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Good morning….  I am Steve Arthur, Director of the Office of Oral Health at the Department of Health.  

I will spend my time this morning discussing the potential need for a new provider, from the point of 
view of helping to solve two problems – access to care and the looming dentist workforce shortage. 

There is an access issue due to inadequate distribution of dentists and dentists who do not accept fami-
lies on Medicaid or accept limited numbers within their practices and limited ages. While the 
State has successfully provided incentives for dentists to work and live in many underserved areas and 
treat underserved low income families (through scholarships and loan repayment), there still remain 
geographically underserved populations around Vermont. 

Here are recent statistics that describe the potential serious shortage of dentists in Vermont for the com-
ing decade.  You can follow along with me on the handouts I’ve provided or on your iPads.

Slide #1.  As you can see in this projection, Vermont’s population is now around 628,000 and is pro-
jected to grow to approximately 690,000 by 2050.  Not seen on this graph, but equally impressive, is the 
fact that our senior population will be growing substantially.  And aging dentists are part of the problem.

Slide #2.  Data from the 2011 Survey of Dentists, done biennially as part of re-licensure, showed 368 
dentists in Vermont.  At that time, 63% were age 50 or older; 49% were 55 or older…. And 34% age 60 
or older.  

Slide #3 notes that in 2001 we had 354 dentists in Vermont (note the big red circle on the left of the 
slide) and, moving across the row, we see that in 2011, we had 368.  This is a net increase of 14 dentists 
in 10 years, just a little more than one per year net gain.  Here’s the problem….  

Slide #4 shows the dramatic nature of our dental workforce age distribution.  On the left of the slide is 
the bar graph from 2001… and on the right, the data from 2011.  In 2001, 8% of the dentists were age 
60 or over.  Ten years later, a full 34%, over 1/3 of all dentists in Vermont, are over age 60.  Seven years 
from now, virtually all those 126 dentists will have retired.  

Slide #5 shows predictions from the American Dental Education Association, estimating that from 2014 
until 2027, more dentists will be leaving the workforce than entering it.  

Slide #6 simply shows the number of new graduating dental students in U.S. dental schools… and, al-
though increasing in 2011 and 2012, these increases will not solve the looming dentist shortage, particu-
larly in a rural state like Vermont… and this is why.

Slide #7 describes a 2012 survey of senior dental students by the Am. Dental Education Association.  
Particularly striking in this table is the fact that only 7% of the senior dental students expressed an inter-
est in locating their new dental practices in rural areas…. And only 14% in small towns.  Most want to 
practice in more metropolitan areas…. And there’s a reason for this.



Slide #8. Because of the high debt load ($200,000 per student for ALL dental schools), newly graduating 
dentists are often looking to practice in more affluent areas in order to pay off those debts more rapidly, 
not the small communities which dot our landscape throughout Vermont.  

With that said, what is the rationale for the Vermont Department of Health’s support of S.0035?  
The primary goal of instituting licensed dental practitioners in Vermont, and similar providers through-
out the U.S., is to expand the availability of basic dental services to disadvantaged groups and popula-
tions that are currently served inadequately. Availability of licensed dental practitioners in Vermont also 
holds promise to expand workforce in the dental safety-net of community health centers, school-based 
programs, and some private dental offices as well. Potentially most valuable to dentistry as an advanced 
healthcare profession is the opportunity to maximize the dentists’ expertise in managing the most com-
plex patients and most complex treatments while delegating some routine and basic care to these new, 
mid-level dental providers.  The Health Department supports the concept of a new mid-level dental 
provider as an innovative approach to help solve workforce and access issues.  It has worked in other 
countries around the world, it’s working in Alaska and Minnesota, and it could work in Vermont.

Thank you for the opportunity to speak today.

Steve Arthur, DDS, MPH
Office of Oral Health
Vermont Department of Health
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