496 STATE AND LOCAL PUBLIC FACILITY NEEDS

(¢) The cost of existing (1965) publicly owned dental school facilities
:and structures usually had been met with the proceeds of State bond
issues.

C. TrenD oF Caprran OUTLAYS

A breakdown of new dental schools built and equipped during
'1946-65—with pertinent information—is given below:

[Dollar amounts in millions]

Estimated
st class 1st year combined
accepted seats construction-

in— equipment
cost
Publicly owned schools:

University of Washington 1946 65 $3.1
University of Alabama..__.. 1948 52 2.5
University of North Carolina. 1950 50 4.4
New Jersey Oollege of Dentistry. - 1956 49 1.3
University of Puerto Rico.. 1957 36 .5
West Virginia University. .. 1957 54 5.0
University of Kentucky . 1962 50 3.5
University of California at Los Angeles. . ccoomemeaanas 1964 96 9.0
Total publicly ewned 452 . 20.3

Privately owned schools:
. Loma Linda University. 1953 61 L6
Fairleigh Dickinson University. 1956 50 L5
Total privately owned 11 3.0
Grand tetal. . 563 32.3

No trend is apparent from the foregoing when considered by itself.
However, when considered along with its contribution in behalf of
meeting the expanding demand for dental services, there is a trend—
it is that too few dental schools were built.

On the basis of available information, the estimated cost of the
new dental schools listed in C. 1., above, was met by funds from:

Millions

Bond issues of State governments_. - $26.3

Private, nonprofitmaking organizations_ .- _________ o 3.0
The Federal Government, under the—

Hill-Burton Act of 1946___ . ______________ e e mm e 1.8

Health Professions Educational Assistance Act of 1963_______ ... 1.2

TOtal - e e e e m e m e —— e m e —m e e —mm e 32.3

D. NeEps anp Prospective Caritar OUTLAYS
CAPITAL REQUIREMENTS

The capital requirements for dental school facilities or structures
during 1966-75 are:

Millions

Backlog of unmet needs as of June 30, 1965 _ . ________ $318. 1
‘Total additional requirements through June 30, 1975 .. 271.7
Total - - - e 589. 8

(2) Existing dentist-population ratios were used as the basis for
estimating the current and future needs for dentists. The dentist
deficits which resulted were translated into estimates of annual



