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MALDISTRIBUTION OF HEALTH MANPOWER, a major
factor in the nation's health care "crisis," is essentially
a labor market problem. The basic elements of this
market are supplies of health manpower (health
professionals) and demands for that manpower (com-
munity and employer expressions of need). The crux of
all transactions in this marketplace is practice location
or emplpyment decision making by health professionals.
A fundamental premise underlying the functioning of

such a market under a free enterprise system is that the
participants in the market are fully aware of alternative
choices and of the consequences of those choices. When
this premise is fulfilled, informed decision making oc-
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curs, and the market responds appropriately to shifts in
supply and demand; effective allocation of manpower
resources is the result.

Examination of the health manpower marketplace
reveals that professional resources are maldistributed.
Even if we allow for great time lags before demands are
met, it is apparent that supply and demand are not
balancing each other satisfactorily. The emergent social
perception of health care as a right simply adds fuel to
the fires of unmet economic-based demands.
.When the marketplaces fail to function in accordance
with economic and social value systems, planners and
regulatory agencies have a variety of direct and indirect
controls which can be applied. In the case of health
manpower, enrollment levels can be escalated on the
assumption that "excess" supply will result in spillover
which will gravitate to underserved areas. Loan
cancellation and tuition rebate programs are also ex-
amples of controls which, it is hoped, will result in dis-
tribution patterns more in line with perceived needs.
The Indian Health Service and the National Health

Service Corps are still other examples of efforts aimed
at guaranteeing some measure of health services to
specific populations or to particular geographic areas.
To date, these efforts have been relatively restricted in
scope and, unless major changes are made in funding

September-October 1975, Vol. 90, No. 5 409



and authority, it is unlikely that their impact will be
other than highly localized. We can assume, therefore,
that in the absence of other major national efforts, the
traditional market mechanisms will continue to play a
key role in the allocation of professional health man-
power.

In looking at the efficiency of the manpower market,
one cannot help being struck by the critical role played
by information exchange. Expression of needs
(demands) must be communicated to the source of
supplies if transactions are to occur (1). Current
patterns of maldistribution lead one to suspect that
perhaps the flow of information into the manpower
marketplace is inadequate. If so, one can conclude that
individual decision making by health professionals may
be based on unsatisfactory information; they may be
unaware of all options open to them or they may be un-
certain as to the consequences of their choices-and yet
the placement or practice location decision is obviously
an integral factor in the manpower allocation process.

Investigation reveals, not unexpectedly, that general-
ly the decision maker-upon whom the success of the
system depends-does not have sufficient information
on which to base his decision. The typical dental
graduate, for example, is aware of perhaps one-tenth of
the placement options open to him at the State level
because he has only a few sources to turn to for infor-
mation. These sources include fraternity houses, detail
men from dental supply firms, and bulletin boards in
the dental school-each of which provides a limited
amount of information. Thus, the health professional's
choice is restricted as a result of his limited access to
relevant information. In the absence of comprehensive
information, chance rules the marketplace for health
manpower.

The Dental Information Service Center
In an effort to systematize information exchange in the
dental manpower arena, the Dental Information Ser-
vice Center (DISC) was conceived as a cooperative
function of Minnesota dentistry (2-4). DISC was an
attempt to apply the management information systems
concept to the health manpower sector. The basic ob-
jective is to provide dental manpower administrators
with comprehensive, reliable, and up-to-date man-
power information and statistical analyses appropriate
to the requirements of decision making, policy develop-
ment, and long-range planning. Further, DISC seeks to
fulfill many needs of the State's dental practitioners and
auxiliary personnel through the provision of informa-
tion services.

DISC research. The manpower research function at the
Dental Information Service Center has two general
responsibilities. The first of these is to conduct a
periodic census of dental manpower and to produce
general-purpose statistical documents describing the
status of dental manpower in Minnesota. The second
responsibility is to respond whenever possible to re-

quests for special manpower data and to develop more
intensive research into special dental manpower
problem areas.

Current research, based on extensive survey activity,
includes a number of individual projects that are seek-
ing the answers to the following questions:

1. What is the current delivery capability of
Minnesota dentistry-how does this relate to current
and projected demand?

2. Which are the economic and geographic trading
areas served by Minnesota dentistry?

3. How are dental manpower shortage areas to be
identified (5)? Can we effectively differentiate between
chronic and acute manpower shortage areas? How can
such shortages be resolved (6, 7)?

4. What factors bear most directly on the dentist's
decision process concerning location of his practice (8,
9)?

5. What are the general characteristics of the dental
auxiliary work force (10)?

6. Are the careers of dental professionals
characterized by any age-based trends which must be
considered in manpower planning (11)?
The general focus of the research program is to iden-

tify the functional components of dental manpower
supply and demand, to identify the relationships
between the dental manpower sector and the economic
and health service sector of the State, and to translate
research-derived information into reports and services
that can be used by planners, administrators, and
providers of health services.

DISC services. DISC provides three services based on a
broad data system for use by placement and practice
location decision makers. These services are aimed at
equalizing manpower distribution; they emerged after
it was observed that health professionals were basing
their practice location and other important career
decisions on extremely limited information. Specifical-
ly, dental graduates tended to locate in areas they
knew-their hometowns, the Twin Cities, and a few
other towns. The students gave little consideration to
the vast majority of other Minnesota communities
because they knew little or nothing about these com-
munities or the opportunities they offered. Moreover,
they were unaware of techniques they might use to in-
form themselves of the options open to them. DISC's
placement services are as follows:

PRACTICE LOCATION SEARCH SERVICE. Comprehen-
sive community profiles on about 300 Minnesota
communities have been entered into a computer file.
Each community is described by approximately 50
variables, ranging from population size to economic
base. A graduating dentist or a dentist wishing to
change his practice location can request forms from
DISC. In filling out the forms, the dentist lists the
characteristics of a location that are most important to
him and his family. A computer search then identifies
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the communities which meet the dentist's specific
criteria and generates a comprehensive descriptive
printout of each town. The dentist then can examine
each printout before he decides where to locate.
An adjunct function to this service maintains

updated files on descriptive materials for communities
and counties and lists of community representatives
who are important contacts in the decision-making
process. All these materials are available to users of the
system, and they are encouraged to use them.

OPPORTUNITIES IN DENTAL PRACTICE. Another DISC
service is a statewide dental placement clearinghouse
for information relating to employment of auxiliary
manpower, establishment or purchase of dental prac-
tices, and location of other dental employment oppor-
tunities. This system, operated on a time-sharing com-
puter network, theoretically permits each
user-whether a dentist or an auxiliary-to review all
of Minnesota's opportunities before making a decision.
For example, the practitioner wishing to sell a practice
or to hire an associate can feel confident that the infor-
mation on his offering will be made available to all
prospective candidates. Similarly, *for communities
wishing to recruit dental manpower, DISC greatly in-
creases the likelihood that their requests will be re-
viewed by all dentists who are considering estab-
lishing practices in the areas with expressed needs.
COMMUNITY LIAISON. Recognizing the complexity of
health manpower "recruitment" and the many infor-
mational barriers which exist between educational in-
stitutions, employers, communities, and health
professionals, DISC has also established a community
liaison function to open channels of communication
and to facilitate the employment and manpower alloca-
tion process. This liaison activity is directed toward es-
tablishment of the following:
* A service function that will encompass those activities
directly related to enhancing communication between
health care providers and consumers in need of health
manpower;
* A research function that will focus on data collection
activities necessary to establish the service function-a
primary concern will be the identification of areas
where health services are scarce and the determination
of realistic solutions to scarcity problems;
* A training function that will provide a formal struc-
ture for providing information to students and in-
terested community or employer groups.

Discussion
The efficient production and distribution of dental
manpower is essential if optimal levels of denial services
are to be available to the public. These manpower
responsibilities can be met best if they are undertaken
in full awareness of the dynamics of the manpower
marketplace. Those dynamics can be properly inter-
preted only if the marketplace itself is functioning ef-

ficiently. Recent history seems to indicate that the
market for health manpower has not been functioning
efficiently and that planners and administrators have
not always had access to current information which was
relevant to their decisions.

In Minnesota, a facility has been established which
seeks to monitor dental manpower and to estimate the
delivery capability of Minnesota's dental resources in
the context of the socioeconomic trade areas they serve
in order to determine the location of critical needs.
However, it has been recognized that statements of
manpower supply and demand are of little value unless
there is effective exchange of information to facilitate
allocation of dental manpower to areas where needs ex-
ist. To this end, Minnesota has also established a place-
ment information clearinghouse which affords health
manpower the opportunity to review current, com-
prehensive data before deciding upon their final place-
ment or practice locations.

Since the implementation of the DISC program, the
research and services have been in great demand. One
might speculate that if information systems technology
had been applied earlier to health manpower planning
and placement, today's dental manpower would be dis-
tributed in patterns much more in accord with the
nation's economic and social value requirements.
Author's note: Under the sponsorship of the University of Minnesota
Council of Health Science Deans and Directors, the DISC placement
services were recently expanded to serve health professionals in
medicine, nursing, pharmacy, occupational and physical therapy,
food science and dietetics, and veterinary medicine.
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