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Abstract: The aims of this study were to determine the prevalence and nature of international volunteer programs for predoctoral
students at U.S. dental schools and to document the change over five years. Web-based surveys were conducted in 2009 and
2016. An invitation to participate in the study, along with a hyperlink to the survey, was emailed to the deans of all U.S. dental
schools in the two years. In 2009, 47 of 58 dental school deans responded to the survey, for a response rate of 81%. In 2016, 48
of 64 dental school deans responded, for a response rate of 75%. From 2009 to 2016, the number of schools reporting dental student international experiences increased from 25 to 31. In 2016, 65% of responding schools offered dental student international
experiences, an 11.5% increase over the results of the 2009 survey. Concomitantly, the number of deans reporting their students’
participation in international opportunities not officially sanctioned by the school decreased from 41 to 34. These findings showed
an increase in the number of dental schools providing international experiences for their students and established baseline data to
assess trends in the future.
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A

s U.S. dental schools seek to provide their
students with opportunities to experience
dental education and dental practice beyond
the walls of the traditional dental school, these experiences via externships, satellite clinics, and extramural
rotations are designed to add to students’ appreciation of real-world dentistry. However, the definition
of “community” in community-based learning is
expanding globally to offer dental students opportunities for international experiences in community/
clinical dentistry.1
The goals of these programs are varied, but
typically include clinical dental education, enhancing
students’ cultural competence, promoting a lifelong
spirit of volunteerism and humanitarianism, improving overall awareness of global health (including oral
health), and illustrating global disparities in dental
needs, education, and treatment resources.1-7 The
reasons that students participate in these programs
have been found to be just as varied.8-15 The Harvard
School of Dental Medicine estimated that nearly 25%
of its predoctoral students had expressed interest in
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global health, including traveling abroad to conduct
research or to volunteer in a project.7
We have observed that the international dental
volunteer programs offered by U.S. dental schools
vary widely in structure and scope. Some are formalized long-standing relationships with international
sister institutions, while others are ad hoc spring
break vacations blended with dental service. Some
programs offer students credit for procedures performed at these international locations, while others
are less academic. Some programs are authorized by
a school but coordinated by external organizations,
such as nonprofit humanitarian aid organizations or
religious groups that organize mission trips.
We have also seen that individual schools
apply a wide variety of terms to describe dental
student international programs: humanitarian, volunteer, mission, externship, opportunity, outreach,
and service-learning, among other terms. These
programs should not be confused with those offered
by U.S. dental schools for the purposes of educating dentists from abroad for U.S. licensure although
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both of these types of programs may be referred to as
“international programs.” Our study focused only on
programs that send dental students from U.S. dental
schools to international locations, predominantly in
underserved areas, for clinical dentistry experiences,
which we will call dental student international experience programs (DSIEP).
In 1971, Farrell published the earliest study of
DSIEP at U.S. dental schools.16 Her review was an
informal compilation of known DSIEP at that time.
Since 1971, dental education has expanded greatly,
and DSIEP have evolved too. With no contemporary inventory of DSIEP at U.S dental schools, the
aims of this study were to determine the prevalence
and nature of international volunteer programs for
predoctoral students at U.S. dental schools and to
document their change over five years. Surveys were
conducted in 2009 and 2016 for these purposes.

Materials and Methods
In 2009, we developed a survey to support the
aims of the study. With the support and approval of
the American Dental Association (ADA) International Development Subcommittee, a hyperlink to
the web-based survey (FluidSurveys, SurveyMonkey
Canada, Ottawa, ON, Canada) was distributed to the
deans of the 58 U.S. dental schools on March 26,
2009. Four follow-up mailings were intermittently
sent by email to all nonrespondents. Data collection
for that survey ceased on July 16, 2009.
In 2016, a nearly identical survey was approved
and supported by the ADA Foundation’s International
Programs Subcommittee. Using identical methodology, a hyperlink to the web-based survey was distributed to the deans of the 64 U.S. dental schools
on January 21, 2016. Data collection for that survey

ceased on February 19, 2016. For both surveys, all
respondents were volunteers, with no compensation offered. The data were reported anonymously
and analyzed using basic descriptive statistics and
comparisons.

Results
In 2009, representatives of 47 of 58 dental
schools responded to the survey, for a response rate
of 81%. In 2016, representatives of 48 of 64 dental
schools responded to the survey, for a response rate of
75%. In that interval from 2009 to 2016, the number
of schools with DSIEP increased from 25 to 31. In the
2009 survey, 53% of the responding schools offered
DSIEP. In 2016, 64.5% of the responding schools
offered DSIEP. The 2016 results represent an 11.5%
increase in responding schools’ DSIEP participation
over the 2009 results. The findings are summarized
in Table 1, Table 2, Table 3, Table 4, and Table 5.
Although the number of schools with reported
DSIEP increased for this five-year period, the number
of schools in which dental students participated in
international opportunities without school sanctions
decreased from 41 to 34. However, the number of
schools who partnered with outside organizations
increased from 17 to 22. Most surprisingly, the
number of schools offering educational credits for
DSIEP participation decreased from 15 to seven.
The number of schools with reciprocal programs
with partner countries increased from five to eight.

Discussion
Members of prior generations may have learned
of other cultures from such sources as the pages of

Table 1. Features of international programs at U.S. dental schools, by number and percentage of respondents to each
item
2009
Feature

Number (%) Total N

School offers international volunteer programs.
Dental students participate in international opportunities not offered by school.
Programs are offered during academic year and vacation.
Programs are offered during vacation/break time only.
Programs are managed by faculty or dental school administrator.
Programs have 0-40 student participants each year.
Trips are funded by the student/participant.
School has reciprocal program with partner countries.
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2016

25 (56%)
41 (87%)
30 (64%)
15 (32%)
38 (81%)
18 (72%)
21 (84%)
5 (20%)

47
47
47
47
47
25
25
25
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Number (%) Total N
31 (65%)
34 (71%)
16 (33%)
13 (27%)
27 (90%)
23 (88%)
23 (88%)
8 (33%)
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48
48
48
48
30
26
26
24
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Table 2. Responses to questions about dental schools’ international programs, by number and percentage of yes/no
responses to each question
		 2009			 2016
Yes
(%)

Question

No
(%)

Total
N

Yes
(%)

No
(%)

Total
N

Are dental students offered educational/clinical credits for participation
after volunteering?

15
10
25
(60%) (40%)		

7
19
(27%) (73%)

26

Are students in your school’s volunteer programs supervised on-site in
the foreign countries by a faculty member?

23
(92%)

2
25
(8%)		

25
(96%)

1
(4%)

26

25
25
(100%)		

24
(92%)

2
(8%)

26

Is there a language requirement for students to participate in any of your
0
school’s volunteer trips?		
Are students provided accommodations on the volunteer trips?

20
5
25
(80%) (20%)		

23
3
(88%) (12%)

26

Are there any combined courses taught simultaneously via the web or
distance learning programs between your school and the partner institution?

1
(4%)

23
24
(96%)		

1
7
(13%) (87%)

8

Are any of your international volunteer programs open to students from
other dental schools?

8
16
24
(33%) (67%)		

8
24
(25%) (75%)

32

Does your school partner with other organizations or institutions to
manage the international volunteer programs?

17
8
24
(71%) (29%)		

22
11
(67%) (33%)

33

the monthly National Geographic magazine. Today,
however, globalization has “shrunk” the world, with
other cultures shown daily on television and routine
international travel providing first-hand intercultural experiences. The Internet offers unparalleled
connectivity of students to all parts of the world via
social and digital media. Furthermore, today’s dental
schools are culturally diverse, with students of many
international backgrounds. Schools also now offer
international programs for the purposes of educating
dentists from abroad for U.S. dental licensure. These
programs introduce an immediate multicultural blend
into dental school environments. The diverse international mix of today’s dental students may encourage
both schools and students to embrace DSIEP.
We have observed that many of today’s dental
students have a history of service, volunteerism, and
humanitarianism. Volunteerism now also appears in
high school and college curricula. The benevolent
spirit of this generation of dental students may
encourage dental schools to provide service opportunities, including DSIEP, and to partner with other
health professions schools in embracing international
volunteerism—creating opportunities for interprofessional education.
In our study, the raw numbers of schools responding to the two surveys were similar: 47 in 2009
and 48 in 2016. However, because of the increased
number of schools, the survey response rate actually
decreased 6%, from 81% to 75%, between 2009
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and 2016. However, the net effect reported by these
surveys is that six more schools reported offering
DSIEP in 2016 than in 2009. This change represents
an 11.5% increase in responding schools’ DSIEP
participation during this interval. Although the number of schools with DSIEP increased from 25 to 31
between 2009 and 2016, the number of U.S. dental
schools simultaneously increased during this interval:
from 58 to 64. This 10% increase in dental schools
closely mirrors the 11.5% increase in responding
schools’ DSIEP participation.
Like most survey research, this study had
several limitations. The individual respondents may
have had biases that influenced both their decision
to participate and their responses. Also, the results of
these surveys must be interpreted cautiously because,
despite repeated efforts inviting participation, not all
dental schools responded, and not all surveys were
completely answered. Consequently, although the
response rates were satisfactory, the data sets are
incomplete and may not be fully representative of
the entirety of U.S. dental education. Because the
nonresponding schools’ DSIEP status remains unknown, the results reported here represent only the
responding schools and not all U.S. dental schools.
In addition, these surveys represent only a
partial view of dental student participation in international volunteer programs as some students may
participate in non-school-affiliated trips. However,
our study was based on the only known surveys of
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Table 3. Relationship between international programs
and responding schools’ curriculum goals
2009		
Relationship
Closely related
Somewhat related
Not related
Total

Number

%

11
11
3
25

44%
44%
12%
100%

Table 5. Number of students in responding schools
who participated in international trips

2016
Number %
12
14
7
33

36%
43%
21%
100%

Note: This question was worded as follows: Are the international dental volunteer programs related to the overall curriculum goals of the dental school?

2009		
Number
Up to 20
21 to 40
41 to 60
61 to 80
81 to 100
More than 100
Total

Number

%

11
7
4
2
0
1
25

44%
28%
16%
8%
–
4%
100%

2016
Number %
12
11
1
1
1
0
26

46%
42%
4%
4%
4%
–
100%

Note: This question was worded as follows: How many dental
students participate in the offered international trips each year?

Table 4. Number of international trips organized
yearly at responding schools
2009		
Number
1-2
3-5
More than 5
Total

Number

%

12
7
5
24

50%
29%
21%
100%

2016
Number %
10
8
7
25

40%
32%
28%
100%

Note: This question was worded as follows: How many international volunteer trips are organized yearly by your school?

U.S dental schools on this topic. The data reported
here include just two snapshots (2009 and 2016),
which report a baseline against which future trends
may be measured. With only two time points, whether
any trend is developing is speculative until future
data are collected.

Conclusion
Dental educators are challenged to help their
students achieve clinical and cultural competence in
a short period of time. DSIEP provide one possible
means of achieving both goals. The results of our
study may point to an emerging trend of an increasing
number of dental schools providing DSIEP. Future
studies may explore whether this trend endures
and should better assess the reasons why dental
schools participate in DSIEP. Additional research
is also needed to better elucidate factors affecting
the perceptions of both the students who participate
in these ventures and their international patients,
dental schools, and communities. Surveys should
target dental students directly to assess their interest,
participation, and educational outcomes related to
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DSIEP. Other research could assess patient, institution, and community outcomes at the international
locations to assess whether these programs result in
mutually beneficial relationships.
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