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Abstract
The purpose of this article is to discuss the challenges surrounding the under-
representation of Black/African American (BAA) men in dentistry and dental
education and present a rationale for anti-racism strategies to address them.
Data and insights from the literature are presented to discuss how racism may
derail BAA’s opportunities to achieve a dental education through stereotyping,
social, and academic isolation. Additionally, the authors present commentary
and testimonials on the importance of mentorship to guide BAA men into and
through dental careers. Additionally, the article describes two examples of suc-
cessful career pathway programs, and highlights the significance of historically
Black colleges and universities to promoting diversity within the dental profes-
sion. Anti-racism recommendations for change include more direct attention
to how dental school humanistic environments support BAA men, committing
human and financial resources for program development, and using data-driven
metrics to assess those programs longitudinally. The commitment of dental edu-
cation to promote oral health equity demands more than appreciation of BAA
men’s contributions, but a commitment to creating and advancing opportunities
that assure their success.
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1 INTRODUCTION

In his Souls of Black Folks, W.E.B. Du Bois references that
to educate a young Black mind is an act of Revolution.1
When this book was published in 1903, Du Bois was set-
ting the stage for the emergence of the educated Blackman
and woman in American society, justifying Black people’s
pursuit of higher education as a value to achieving social
and health equity. Du Bois’ book serves as a great frame-
work for discussion on the need for dental education to
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increase the numbers of Black/African-American (BAA)
men in the dental profession. The lack of BAA men in
dentistry has reached a crossroads of crisis proportions. At
the 2022 President’s Symposium of the American Dental
Education Association Annual Meeting, leaders in edu-
cation, research, policy, and diversity within the health
professions sought to address the staggering deficiency of
BAA men in dentistry and dental education.2 The pur-
pose of this article is to name the problem and identify
opportunities for collective, plausible solutions.
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1.1 The underrepresentation of BAA
men in dentistry

The American Dental Education of Assocation’s (ADEA)
most recent publication, Slow to Change: Historically
Underrepresented Racial and Ethnic (HURE) Groups in
Dental Education, expresses a staggering statistic: only 127
BAAmen graduated from dental school in 2019, a mere 2%
of all US dental school graduates.3 When removing male
graduates from Historically Black Colleges and Universi-
ties (HBCUs), Meharry School of Dentistry and Howard
University College of Dentistry, the number drops to 95.
To be clear, the number of professionally active BAA male
dentists in the same year was 3620, accounting for 1.8% of
professionally active dentists.
Research has shown that very little progress has been

accomplished in growing the percentage of BAA appli-
cants to dental schools in the past 20 years.4 While there
has been an increase in the total number of BAA enrollees
in dental schools, much of that increase is due to the
opening of new dental schools and increased class sizes in
established programs, showing that the rate of acceptance
of BAA students has had limited improvement. Addi-
tionally, the American Dental Association Health Policy
Institute has reported that of all racial and ethnic back-
grounds, the percentage of BAA dentists has not changed
in the past 15 years. BAA dentists were less than 5% of
new graduates and less than 4% of all practicing dentists,
while BAA people comprise approximately 13% of the US
population.5
There are persistent racial inequities in access to den-

tal care and oral health status among Black populations,
particularly among those who are low-income.6,7 BAA
dentists treat significantly more Black patients and Med-
icaid patients than dentists of other race and ethnic
groups.8,9 Thus, it can be assumed that failure to address
the underrepresentation of BAA dentists risks further
inequity in access to dental care for BAA populations.
In the past few years, diversity, equity, and inclusion
(DEI) initiatives have increased across the higher educa-
tion landscape. However, specificity and intentionality to
increase representation of BAA men are key to address-
ing this crisis. Diversity, equity, and inclusion efforts
are not intended to diminish any one demographic or
limit opportunities for them to achieve a dental career.
Rather, DEI practices illuminate health equity and align
with dentists’ ethical and professional duties to address
the oral health of all, upholding the social contract
of trust among dentists and the populations they are
intended to serve. In this sense, the light of DEI can
more brightly shine, advancing optimal oral health for
all.10,11

1.2 Racism and roadblocks along BAA
men’s pathways to dentistry

Optimal oral health for all must include a focus on
increasing the numbers of BAA men in dentistry for a
number of reasons. (1) Increasing representation of BAA
men supports ADEA’s Policy Statement on the Preven-
tion and Elimination of Racism, Harassment, Discrimi-
nation, and Bias in Dental Education by countering the
effects of structural racism on Black men’s opportuni-
ties to achieve higher education and health professional
careers.12 (2) BAA male dentists may more closely relate
to the unique, experienced, and vicarious social contexts
of other Black men, which can improve communication
about oral disease risk and treatment, care delivery, and
inclusion of Black men (and issues pertinent to them) in
oral health research.13,14 (3) BAA male dentists help to
challenge negative stereotypes of Black men in society,
which are universally harmful to Black men’s health and
well-being.15–17
Of significance to note is that the pathway to the dental

profession takes place within the greater society, and den-
tal school environments are simply microcosms of larger
society. Beyond dentistry and the health professions, it is
generally agreed that Black men are under increased soci-
etal pressures. In the United States, Black men face an
almost 1 in 1000 chance of being killed by police over their
life course.19 This rate is the highest nationally for any
group and is 2.5 times higher than for White men. Apart
from police violence, Black men in the United States expe-
rience higher rates of illness and mortality across a wide
range of health conditions compared to their White male
counterparts.15–17
Research shows a clear social cost of Black male iden-

tity that transcends into educational environments. Black
male students experience unique “racial” and “gendered
racial” microaggressions at all stages of the educational
pipeline. Those experiences are often detrimental to their
educational aspirations, achievements, and ability to be
appropriately taught and mentored. The repressive envi-
ronments of some college campuses challenge and limit
the educational activities of Black men as a group. A
study by Smith et al. revealed that Black men have con-
sistently expressed frustration with issues around racial
isolation, racial distancing, and racial stereotyping.19 They
have oftentimes been viewed as cheaterswhen they receive
high scores on exams or term papers. In laboratory classes,
Black men may typically be the last ones selected as
research partners. Additionally, Black men are considered
the most stereotyped of any population group on college
campuses and in the larger American society. On campus
and off, they are held in suspicion by society and local law
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enforcement without material evidence more so than men
and women of other racial and ethnic identities.
In qualitative studies examining Black male undergrad-

uate experiences with discrimination, it was found that
no matter how much self-reported discrimination a Black
male student faced, he was rated as more hypersensitive,
emotional, argumentative, irritating, trouble making, and
a complainer when he suggested that discrimination or
racism was the source of his frustration, blocked opportu-
nities, and reduced successes.20 A riveting discovery is that
students’ perception of the college environment (feeling
comfortable with the university, faculty relations, and nur-
turing environment that promotes personal development)
or the university’s reputation strongly affects academic
performance.19,21
Considering the important work of dental school

humanistic environment and climate studies,22 the nega-
tive educational experiences of Blackmen underscores the
dire importance of building a critical mass of HURE stu-
dents, particularly BAA men.23 However, attaining a criti-
cal mass is a significant hurdle when the educational envi-
ronment has scant representation of HURE faculty and
administrators to serve asmentors, advocates, and promot-
ers of addressing challenges that Black men may face in
pursuit of a dental career.24 Most importantly, critical mass
is far more than simply a numerical milestone. It is a level
of physical, emotional, and academic presence and being
in the dental school environment that cultivates inclu-
siveness, welcomes diverse perspectives, and produces
diverse interactions to enrich educational experiences.25
While some dental schools have achieved such critical
mass through deliberate and supportive senior leadership,
specific recruitment and retention efforts, comprehen-
sive climate initiatives, and resources for scholarship and
faculty recruitment; BAA students are found to be concen-
trated in the same schools time and time again, while other
schools struggle or lack the fortitude to alter their efforts
and outcomes. One study showed that among the 63 den-
tal schools analyzed, only seven had a diversity index of
greater than 0.5 for Black graduates (two of which were
HBCUs) in 2017–2019.26 A diversity index of 0.5 indicates
that the representation of Black or Hispanic individuals
among the graduates is half of their representation in the
benchmark population. This same study noted that while
the number of Black graduates increased between 2010–
2012 and 2017–2019, the percentage decreased from 5.8%
to 5.1%. In a different study, yet just as daunting, it was
reported that in 2010, 13 schools had no BAA students
enrolled after an aggregate of 483 applicants.4 In 2019, 10
schools had no BAA students after an aggregate of 236
applicants. It is clear there have been no advances in cer-
tain schools and backward steps at other schools in terms
of enrolling BAA students.

Quite clearly, the Black male undergraduate students
are structurally placed at the margins of the overall cam-
pus experience. Dental school BAA male admissions and
graduation data paint a similar picture (Figures 1 and 2).3
The question is—with diversity accreditation standards,
growing emphasis on inclusion and belonging across
industries and educational genres, and growing public
and health professions antiracism frameworks for ped-
agogy and healthcare—what will dental education do
about it?
The following sections discuss solutions for enhanc-

ing the recruitment, retention, and success of BAA men
into dentistry and dental education. It is imperative that
mentorship, pathways to dentistry programs for college
juniors and seniors, with increased funding for pre-
dental and dental student scholarships and robust DEI
efforts, and HBCU dental schools have been keys to
success.

2 THE LONG ARC OFMENTORSHIP

Mentorship can be an important motivator for Black men
in dentistry when there is trust, empathy, and acknowl-
edgement of race.27 For Black men, mentors exist in
various forms (e.g., role models, nurturers, and promot-
ers) and for various reasons. For example, rolemodels help
Black men identify who they are in the context of others.
Many Blackmenmay not get exposed to dental professions
until later in their academic journey.28 Thus, having Black
men in academic and other dental professional roles helps
to steer other Black men toward the profession. Those role
models provide examples for potential dental school appli-
cants to reflect on how a dental career may align with
their personalities and personal values, while providing
clear directions for the process of achieving a dental career.
Nurturers give Black men permission to trust their ideas,
skills, and unique attributes. In majority White spaces,
Black menmay feel pressure to alter their appearance, val-
ues, and/or habits to conform or appear less threatening.
Theymay also experience discrimination andmicroaggres-
sions that suggest that they are underqualified to perform
job duties and are only present as a result of affirmative
action or other diversity initiatives.19,29,30 Through nurtur-
ers, Black men are empowered, invited to embrace their
value, and learn that it is okay to be themselves and not
succumb to pressures of meeting expectations in environ-
ments where racism may present significant challenges.
Promoters open doors that some Black men may not even
know exist. Black men may have a smaller network of
peers within dentistry to inform them of opportunities or
steps to take to accomplish their goals. Promoters share
access to a broader network and information. They also
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F IGURE 1 Total number of Historically Underrepresented Racial and Ethnic (HURE) Graduates at US dental schools, 2019.*
*Originally published in the ADEA HURE Report at: American Dental Education Association. Slow to Change: HURE Groups in Dental
Education. Washington, DC: American Dental Education Association, 2022. At: https://www.adea.org/uploadedFiles/ADEA/
Content_Conversion/policy_advocacy/diversity_equity/ADI/ADEA-HURE-Report-March2022.pdf. Accessed: March 22, 2022

F IGURE 2 Total numbers and percentages of professionally active male dentists and predoctoral graduates in the US by race and
ethnicity, 2019.*
*Originally published in the American Dental Education of Assocation’s (ADEA) Historically Underrepresented Racial and Ethnic (HURE)
Report at: American Dental Education Association. Slow to Change: HURE Groups in Dental Education. Washington, DC: American Dental
Education Association, 2022. At: https://www.adea.org/uploadedFiles/ADEA/Content_Conversion/policy_advocacy/diversity_equity/ADI/
ADEA-HURE-Report-March2022.pdf. Accessed: March 22, 2022

https://www.adea.org/uploadedFiles/ADEA/Content_Conversion/policy_advocacy/diversity_equity/ADI/ADEA-HURE-Report-March2022.pdf
https://www.adea.org/uploadedFiles/ADEA/Content_Conversion/policy_advocacy/diversity_equity/ADI/ADEA-HURE-Report-March2022.pdf
https://www.adea.org/uploadedFiles/ADEA/Content_Conversion/policy_advocacy/diversity_equity/ADI/ADEA-HURE-Report-March2022.pdf
https://www.adea.org/uploadedFiles/ADEA/Content_Conversion/policy_advocacy/diversity_equity/ADI/ADEA-HURE-Report-March2022.pdf


1218 Ester et al.

counter unsubstantiated doubts about mentees’ creden-
tials, knowledge, skills, and/or experience.

2.1 Reflections on mentorship

2.1.1 Testimonial #1 from an assistant dean
at a dental school in the Midwest

Growingup inDetroit,Michigan itwas instilled inme from
a young age that “That education is the key that opens the
door of opportunity.” Watching my father, a shift super-
visor at a local bakery with national distribution, made it
clear of the attributes thatmen (andwomen)must embody.
Here are just a few of the lessons my parents passed on
to me and my three siblings, a strong work ethic, a com-
mitment and love for family, a relationship with God and
service to human-kind. Growing up the youngest of four
siblings I was the first to graduate from college in my fam-
ily. My parents who migrated to Detroit from the rural
south (Georgia and Mississippi) in the early 1950s came
to the North in hopes of a better work life and college
education. When opportunities for them did not include
completing a formal college education they transferred
that dream to their children. As the youngest child I was
the family’s final hope. When I graduated from Detroit
Public Schools (DPS) in 1986 less than 35% of graduates
from DPS were male, which made the dream of attaining
a college education even more daunting. As I was prepar-
ing to head off to Morehouse College in Atlanta Georgia
in pursuit of my dream of becoming a dentist my father
stated clearly to me “I can’t call anyone at Morehouse and
tell them to look out for my son because I don’t have those
connections, I can mortgage the house to pay your tuition,
but if you want to go 600 miles away from home for col-
lege you are going to have to make it.” Making it meant
to me that I would have to find the mentors, peers, and
friends that would help me achieve success in my pursuit
of a college education.
Mentorship has always been critical in my navigation

of higher education. It was embodied by the first dentist
who said yes and allowed me to shadow him in his public
health clinic in Detroit, in theMichigan Director of Minor-
ity Affairs, who visited Morehouse each year to recruit
and made sure that I applied to Michigan School of Den-
tistry, in the Howard dental alumnus who encouraged me
to apply to my General Practice Residency at Harlem Hos-
pital in New York city, in the innumerable faculty, staff
and Deans who supported, nurtured, promoted, wrote let-
ters of recommendations and continue to encourage me
in my promotion in dental leadership and education. My
mentors and role models are not just concerned about my
professional growth but my development personally as a
human being. Without a doubt “I stand on the shoulders

of those who have come before me,” the love and support
of my mentors has made the difference in my personal
life, clinical, and professional career trajectory in this noble
profession of dentistry!

2.1.2 Testimonial #2 from a Director of
DEI/Associate Professor from a dental school in
the south

Mentorship has been a foundational cornerstone of both a
professional and personal nature. Being a native son of the
capital city of South Carolina, Columbia, and merely one
generation removed from segregated JimCrow schools and
neighborhoods, my hometown offered a large and altruis-
tic class of Black and African American professionals that
one could model themselves after. My childhood memo-
ries are filled with peeking in onmy father, typing away on
an early model IBM that nearly took up our entire kitchen
table, as he feverishly worked on his dissertation, eventu-
ally earning his PhD in educational administration while
I was in middle school. Additional family members had
garnered various masters or law degrees; however, a den-
tal or medical degree was not among them. Critical mass
presented as key with the many BAA dentists practicing
in Columbia, fulfilling a pivotal role as mentors, profes-
sional exemplars, and even opening up their offices for
shadowing by enthusiastic predental students. Themantra
of seeing is believing was not only key as a predental stu-
dent but also once navigating the sacred halls of dental
school. The luxury of seeing various BAA male residents
and advanced dental education students served as consis-
tent inspiration that obtaining the sometimes seemingly
illusive DDS was in fact, possible.
Dental organizations such as the National Dental Asso-

ciation and Hispanic Dental Association have provided
formal and informal support for many minority and his-
torically excluded dentists and dental educators of color.
While racial and ethnic similarities have served as key
commonalities for mentor-mentee relationships, it is dire
to note, mentoring relationships are not nor should not
be predicated on racial concordance alone. Many col-
leagues and mentors either saw my talent or provided
pathways of opportunity for me, who didn’t look like me,
but understood their role and purpose as a springboard for
success.

2.1.3 Testimonial #3 from an assistant
professor at a dental school in the Midwest

I grew up in a small, conservative town in south Louisiana
where expectations for my education were established by
my mother and father, who were the first in their families
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to graduate from college. For me, being a dentist has never
been about “being a dentist.” I entered college without
knowing that I needed to declare amajor, what I wanted to
study, or even pursue as a career. It wasn’t until my third
year of college that dentistry was introduced to me, not
even as a career, but as a challenge to explore the possi-
bility of my curiosity. That “what if” mentality has been
the cornerstone of my many experiences with mentorship.
At every turn of my education and career I’ve met people
who have planted seeds in my mind about what I could
achieve if I simply explored more possibilities. It is only
through those people that I embark upon this journey.
Through challenges nurtured by affirmation, encourage-
ment, validation, and guidance, I have gone places that
my own imagination could not see and have exceeded my
own expectations for success. Only throughmentorship do
I find a dental career, the pathwayswithin, and a vehicle for
self-discovery.

3 PATHWAYS TO DENTISTRY
PROGRAMS: SUCCESS STORIES FROM
THE FIELD

The Profile for Success (PFS) summer program was estab-
lished at the University of Michigan School of Dentistry
(UMSD) in 1994 with a grant from the Federal Health
Careers Opportunity Program. PFS aims to increase the
number of HURE seeking to join the dental profession by
encouraging college juniors and seniors from education-
ally and financially disadvantaged backgrounds to apply to
dental school. PFS students receive mentorship, academic
advising and coaching, Dental Admissions Test prepara-
tion, clinical hands-on skill building and dental anatomy,
dental admissions advising, shadowing opportunities and
dental school application completion coaching.
Since the beginning of PFS over 450 students have

completed the program with over 67% now attending or
have graduated from dental school.31 Similarly over 41%
of those attending dental school have matriculated or
graduated from UMSD. This program exemplifies what
can be achieved with sustained, coordinated DEI efforts
to help HURE populations achieve a dental education.
With over 468 BAA alumni, the UMSD has graduated
more BAA dentists than any other dental school besides
the two HBCU dental schools Meharry School of Den-
tistry and Howard University College of Dentistry. This
program could serve as a case study for how dental
schools can help BAA students thrive in attaining a dental
education.
While the success of UMSD and its PFS summer

program has garnered much acclaim through multiple
decades of success, other dental schools and programmatic

efforts should not be intimidated or feel as if success is
unattainable. Success in the recruitment and retention of
Black men may look different for different dental schools,
yet its impact is just as measurable. At Virginia Common-
wealth University (VCU) School of Dentistry, success has
been steady and incremental. In 2012, the school pop-
ulation across 4 years consisted of only one BAA male
dental student. In 2020, there were eight BAA men across
the four DDS classes. With so many moving variables:
(1) leadership transitions, (2) more BAA faculty, advent
of a prematriculation/co-curricular HURE student sup-
port program, (3) a BAA Director of Student Recruitment,
(4) a BAADirector of DEI, and (5) a growing average of five
to six BAA students in each entering DDS class; to what
do we attribute the program’s success? Moreover, VCU’s
Summer Academic Enrichment Program (SAEP) has been
in existence since 2012 and in a prior iteration since 2008.
From 2008 to 2012, over 54% of BAA male students in the
VCU School of Dentistry SAEP were successful in matric-
ulating into dental school, at VCU School of Dentistry or
elsewhere.
As stated in the ADEA HURE report pathway programs

are critical for the recruitment and development, they
provide mentorship and create a sense of belonging, and
dental schools should look for ways to expand on success-
ful pathway program models to help increase the number
of HURE dental graduates. There are many pathway pro-
grams that have been successful launched at various dental
schools including the very successful Summer Health Pro-
fessionsEducation Program (SHPEP)model. This program
held at 12 sites across the country targets rising college
sophomore and junior students providing a free 6-week
summer program aimed at strengthening the academic
proficiency and career development of its participants.
Since ADEA joined the program in 2006, 2517 SHPEP
scholars have graduated from dental school. Of those den-
tal school graduates, 46.6% identify as HURE, and 66.3%
are women.
Increased funding to these pathway programs and

expanding models to address every college learner level,
like SHPEP and PFS, could have a significant impact
on increasing the number of HURE dental students and
specifically BAA men.

4 THE HBCU SIGNIFICANCE

4.1 A history of equity in higher
education

“While many colleges were started to groom the children
of the nation’s elite, the goal of historically black colleges
has always been to pull up, through education, the nation’s
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TABLE 1 Recommendations for antiracist and inclusive pathways to dentistry and dental education for Black/African-American (BAA)
men

Needs Proposed actions
Race and gender equity in dental school admissions
and enrollment

- Prioritize race and gender equity among leadership
- Commit to longitudinal assessment of data driven metrics for recruitment,
enrollment, and retention practices for ongoing program development

Inclusion of intersectionality in humanistic
environment practices and policies

- Specifically name antiharassment and antidiscrimnation guidelines and policies
for Black male students and faculty (race and gender intersectionality) to
promote their psychological, emotional, academic, and physical safety

Data driven policies for improving diversity and
humanistic environments for BAA men

- Develop qualitative and quantitative research measures of BAA male student and
faculty experiences and assess at regular intervals.

Specificity to address the lack of BAA men in
dentistry and dental education

- Offer programs and scholarships to support the social, financial, academic, and
professional needs of BAA male dental students and faculty

- Provide infrastructure faculty to develop and oversee career pathway programs,
with emphasis on predent to dental student to dentist to faculty to administrator
to dean or higher level senior campus leader. This should also include resourced
mentoring and specified pathways to BAA faculty promotion and tenure

Empowerment of dental school diversity officers - Provide continued and sustained human and financial resources
- Establish a direct line of reporting to dental school Deans and cross campus
collaboration with other diversity officers and overall institutional diversity
executive leadership

Historically Black Colleges and University (HBCU)
partnerships and career pathway collaborations

- Develop MOUs with HBCUs and pathways for guaranteed summer program
admits and/or DDS program interviews/admission

most marginalized—first the children of former slaves,
then the children of sharecroppers and maids, and today
the children of America’s still separate and unequal K-12
educational system.”32
A focus of HBCUs has always been to address the

social and cultural needs of BAA scholars, while also
providing opportunities for BAA scholars from underpriv-
ileged communities to achieve a college education. Nearly
three of four students at HBCUs come from low-income
families, compared with about half of all American col-
lege students, and most are still first-generation college
attendees.33 AlthoughHBCUs account for just 3% of all col-
leges anduniversities, they award 16%of bachelor’s degrees
earned by BAA students. Further, HBCUs have always
been incubators of leadership among BAA college gradu-
ates. In the 1990s, the last time such data were collected,
graduates ofHBCUs accounted for 80%of the nation’s BAA
judges, 50% of BAA doctors and lawyers, and 40% of BAA
members of the United States Congress.34

4.2 Increasing the number of BAAmen
in the dentist workforce

The 1926 Gies Report asserted that the value of Black
dentists in theUSwas only to treat Black patients but high-
lighted the significant value ofMeharry School ofDentistry
and Howard University College of Dentistry to increas-
ing the number of Black dentists in the US. That report

further acknowledged that Black people faced challenges
entering the dental profession due to tumultuous social,
economic, and educational conditions, and advocated for
improvement and increase in the number of HBCU den-
tal schools.35 Although that report is nearly 100 years old,
the underlying stimuli for Dr. Gies’ remarks remain true
today.
More partnerships among dental schools and HBCUs

can: (1) provide BAA male predental students with
mentorship and academic rigor specific for health profes-
sional careers; (2) establish social and academic environ-
mentswhere Blackmen feel supported, seen, and valued36;
(3) increase opportunities for Black men to pursue doc-
toral dental degrees. According to 2020–2021 data from
the American Dental Association, Survey of Dental Edu-
cation, of 66 dental schools, one in four of all BAA male
dental school enrollees attended Meharry School of Den-
tistry and Howard University College of Dentistry.37 The
impetus to providemore opportunities for BAA students to
enter into the health professions was amplified in April of
2022, when Xavier University of Louisiana, an HBCU that
has historically gotten more BAA undergraduate students
into graduate health professional programs than most col-
leges and universities in the US, announced its plans to
open a new medical school.38 With 11 new dental schools
opening in theUS since 2008,39 and no increases in the rate
of BAA male dental student enrollments, to what extent
will dental education go to assure inclusivity of BAA men
into the profession?
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5 CONCLUSION—A RISING TIDE
LIFTS ALL BOATS: RECOMMENDATIONS
TO INCREASE BAAMALES IN DENTAL
EDUCATION AND DENTISTRY

While the call to address the recruitment and retention
of BAA men into dentistry and dental education is clear
and specific to more intentional and deliberate action, the
associated positive outcomes are of benefit to all. Recom-
mendations for antiracist and inclusive action to advance
pathways for BAA men in dentistry are summarized in
Table 1. Among those recommendations are: (1) leader-
ship prioritization to address the underrepresentation of
BAA men in dental education settings; (2) facilitating
safe spaces to maximize BAA men’s potential for success;
(3) providing resources and developing infrastructure with
strategic partnerships to facilitate ongoing recruitment
and retention efforts; and (4) using data-driven metrics
to improve programmatic efforts. Achieving such ambi-
tion toward antiracism and equity in oral health has
potential to improve the oral health status of BAA and
Medicaid populations through improved access to care
and patient-provider communication, greater choice and
satisfaction among patients, and improved access to care
for racial and ethnic majority groups.13,14,40,41 There is
additional value added to establishing empathy, cultural
sensitivity, and understanding through the inclusion of
Black men’s perspectives in dental professional settings,
which can advance diversity in professional comradery
and relationships. Dental school environments, dental pro-
fessional settings, and other racial and ethnic groups are
arguably disadvantaged because theymiss opportunities—
professionally, educationally, interpersonally—that might
be accrued through the enriching, diverse experiences, and
intellectual contributions that Black men can offer.
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