Farmington, 
CT

Health Career 
Opportunity 
Programs

Underrepresented 
minority students.

The program administers the Aetna Health Professions 
Partnership Initiative (HPPI) Scholars Doctors Pipeline, a 
continuous pipeline of programs for students in middle 
school through college, as well as their parents. The pipeline 
program seeks to develop the pool of underrepresented 
minority applicants to health professional schools, primarily 
at University of Connecticut.  Website: health.uconn.edu/hcop/ 
andhealth.uconn.edu/hcop/enrichment-programs/.



Percent by Race and Ethnicity

Field of Study

Percent 
of health 

professional 
doctoral 
degrees 
awarded

TOTAL HURM African 
American Latinx Pacific 

Islander
American Indian/

Alaska Native White Asian Two or 
More Races

Non-resident 
Alien

Health Professional 
Doctoral Degrees

100.0% 100.0% 12.8% 5.9% 6.4% 0.2% 0.3% 60.5% 21.4% 2.6% 2.7%

Medicine (M.D.) 34.8% 100.0% 14.3% 6.2% 7.7% 0.1% 0.3% 60.1% 21.9% 2.6% 1.1%

Pharmacy (Pharm.D.) 27.6% 100.0% 14.1% 8.3% 5.3% 0.2% 0.2% 55.1% 25.8% 2.4% 2.7%

Dentistry  
(D.D.S./D.M.D.) 

11.9% 100.0% 13.1% 4.7% 7.9% 0.2% 0.3% 53.9% 22.9% 2.5% 7.5%

Osteopathic medicine 
(D.O.) 

11.3% 100.0% 7.6% 3.0% 4.1% 0.2% 0.2% 67.3% 20.4% 3.4% 1.2%

Veterinary medicine 
(D.V.M.)

5.6% 100.0% 9.3% 2.7% 6.2% 0.0% 0.5% 82.0% 5.4% 2.6% 0.6%

Chiropractic  
(D.C. or D.C.M.) 

4.7% 100.0% 12.7% 4.5% 7.3% 0.4% 0.6% 74.3% 7.0% 1.5% 4.5%

Optometry (O.D.) 3.0% 100.0% 8.0% 2.8% 4.7% 0.2% 0.4% 55.8% 24.8% 3.1% 8.3%

Podiatry (Pod.D./D.P.) 
or Podiatric Medicine 
(D.P.M.)

1.1% 100.0% 11.0% 5.7% 5.0% 0.3% 0.0% 60.9% 23.6% 2.5% 2.0%

Appendix A—Health Professional Degrees Conferred, by Field of Study and Race and Ethnicity, 2016-2017



Year National  
Average HURE White Asian African  

American Latinx
Native Hawaiian/

Other Pacific 
Islander

American Indian/
Alaska Native

Public high school, 4-year 
graduation rate, 2013

81.4% 73.8% 86.6% 88.7% 70.7% 75.2% N/A 69.7%

% of fall 2009 9th graders 
who had completed 
public high school 
and were enrolled in 
a bachelor’s degree 
program, fall 2013

31.8% 20.6% 38.7% 50.1% 23.8% 18.3% 17.7% 22.5%

College graduation rate 
for bachelor’s degree 2013 
college cohort year, 2019

63.4% 51.8% 66.6% 76.1% 44.3% 57.8% 53.3% 40.8%

% Biological and 
biomedical sciences and 
health professions majors 
of Bachelor’ degrees 
conferred, 2018

18.4% 17.6% 18.9% 25.5% 19.1% 16.4% 23.6% 17.6%

Estimated % 2009 
public high school 
cohort that graduated 
with a biology or health 
profession college major 
by 2019

3.0% 1.4% 4.2% 8.6% 1.4% 1.3% 2.2% 1.1%

Table 2.4
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