
The gap between those who have access to dental care and those who don’t 
can be narrowed. The opportunity to close the gap is within reach.

How Dental Therapists Can Fill The Growing Dental Divide
A GUIDE FOR FUNDERS



W E ’ V E  B E E N  
F A I L I N G  
O U R  O R A L 
H E A L T H  E X A M

A silent epidemic is hidden in plain sight in the United States: 

Massive gaps exist in oral health care. More than 130 million of 

us lack basic dental benefits, and a growing number of us live 

in communities where few, if any, dentists practice. This crisis 

is especially prevalent in inner city and rural areas, and in Indian 

Country. And this is not simply an issue of filling cavities or root 

canals: Oral health is directly tied to overall health. Illnesses and 

conditions related to poor oral health affect millions of people  

of all ages. Periodontal disease is linked to preterm birth 

and low-weight babies, and a broad range of life-threatening 

conditions, including diabetes, cardiovascular disease, bacterial 

pneumonia and strokes.

Like a patient ignoring a toothache until it threatens overall 

health, our country cannot afford to continue neglecting this 

silent epidemic. Thankfully, an innovative approach exists:  
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Underserved
None of county is shortage area

Part of county is shortage area

Whole county is shortage area

Source: HRSA Area Health Resources Files, 2016

T HE L AC K OF DENTAL CAR E IS B OT H AN UR BAN PROBLEM AND A RURAL ONE, 

proof that it is truly an American problem. A growing maldistribution of dentists  

throughout the United States has resulted in “dental deserts,” officially designated  

dental shortage areas. By 2018, the number of dental deserts had increased to  

5,846, according to the U.S. Department of Health and Human Services. As the map  

below shows, the problem is especially acute in the Mountain West, Midwest and South, 

but no state is exempt. More than 60 million people, many of whom are poor and  

people of color, now live in counties with dental deserts. We need more dental practitioners  

who are more mobile and affordable to solve this crisis.

o u r  c o u n t r y
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Dental therapists are members of a dentist-led team who 
provide a specified scope of services, ranging from education 
and preventive care to simple extractions and fillings. They 
provide flexibility and mobility to a traditional dental model. 
They are analogous to the type of care and support physician 
assistants and nurse practitioners bring to medical  practices. 
The dental therapy model was developed in New Zealand and 
has been adopted by more than 50 other countries to improve 
access to dental care, especially among children.

The programs that train dental therapists must meet 
rigorous standards approved by the same body that 
oversees the training of dentists, the Commission on Dental 
Accreditation (CODA), which includes the American Dental 
Association as a member. In recognition of the value of dental 
therapists, CODA established national standards for dental 
therapy training programs that encompass three academic 
years or the equivalent over two calendar years.

Trisha Patton (Yup’ik)

Alaska Native Tribal Health Consortium 

Dental Health Aide Therapist Instructor 

and Practitioner in Bethel, Alaska

 DENTAL T HERAPISTS:

•  Serve communities where  
few dentists practice

•  Travel to schools and  
community clinics, often in 
remote locations, to provide care

•  Provide culturally competent 
care at lower costs

•  Expand the workforce by 
providing communities  
with good-paying jobs

•  Bring additional income to  
dental practices

•  Free dentists to practice at  
the top of their scope

•  Require no new taxes. They 
represent a free-market  
solution to a health-care crisis
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W H Y  T H E Y  M A K E 
S E N S E  A N D  A R E 
N E E D E D  N O W

That’s how many 
Americans, 

many of them 
children, lack 

dental benefits.

Researchers at the U.S. 
Department of Health and 

Human Services report 
that the dentist deficit is 

expected to double to  
15,600 by 2025.

130 MILLION DOUBLING NEED TOOTH DECAY

It’s the most common 
disease among U.S. children, 

five times more common 
than asthma, the next most 
prevalent childhood disease. 

Support for dental 
therapists has 

come from both 
sides of the aisle.

Unlike other proposals to 
improve access, broadening 

the oral health workforce 
to include dental therapists 

requires no new taxes.

BROAD-BASED  
SUPPORT

NEW,  
GOOD-PAYING JOBS

The licensure of dental 
therapists creates jobs in 
communities where they  

are needed most.

T H E  N E E D 
F O R  D E N T A L 
T H E R A P I S T S 
I S  U R G E N T

T H E  C A S E 
F O R  D E N T A L 
T H E R A P I S T S

Dental therapists improve kids’ health. A recent study led by Dr. Donald Chi of the 
University of Washington School of Dentistry found that children with the most 
exposure to dental therapists had more preventive visits and fewer extractions.

The funding opportunities and strategies for this work are both numerous and 
urgent. Support is needed to assure the sustainability and scalability of dental 
therapy programs and to help advocates overcome opposition similiar to the 
resistance to dental hygienists decades ago.

Numerous studies have been conducted into the safety 
and effectiveness of dental therapists, both in the United  
States and abroad. All have shown that dental therapists 
provide care that is safe and cost-effective. In 2010, 
researchers at RTI International who studied the Dental 
Health Aide Therapist (DHAT) program in Alaska found 
the dental therapists to be technically competent to 
perform procedures within their scope of practice, and 
that the patients the dental therapists served were “very 
satisfied” with the care they received. 

In 2014, the Washington State Board of Health 
conducted a study to determine the safety of care 
provided by dental therapists and found not only “strong 
evidence” that dental therapists provide high quality,  
safe and effective care, but that they could also decrease 
the cost of providing it. The researchers wrote that the 
care dental therapists provide within their scope of 
practice “is at least as high in quality as care provided  
by a licensed dentist.”

A 2017 study by researchers at the University of 
Washington showed that children and adults in Alaska 
Native communities served by dental therapists had 
significantly better oral health outcomes than people 
in communities not served by them. The study found 
that children with the most exposure to dental therapists 
had more preventive visits and fewer extractions. They 
also had less exposure to general anesthesia during 
procedures. Adults in communities with the highest  
use of dental therapists also had more preventive  
visits and fewer extractions.

S A F E  A N D 
E F F E C T I V E  C A R E

“ Across the communities [studied], generally 
the more dental therapists were providing 
care in communities, the more preventive 
care individuals got, and the fewer extractions 
patients were getting. Collectively, what that tells 
me is that over the ten-year time period, dental 
therapists were having an impact. They were 
making a difference in terms of preventive care 
and people keeping more of their teeth.”

Donald Chi, DDS, PhD
Associate Professor
University of Washington School of Dentistry

Deamonte 
Driver

Deamonte Driver should have celebrated many 

more birthdays. He should have enjoyed proms, 

played sports, graduated from high school, and 

much, much more. But Deamonte died in 2007  

at the age of 12 from an entirely preventable 

illness. Deamonte had a toothache like so many 

people do, but because the family’s Medicaid 

coverage had lapsed, his mother was unable 

to find  affordable care. The toothache, caused 

by an abscess, went unaddressed. Within days 

the infection had spread to his brain. He was 

rushed to the hospital, where he underwent two 

emergency brain surgeries. But the surgeries 

and the care he received in the hospital—at a 

cost of more than $250,000—came too late. As 

the Washington Post reported at the time, an 

$80 tooth extraction could have saved him.  

Deamonte is a tragic example of a failing 

system in which too many people lack access  

to the basic dental care they need.  

W H E N  A N  $ 8 0  
T O O T H  E X T R A C T I O N 
C O U L D  H A V E  S A V E D  
A  C H I L D ’ S  L I F E ,
C H A N G E  M U S T 
H A P P E N

NO NEW  
TAXES REQUIRED
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A SENSE OF URGENCY
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DENTAL THERAPYFIRST IN
or proof of how dental therapists can improve the oral 
health of millions of Americans, simply look north. Alaska 

has been employing dental therapists for more than 10 years, and  
they have successfully stabilized what had become a dental crisis. 

With its rural landscape and indigenous tribal populations 
spread across more than 650,000 square miles, Alaska faced 
more challenges than most states in providing access to 
dental care. Despite the rugged terrain and far-flung tribal 
communities, however, the oral health of Alaska Natives  
was once considered to be among the best in the world.  
That changed quickly and dramatically in the 1920s when 
processed foods and sugary beverages became available in 
even the most remote villages.

In 1999, an oral health survey of Native Americans and 
Alaska Natives found that 79 percent of 2- to 5-year-olds in those  
populations had a history of tooth decay. Rates of tooth decay  
among Alaska Native children were 2.5 times the U.S. average. 

When numerous efforts by tribal leaders to recruit  
dentists to serve their communities failed, they looked abroad, 
specifically to New Zealand, where dental therapists have 
been practicing for nearly 100 years. Impressed with what 
they learned about the success of the country’s dental therapy 
program, the Alaska Native Tribal Health Consortium (ANTHC), 
exercising tribal sovereignty and with funding from the 
Rasmuson Foundation, sent the first cohort of students— 
all of whom were sponsored by their Native villages—to the 
University of Otago in Dunedin, New Zealand. There they 
began an intensive training program that would prepare them 
to provide specific dental services in very rural conditions  
under the supervision of dentists.  

That was in 2002. Two years later, those students  
returned home with skills that would dramatically improve 
access to regular dental care in their communities. Two 
subsequent cohorts would be trained in New Zealand before 
dental therapy training centers were opened in Alaska in 2007 
under a partnership between the ANTHC and the University  
of Washington School of Medicine (MEDEX). In 2010, the 
Kellogg Foundation began working with tribes and states 
across the country to build awareness of oral health access 
issues and to end dental care shortages that disproportionately 
afflict low-income communities and communities of color by 
bringing quality dental care to every community.

In 2017, the training program was transferred to IĮisaġvik 
College, Alaska’s only tribal college.

The dental therapists in Alaska are known as Dental  
Health Aide Therapists—DHATs for short—because the dental 
therapy program there was modeled after and is still part of  
the state’s Community Health Aide Program (CHAP). CHAP  
was created in the 1960s in response to the overall health 
status of Alaska Natives, many of whom still live in some of  
the most remote villages in the world. 

Since those first students returned home from New 
Zealand, DHATs have made a huge difference in the oral  
health of Alaska Natives, especially children. Some 
communities are now reporting  cavity-free children for  
the first time since the early 1900s.

More than 40 DHATs now provide culturally competent 
care to 45,000 Alaska Natives in 81 communities. Most of 
the DHATs grew up in those communities, so they know and 
understand their patients in ways dentists flying in once or 
twice a year from hundreds of miles away never could. 

The success of the Alaska dental therapy program has  
not gone unnoticed in the lower 48 states. In fact, a broad-
based movement comprising hundreds of organizations 
left, right and center is underway to expand the dental care 
workforce to include dental therapists. 

Other states and tribes are coming aboard and the 
momentum is gaining. Dental therapists have been practicing 
in Minnesota since 2009 and are now treating patients in  
tribal communities in Washington and Oregon. Arizona and 
Vermont recently authorized their use. The list of other states 
exploring the licensure of dental therapists includes Florida, 
Hawaii, Kansas, Maryland, Massachusetts, Michigan, New 
Mexico, Ohio, North Dakota and Wisconsin.  

F

“People often ask, why did you start this 
program? It was simply because tribal 
leaders got tired of seeing kids graduate 
from high school with full sets of dentures.”

Valerie Nurr’araaluk Davidson 
Alaska Lieutenant Governor
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Australia Canada Hong Kong England United States

During World War I, New Zealanders were shocked to learn  
that poor oral health was one of the main reasons Army  
recruits were being turned down to serve. Of the prospective 
recruits who were not rejected because of diseased teeth  
and gums, many required extensive treatment before  
being declared “dentally fit.”

In 1917, three years after New Zealand entered the war, a 
member of the New Zealand Dental Association proposed  
the creation of a new profession: the dental therapist. This  
new member of the dental team would focus on preventive  
care in addition to helping repair “the ravages of disease.”

 In 1921, three years after the war ended, the first class  
of soon-to-be dental therapists (initially known as dental 
nurses) began a two-year training program in Wellington  
under the auspices of the Department of Health’s newly  
created School of Dental Service. After graduation, the  
dental therapists were deployed to schools and community 
clinics throughout the country.

During the early years, the dental therapists spent more  
time pulling teeth than providing preventive care. In 1922, the 
School of Dental Service reported that the rate of extractions 
per 100 fillings was 114.5. On the 10th anniversary of the dental 
therapy program, however, the rate had fallen to 25.5—an almost 
fivefold decrease. 

As word spread around the world about the success of the 
New Zealand dental therapy program, several other countries 
sent delegations to observe the training and see firsthand the 
impact the mid-level practitioners were having. The first of 
those countries to authorize the use of dental therapists were 
other British Commonwealth countries, including Australia, 
Canada, Hong Kong and England. Today, 54 countries and 
territories on six continents employ dental therapists, the  
United States being the most recent. Many of the dental therapists  
practicing in the world today were trained in New Zealand. In 
fact, since that first group of students in the early 1920s, more 
than 14,000 students from across the world, including the first 
two cohorts from Alaska, have been trained there.

1 0 0  Y E A R S
5 4  C O U N T R I E S
6  C O N T I N E N T S

W A R T I M E  L E S S O N S  L E A D 

A  C O U N T R Y  T O  T A K E 

A C T I O N  F O R  T H E  H E A L T H 

O F  I T S  P E O P L E

Today, 54 countries and territories employ dental therapists, 

the United States being the most recent.
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“We support communities that are  

negatively impacted by inequities in  

access to appropriate oral health services, 

to have the voice and the opportunity 

to determine which solutions best meet 

their needs. It is clear that multi-pronged 

and creative strategies are necessary to 

address the significant access problems 

faced by many underserved communities 

and to improve the care experience of the 

increasingly diverse population.  Dental 

therapy models are clearly a promising 

strategy for communities to embrace and  

vet. More and more communities are 

adopting proven approaches, such as  

dental therapy with its strong evidence  

base, and we see great potential as this  

trend continues across the country.”

“

”

In the beginning, I did a lot 
of extractions, but now I 
don’t do many at all. On a 
recent trip to Koyuk, I pulled 
one tooth. Now most of 
what I do is preventive care 
because health outcomes 
have improved.

Michael Monopoli, DMD, MPH, MS
Executive Director
DentaQuest Foundation

M E E T  AU R O R A  J O H N S O N ,  

one of the thousands of dental therapists  
trained in New Zealand. Aurora was  
among the first dental therapists to practice  
in the United States. She was part of the  
second cohort of students selected by Alaska 
Native tribal leaders to go to New Zealand  
for two years of training. Here, in her own  
words, is Aurora’s story:

I always wanted to be in the health field, but I got married right 
after high school and started a family soon after that. One day 
(in early 2004), I brought my baby to the clinic in Unalakleet, 
where we live, because he wasn’t feeling well. While we were 
there I saw a posting in the clinic about dental therapists and 
the training program in New Zealand. 

I went home and told my husband, “I just learned about a 
new job opportunity, but it would require us to move to New 
Zealand for a couple of years.” He said, “Let’s just think about 
it and pray about it for a while.” We did that. I turned in an 
application and got accepted.

We had three kids, and we decided to move as a family to 
New Zealand. It was a difficult decision, especially for the kids, 
because it meant leaving their friends, and two years to them 
felt like an eternity. It was hard for my husband and me, too, 
being immigrants. But I wouldn’t trade it for anything.

I graduated in December 2005, and in January I started my 
preceptorship in Nome, under the supervision of a dentist there. 

We did three months of traveling through the whole region.
I now serve five villages—Unalakleet, Shaktoolik, Koyuk, 

St. Michael and Stebbins. In the beginning, I did a lot of 
extractions, but now I don’t do many at all. On a recent trip  
to Koyuk, I pulled one tooth. Now most of what I do is  
preventive care, because health outcomes have improved.

When I go to a community, I’m there for two weeks,  
three weeks or four weeks, depending on which community 
it is. I do exams from third grade on up because a pediatric 
dentist treats the younger kids. We also do sealants and 
fluoride rinses. Of the 15 school sites in my region, only  
one is in a community that is fluoridated.

I was raised in these communities. I know pretty much  
all my patients. It’s like a family reunion when I go to a 
community and see everybody, watching all the kids grow. 
Some of the patients I had years ago are having their  
own kids now. They know me and trust me. I feel that I  
am part of it all.   

C O M M U N I T Y 
 I M P A C T
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The funding opportunities 
and strategies for this 
work are both numerous 
and urgent. Funders can 
assure the sustainability 
and scalability of dental 
therapy programs and 
help advocates overcome 
opposition from organized 
dentistry similar to the 
resistance to dental 
hygienists decades ago.  
Help create social change. 

F U N D E R S  C A N :

“We’ve seen firsthand in Alaska Native 
communities that dental therapists are 
invaluable additions to dentist-led teams. 
Dental therapists are increasing access 
to care and promoting prevention in 
communities with significant oral health 
disparities, and the evidence demonstrates 
that they are making a very positive  
impact. Bringing the Alaska model to the 
lower 48 has incredible potential to greatly 
expand access to care and prevention,  
save money and improve health.”

Sarah Borgida, MEd
Director  
Children’s Programs and Community Partnerships
Arcora Foundation

Educate & Engage Communities
Interest is growing among community health advocacy groups nationwide 
in expanding the workforce to include dental therapists, but additional 
financial resources are needed. Your support will build state and tribal 
coalitions. Funders can support meetings and gatherings to share 
information about dental therapists, disseminate information from 
completed studies and reports and provide grants for new local studies  
in support of dental therapists. 

Advance Policy & Systems Change
State and tribal groups and coalitions need funding to advocate for better 
policies that address inadequate coverage and reimbursement by Medicaid, 
Medicare and private insurers, and to encourage government entities like 
the Indian Health Service and the Centers for Medicare & Medicaid Services 
to support workforce expansion. Coalitions of funders—including private, 
family, community and others—are essential partners in pooling resources 
to support community-led systems change.

Implement
Advocacy groups and coalitions need resources to develop and implement 
new regulations and the start-up of practice pilots and dental programs  
to employ dental therapists.

Drive Capital Investments
Employment of dental therapists creates the need for investments in 
additional clinic space to better serve patients. These are opportunities for 
program- and mission-related investments and low-cost loans to support 
the infrastructure for services to be provided.

Develop Education & Training
Funding is needed to establish training programs at community colleges, 
tribal colleges and other academic institutions.

Provide Investments in Indian Country
While some of the greatest oral health needs are found within tribal 
communities, there are also opportunities for implementing the two-year  
dental therapy model. In 2014 under tribal sovereignty rights, the Swinomish  
Indian Tribal Community became the first tribe in the lower 48 states to hire  
a dental therapist. The Northwest Portland Area Indian Health Board has 
since supported other tribal communities in planning for a dental therapist. 

From sending students to the Alaska training program to creating the 
clinical infrastructure, several tribes in other parts of the country have 
announced decisions to add a dental therapy provider to their clinics, and 
others are exploring near-term possibilities. Recent opposition to Medicaid 
funding has the potential to stall the growth of the movement. Funding 
is critical to increase access to oral health services for some of the most 
underserved tribal communities in the country.

G I V E  O U R  C O U N T R Y

T O  S M I L E
A  R E A S O N

Arizona, Maine, Minnesota and Vermont have 
enacted legislation to add dental therapists to  
the dental team. Dental therapists are also 
serving tribal communities in Alaska, Oregon  
and Washington. A growing number of other 
states and tribes are considering expanding  
the dental workforce to include them. 

You can help move the delivery of dental care 
forward. Help communities address the oral 
health crisis for children and families—especially 
for underserved populations, indigenous people 
and people of color. Bringing dental therapists  
to every community, tribe and state can  
promote more equitable oral health outcomes.
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ur founder, Will Keith Kellogg, was one of the first 
philanthropists to recognize the connection between 

oral health and overall health and the importance of ensuring 
that thriving children have access to dental care.

Since our beginning in 1930, the W.K. Kellogg Foundation 

(WKKF) has worked in partnership with community and 

clinical leaders throughout the country to improve the oral 

health of children, starting with seven counties in south-central 

Michigan, our home state. This was during a time when one-

room schoolhouses and outdoor privies were still common 

and few children ever saw a dentist. Within just a few years, 

thanks to grants from the foundation, dentists in the region who 

collectively had served only a few hundred children a year were 

doing check-ups on thousands of young patients.

While that was significant and measurable progress, the 

foundation quickly realized that there were far too few dental 

professionals to meet even basic needs. The dental workforce 

needed to—in Will Keith Kellogg’s own words—”extend the 

dentist’s hands.”

During and after World War II, demand for oral health 

personnel outstripped available supply. Grants to academic 

institutions were used to develop a curriculum for a new—and, 

at the time, controversial—auxiliary health professional: the 

dental hygienist. To address skepticism from both dentists 

and the public, foundation grantees—including public and 

private colleges and universities and professional associations—

rigorously evaluated the effectiveness of these new oral health 

providers and established standards.

The work funded by the foundation has always been led  

by communities, based on their needs and what they have  

tried and tested as evidence-based solutions for improving  

the oral health of their members. Through this approach,  

these innovations promote racial equity and address the 
health disparities within communities. Children are at the 

heart of everything we do at the Kellogg Foundation. But 

we know that children live in families and families live in 

communities—and those communities need to be equitable 

places of opportunity. That is the crux of our support to the 

much-needed auxiliary profession to extend the dentist’s 

hands—dental therapists.

As it did many decades earlier to help expand the workforce 

to include dental hygienists, the foundation has been at the 

forefront in the development and expansion of dental therapy 

to address the ever-growing oral health crisis. In 2006, Alaska 

Native tribal communities submitted an unsolicited proposal 

to the foundation to help them establish a U.S.-based home 

to educate and train dental therapists. They were aware of 

our history of working with community leaders to improve the 

health of children and families in communities. The resulting 

support for the tribes reflected a shared respect for community 

innovation, dedication to children and a steadfast commitment 

to removing barriers to equitable oral health access.

Dental health inequities and workforce shortages are 

certainly not exclusive to Alaska. In 2010, WKKF began working 

with tribes and states across the country to build awareness 

of oral health access issues and the important role that 

dental therapists can play in ending the dental care shortages 

that disproportionately afflict low-income communities and 

communities of color. As a workforce opportunity, dental 

therapists provide quality jobs, equitable growth and increased 

income among families, ultimately improving the lives of 

vulnerable children in more ways than one.

In almost 90 years, Kellogg Foundation grantees have 

covered tremendous ground in oral health. We have made a 

place for communities in crafting evidence-based solutions, 

given dentists a leadership role in addressing community needs, 

built a compendium of data and resources to support system 

change, forged partnerships around education and services, 

and explored innovative models of care.

We remain focused on working in partnership with 

community members, helping them assume leadership roles 

and standing with them—often in the face of entrenched 

opposition—to advocate for change.  

W H Y  T H E  K E L L O G G  
F O U N D A T I O N  I S  I N  T H I S  W O R K 
A N D  W H Y  Y O U  S H O U L D  B E ,  T O O



The W.K. Kellogg Foundation (WKKF), founded in 1930 as an independent, 
private foundation by breakfast cereal pioneer Will Keith Kellogg, is among 
the largest philanthropic foundations in the United States. Guided by the 
belief that all children should have an equal opportunity to thrive, WKKF 
works with communities to create conditions for vulnerable children so they 
can realize their full potential in school, work and life.

One Michigan Avenue East 
Battle Creek, MI 49017-4012

269.968.1611 MAIN 
269.968.0413 FAX 
wkkf.org

Item #630

Visit dentaltherapyresourceguide.wkkf.org for more 
information on how to support this vital work.


