COLLEGE OF DENTURISTS OF ONTARIO

RESPONSE TO THE ROYAL COLLEGE OF DENTAL SURGEONS’

COMMENTS ON THE JOINT SUBMISSION MADE BY 

THE COLLEGE OF DENTAL HYGIENISTS AND THE COLLEGE OF DENTURISTS

REGARDING RADIOGRAPHS

Background and Introduction:

The position of dentistry today is similar to the position taken by the medical profession 30 years ago. Insisting upon being the gatekeepers for oral health and insisting that no one should be able to assess and treat conditions without their direction is turf-protectionism. It is not, as claimed, in the public interest. This approach has been rejected for general medicine, permitting the expansion of other professions, such as nurse-practitioners and naturopaths along with specialty professions such as podiatry, respiratory therapy, physiotherapy and dietetics. The experience of the non-oral health professions has been positive, with greater freedom of choice for clients, specialized practitioners in certain areas and the most highly trained profession (i.e., physicians and surgeons) being able to focus on the more complex cases. Dentistry is delayed in this progression because it is not publicly funded (and therefore is not subject to government pressure to change) and because there is not a shortage of dentists (providing demand and supply pressure for change). Simply because dentistry is not yet subject to these pressures does not give their arguments any greater legitimacy.

In point of fact, the position taken by dentistry today could also easily be mistaken for their position before the Schwarz Review in the 1980’s.  The same arguments were raised at that time yet the fears thereby engendered did not dissuade the Review, the Ministry or the public from recognizing the profession of denturism.  The actions of organized dentistry on this issue remain as self-serving and transparent today.  

Within each profession’s scope of practice, dentists, dental hygienists and denturists develop and deliver treatment protocols based on the assessment of the patient’s oral condition.  Therefore, the statement of the Royal College of Dental Surgeons that is repeated throughout the document relating to the exclusive jurisdiction of dentists to conduct intra-oral examinations is a blatant misrepresentation.

Context:

Like the Royal College of Dental Surgeons (RCDSO), the College of Dental Hygienists (CDHO) and the other 18 Health Regulatory Colleges in Ontario, the College of Denturists of Ontario (CDO) is mandated under the Regulated Health Professions Act, 1991 and the Denturism Act, 1991 to regulate the profession of denturism and to protect the public interest.  At this time there are approximately 450 denturists engaged in the active practice of the profession in Ontario.

The profession of denturism has been self-regulated from 1973 through to the present.  Prior to the implementation of the Regulated Health Professions Act, the Governing Board of Denture Therapists, under the auspices of the Denture Therapy Act, regulated the profession in Ontario.

As is the case with the RCDSO, the regulations pertaining to the College of Denturists of Ontario clearly define the mandate and structures of the College to deal with complaints, disciplinary and incapacity procedures, licensing requirements and maintaining the standards of practice of the profession.  The CDO is subject to the same expectations of public accountability as the other Health Regulatory Colleges and CDO Committee decisions are subject to the same review procedures as those of the RCDSO through the Health Professions Appeal and Review Board.

As was recognized in the Harry Cummings and Associates review of the efficacy of all the Colleges Patient Relations Programs, despite our small size and limited resources, the CDO has placed a high priority on public awareness of the College and its mandate and continues to do so.  

The CDO publishes a quarterly newsletter for our members and stakeholder groups called “College Contact”.  The CDO has also sponsored an educational session at the annual Ontario Gerontology Association conference to be held in May of this year in order to increase the awareness of the College with organizations and professionals whose work focuses on our aging population.

At the March meeting of the Council, the Patient Relations Committee presented a web site development project for approval.  The site will not only provide public access and information about the profession and the College, it will also provide the membership with an enhanced distance education tool to promote continuous quality improvement for the membership.  We estimate that the new site will be launched on June 21, 2002.

The College of Denturists of Ontario launched our new Quality Assurance Program in January 2001.  Mandatory self-assessments of the entire membership have been collected to establish professional benchmarks.  Mandatory clinic assessments have begun.  By the end of 2002, we anticipate that we will have conducted on-site clinic inspections of 20% of our members, well above the percentage mandated in our Quality Assurance regulations.

The interest of the RCDSO in this issue is difficult to understand. The proposal by the dental hygiene and denturist professions for added access to radiographic services has no direct impact on the practice of dentistry. The purpose of the request is simply to permit denturists and dental hygienists to be better able to do their jobs and not to practice dentistry. Indeed, the result will likely be more frequent referrals to dentists because of additional information and early detection.  

1.
Ensuring Public Safety / 

Promoting the Overall Improvement of Oral Health in Ontario

The age of the RCDSO is no indication of its ability to appreciate current regulatory and practice realities. Alternatively, it may be perceived by some as an indication of the RCDSO’s inflexibility and out-dated approaches.  Their submission suggests that with their history, only the RCDSO has the ability to adjudicate complaints effectively.  This flies in the face of the most basic tenet of the RHPA that all Ontarians have access to safe and qualified health care providers of their choice. 

The Denturism program currently offered at George Brown College is an intensive three year program consisting of clinical and academic components.  The academic courses required, include but are not limited to: Anatomy, Physiology, Histology, Pathophysiology, Pharmacology, Embryology, Periodontology, Pathology, Nutrition and Microbiology & Infection Control.  A full course listing prepared by George Brown College as part of the Denturist Association of Canada Accreditation Program is attached as Appendix A.  This background allows the denturist to recognize abnormalities and issues of concern so that patients at risk may be referred to the appropriate health care provider.  This training, knowledge, skill and judgement facilitates the early detection of the onset of disease, improving patient access and quality of care through cooperation between professions rather than hindering it through professional protectionism.

The RCDSO also notes that Ontario dentists must have an undergraduate university degree in a science based discipline as a minimum requirement prior to admission to the faculty of dentistry.  While this is not yet a mandatory requirement for admission to the denturism program at George Brown College (GBC), a survey of all students currently enrolled in the denturism program at GBC (as on March 21, 2002) revealed that 43.1% of respondents have academic training in the basic sciences at the university level prior to enrolment and that further, 52.9% have university and/or community college degrees/diplomas in related health sciences and adult education. A complete copy of the survey results is included as Appendix B.  Further, of the 73 candidates eligible to sit the 2002 entry-to-practice examinations, 46 individuals or 63%, on application for registration with the College of Denturists of Ontario, attest to having dental degrees from outside of Canada.

A candidate is only eligible for registration in the province of Ontario after successfully completing a rigorous entry-to-practice examination.  A copy of the 2002 examination protocol is included as Appendix C for your reference. 

It should also be noted that since the introduction of the denture therapy / denturism program at George Brown College in 1976, many of the graduates have had the benefit of instruction from some of the same qualified expert professors referred to in the RCDSO submission.

The Royal College of Dental Surgeons further submits that “the training of dental hygienists and denturists is very narrow.  Their education consists of community college-level courses of short duration.  These courses are not the equivalent of university level courses.  The content of the courses is limited in scope and depth and only focuses on the technical aspects of radiography.”  In referring to Appendix D, the course outline for the George Brown College course ‘Radiographic Interpretation for the Denturist’, the outcomes listed are:

1. interpret dental radiographs of diagnostic value including recognition of all intra-oral and extra-oral radiographic anatomy

2. define, describe and recognize normal and abnormal radiographic signs on all dental radiographs

3. classify and identify dental caries as viewed on dental radiographs

4. define, describe and recognize dental injuries on dental radiographs

Thusly, it is a misrepresentation to suggest that denturists and dental hygienists are not trainable in radiographic interpretation or that their current education only qualifies them to “expose x-rays and mount them for viewing by a dentist or radiologist who has the proper training to interpret the information available from the films.”

The College of Denturists of Ontario is prepared to require upgrading courses to our registrants to further enhance their demonstrated abilities in this area, under the tutelage of qualified professors from other Canadian and U.S. jurisdictions should organized dentistry in Ontario elect to be uncooperative in this regard.

The RCDSO continues its submission, stating: “patients hold the dentist accountable for any deficiencies that occur in the delivery of oral health care.”  All regulated health professionals are held accountable to the public through their respective Colleges.  This accountability was evidenced by the public response to the Schwarz Review and more recently through the public participation in the Health Professions Regulatory Advisory Council - Five Year Review of the Regulated Health Professions Act.
Ontario Regulation 854/93 made under the Denturism Act, section 1.30 requires all denturists in active practice must carry professional liability insurance in the minimum amount of $1,000,000 per occurrence.  Further the same regulation, in section 1.14 requires that a denturist refer to the most appropriate and qualified health care provider any patient with an apparent intra-oral condition that is outside the scope of practice of denturism.  Please refer to Appendix E, O.Reg 854/93, Professional Misconduct for further information.   

Like the Royal College of Dental Surgeons (RCDSO), the College of Dental Hygienists (CDHO) and the other 18 Health Regulatory Colleges in Ontario, the College of Denturists of Ontario (CDO) is mandated under the Regulated Health Professions Act, 1991 and specifically the Denturism Act, 1991 to regulate the profession of denturism and to protect the public interest.  

Each College is mandated to have a very formal complaints resolution process.  Each College’s process is subject to review by the Health Professions Appeal and Review Board.  Therefore it is inappropriate and misleading for the RCDSO to suggest that their complaints process is somehow more credible and effective than that of any other regulated health profession.

2.
Controlled Acts Model

Denturists and dental hygienists are seeking expanded radiographic access for limited purposes, within their scope of practice. They are not seeking to use radiographs for general diagnostic purposes. The test for access to expanded radiographic use should not be whether dental hygienists and denturists will diagnose, but whether their use of the services will benefit the public more than any risk.  Both dental hygienists and denturists are required to conduct a thorough medical and dental history assessment of their respective patients prior to commencing any treatment.  In fact, the CDHO has attempted to work collaboratively with the RCDSO to develop a joint medical / dental history assessment to ensure consistency between related oral health care providers.

The RCDSO submission purports that the performance of an examination and the communication of a diagnosis are controlled acts according to the RHPA, section 27.  While subsection 27(2)1 does state: “Communicating to the individual or his or her personal representative a diagnosis identifying a disease or disorder as the cause of symptoms of the individual in circumstances in which it is reasonably foreseeable that the individual or his or her personal representative will rely on the diagnosis” is a controlled act, nowhere in the act is the conduct of a relevant examination prohibited or limited to a specific profession.  On the contrary, any regulated health professional would be remiss in his or her responsibilities for failing to conduct a profession specific examination and review prior to the commencement of treatment. 

Further, the RCDSO is just wrong in its statement of the law in respect of diagnosis. The controlled act only prohibits the communication of a diagnosis to a client (or a client’s representative). Even then, the communication is only prohibited where the client will rely upon the diagnosis. The controlled act does not prohibit dental hygienists from conducting a complete examination or assessment or even of reaching and recording a diagnosis. There is nothing in the controlled act that restricts the ability of denturists and dental hygienists to order, take or interpret radiographs within their scope of practice.  The controlled act does not restrict a member of the College of Denturists of Ontario from conducting a thorough intra-oral examination, recording the findings or referring the individual for care and assessment by the most appropriate health care provider as necessary. 

In March 2002, the Registration Committee of the College of Denturists of Ontario developed a new process to determine the equivalency of programs in other jurisdictions in comparison to the program offered at George Brown College.  Please see Appendix G for an outline of the equivalency assessment. The equivalency process was based on the core competencies acquired by denturist program graduates at GBC and from the basic definition of the profession as described in the Denturism Act, 1991, section 3 and 4 that read “The practice of denturism is the assessment of arches missing some or all teeth and the design, construction, repair, alteration, ordering and fitting of removable dentures.” and “In the course of engaging in the practice of denturism, a member is authorized, subject to the terms, conditions and limitations imposed on his or her certificate of registration, to fit and dispense removable dentures. 
The RCDSO attack on the nurse practitioner analogy is revealing. Their key point is that nurse practitioners work collaboratively with physicians. First of all, many nurse practitioners have quite independent practices. However, more importantly, denturists and dental hygienists do work collaboratively with dentists, usually with great success. Unfortunately, difficulties arise because organized dentistry takes steps to interfere with that collaboration, disrupting almost every non-dentist controlled relationship of which they become aware. The lack of collaboration is not caused by the denturist profession..

This causal effect, as a result of the actions of organized dentistry, cannot be more evident than in their position regarding conflict of interest.  Despite recent Ministry of Health and Long-term Care initiatives to develop consistent conflict of interest regulations across the health professions, in spite of the government’s Red Tape Commission position on multi-disciplinary care and “one-stop shopping”, the RCDSO continues it’s practice of limiting the association of its members with other regulated health professions.  This is in direct contradiction to the reality of the working relationships, on and off-site, between the nurse practitioner and physician or the midwife and physician.

The College of Denturists of Ontario wholeheartedly agrees with the statement of the College of Nurses of Ontario which says “Consultation with other health professionals is the cornerstone of multidisciplinary care.”  In fact, the CDO worked with physicians to develop standards of practice for denturists in providing appliances for treatment of sleep apnea.  In addition, denturists who fabricate dentures over implants work collaboratively with a team of health care providers as outlined in the standards and guidelines issued by the CDO Quality Assurance Committee.  Copies of these guidelines can be found in Appendix F.

It is also important to note that the prescribing of radiographs is not in and of itself a controlled act, rather, the Healing Arts Radiation Protection Act, 1990 (HARP) restricts those authorized to prescribe an x-ray to those health care professionals listed in section 6 of the Act.  This would be better described as a restriction rather than a total prohibition as is implied under the controlled act model. 

The RCDSO attempts to attribute motives to the original request made by the CDO and CDHO for the authority to prescribe radiographs in that the submission states: “The main purpose of the denturists and dental hygienists for requesting the controlled act of prescribing radiographs appears to be to allow their members to practice separately from other health professionals as primary caregivers, rather than as part of the oral health-care team.”  Since 1973, Denture Therapists – now known as Denturists – have been authorized to fit and dispense dentures for fully edentulous patients without the supervision of a dentist. With the proclamation of the RHPA and the Denturism Act in 1991, the scope of practice of denturists was expanded to include the independent practice of fitting and dispensing of partial dentures.  As a result, denturists have been practicing as primary oral health care providers for fully edentulous patients for almost thirty years.

In point of fact, the original request from the CDHO and CDO submitted in 1999 in conjunction with submissions regarding the Five-year Review of the Regulated Health Professions Act cited that there is a strong public interest in ensuring that dental hygienists and denturists have ready access to radiographs.

“There is a strong public interest in ensuring that dental hygienists and denturists have ready access to radiographs.  Both are now primary care practitioners assessing and developing treatment plans for edentulous or partially edentulous oral cavities.

Radiographs are valuable adjuncts in the assessment of both the edentulous and dentate client.  The benefit of x-rays for edentulous clients include radiographic findings of retained roots, embedded teeth and foreign bodies.

For the dentate client, periodontal disease, periapical pathology and the presence of caries are findings routinely found during a radiographic assessment.  Dental hygienists and denturists perform intra-oral assessments and radiographs are an essential part of any comprehensive dental examination.”

Although some denturists practice in multidisciplinary clinic environments in conjunction with dentists, dental hygienists and dental technologists, this is not as a result of any supervisory requirement, rather it is the professional’s choice to do so.  Whether in a multidisciplinary group practice or as a sole practitioner, consultation will happen in both directions, between the denturist and dentist when some question regarding an intra-oral condition beyond the scope of practice of the denturist is identified just a dentist might consult the patient’s family physician prior to pre-medication and conversely, between the dentist and denturist or the dentist and dental technologist when treatment plans for oral prosthesis or appliances are being developed.  Collaborative consultation serves the patients’ best interests as it permits members of, in this case, the oral health care team to benefit from each others expertise and speciality.

Should the analogy proposed by the RCDSO through the remarks of Dr. George K. B. Sandor, MD, DDS,  be followed to their natural conclusion, then dentists too would be restricted from interpreting radiographs and communicating their findings directly to individuals in their care, as most dentists are not medical radiologists and therefore, by training, not physicians.

3.
Improved Access to Quality Oral Health Care /


Advances in Early Identification, Diagnosis and Treatment
The RCDSO exaggerates the risks of radiographic services. Given that even dentistry accepts the ability of denturists and dental hygienists to expose patients to radiographs, and given that denturists and dental hygienists are prepared to share radiographs with a patient’s dentist to prevent unnecessary duplication of radiographs, the public risk argument is not legitimate.

Dr. Pharoah suggests that the training of denturists and dental hygienists in radiographic pattern recognition may place the public at risk.  Dr. Pharoah has demonstrated the opposite point of view with regard to working with the denturism profession and with recognizing the training, knowledge, skill and judgement of denturists with regard to radiography when he offered a course – exclusively for registered denturists on that very subject in April of 1986.

The impact of the proposed changes upon oral health care in Ontario will be positive. The RCDSO assumes that denturists and dental hygienists will use their new powers to supplant dentistry examinations. In fact the opposite will occur. The radiographs will be used for dental hygiene and denturist purposes. Many people who, because of fear or economics, will not visit a dentist on their own, will be identified as requiring a referral to a dentist by denturists and dental hygienists who conduct radiographs. More people requiring dentistry services will be receiving the appropriate care because of the credibility of referrals by denturists and dental hygienists.  Furthermore, the fully edentulous patient is much less likely to visit a dentist or dental hygienist.  The right to prescribe radiographs by denturists would in fact aid in the early detection of serious oral pathologies and not hinder it as suggested by Dr. Pharoah and the RCDSO.

As stated above, the RCDSO arguments about the risk of exposure is exaggerated. If the RCDSO were serious about the risk they would take steps to ensure the sharing of radiographs between practitioners.

4.
ALARA / Reducing Oral Health Care Costs

In the original submission made by the CDO and CDHO, both bodies committed to the implementation of a mandatory requirement of x-ray duplication or double packet film to ensure that the radiographs taken in the course of providing denture and dental hygiene services could be forwarded to the appropriate collaborating health care provider.

“The public currently directly access both dental hygienists and denturists.  In order to provide quality care, the initiation, exposure, processing and interpretation should be performed by the dental hygienists and denturists.  By having a mandatory requirement of x-ray duplication or the uses of double packet film, dental hygienists or denturists would be required to forward the duplicate set to collaborating health care professionals, such as the client’s primary dentist.  The direct benefits to the public are:

· reduced costs to the client and less inconvenience to the client,

· decrease in duplication of services and the associated costs,

· assurance that the ALARA principle (as low as reasonably achievable) of dosage was upheld and thereby contribute to client safety by utilizing the lowest possible radiology exposure,

· a reduction in the time loss between assessment and treatment of conditions, and

· consistency with the assessment information requirements.”

Further, the RCDSO alleges that the public is placed at risk because their insured health benefits would be eroded as a result of duplication of services.  The approach taken above would address some of these concerns relating to over-exposure to radiation, both financially and physically.  In addition, a survey of all licensed denturists across Canada conducted in July 2000 revealed some interesting statistics regarding the profile of the Ontario denturist.  A full copy of this section of the survey is attached as Appendix H.  Of note is the number of referrals from dentists to denturists.  On average, only 11% of new patients are referred by dentists and only 6% of the cases were actually completed in the dentist’s clinic.  This further reinforces the public recognition of denturists as primary care providers, especially in the case of fully edentulous patients.  Once again, the prescription of radiographs by denturists would not lead to unnecessary duplication of exposure and services.  On the contrary, this would facilitate the timely and appropriate treatment and referral of edentulous patients to the appropriate practitioner resulting in earlier diagnosis and successful treatment of the most serious diseases.

5.
Continuity of Care

The RCDSO arguments about the fragmentation of oral health care are undermined by the current experience in the remainder of health care fields. The consensus in thinking for health reform is that more health care has to be done by the non-physician professions (which are less expensive and more specialized in their particular areas) and reserve physicians for the cases of greater complexity requiring higher-level analysis. If that approach is accepted for general medicine, which far surpasses the complexity and risks associated with oral health care, how much more should it apply to dentistry.  As all of health care expands, the knowledge base and technology expands with it.  So too will its work force and the need for specialized and focused professions such as denturism. 

Contrary to the suggestion of the RCDSO, costs will be lower for patients if denturists and dental hygienists are able to practice their professions with greater access to radiographic information.

6. 
Procedural Fairness / Consultation

The College of Denturists of Ontario takes great exception to the allegations, raised by the RCDSO, in a previous volume of “Dispatch” that the dental community was not consulted with regard to the joint request.  In fact this is not an issue that has a direct impact on dentistry.

However, HARP, on referral from HPRAC, consulted the Dental Advisory Committee chaired by Dr. Ross Barlow and composed of several members of the RCDSO and ODA, several radiologists and one dental hygiene representative from the ODHA on the matter.  Despite several requests that the CDO and CDHO be permitted to present their request to the committee in person, no consideration was given to our offers to make a deputation.  In fact, several months after the fact, correspondence from Dr. Barlow dated three months previous to its postmark, was received by the CDO indicating that our position was clearly represented through the sole dental hygiene representative on the committee.  This exchange of correspondence is included in Appendix I.

The CDO expressed great concern over the lack of understanding by the chair with regard to the differing scopes of practice of the two professions and for the committee’s apparent unwillingness to hear the information directly from the requesting parties to justify the request to be permitted to prescribe radiographs.  Such an approach does not promote the public interest or the fairness of the process.

In the most recent edition of “Dispatch”, the RCDSO attempts to further undermine the principles of self-regulation through a question and answer segment dedicated to ‘Implants’.  In this article, the RCDSO attempts to define limits to the scope of practice of Denturists which conflicts with the guidelines and standards of practice of the CDO – the body which does regulate the profession of denturism in Ontario.  The CDO was not consulted regarding the misinformation published by the RCDSO and can only think that this blatant attempt to discredit this College is a result of their attempts to protect their professional self-interest as the sole gatekeepers of oral health care in Ontario, thereby doing great disservice to the people of this province.

The Advisory Committee has seen fit to disclose the entire submission of the College of Denturists of Ontario and the College of Dental Hygienists of Ontario with the RCDSO. We presume that the Advisory Committee will do the same for the submissions it receives from other stakeholders. The CDO and CDHO only learnt of the RCDSO submission from the RCDSO website and the recently distributed issue of “Dispatch”, and even that did not contain the appendices to the submission. We would appreciate a copy of the entire submission, any other submission received, and an opportunity to respond to them before the Advisory Committee prepares its advice.

Conclusion:

The position of dentistry today is similar to the position taken by the medical profession 30 years ago. Insisting upon being the gatekeepers for oral health and insisting that no one should be able to assess and treat conditions without their direction is turf-protectionism. It is not, as claimed, in the public interest.

The proposal by the dental hygiene and denturist professions for added access to radiographic services has no direct impact on the practice of dentistry. The purpose of the request is simply to permit denturists and dental hygienists to be better able do their jobs and not to practice dentistry. Indeed, the result will likely be more frequent referrals to dentists because of additional information and early detection.  

The Denturism program currently offered at George Brown College is an intensive three year program consisting of clinical and academic components.  The academic courses required, include but are not limited to: Anatomy, Physiology, Histology, Pathophysiology, Pharmacology, Embryology, Periodontology, Pathology, Nutrition and Microbiology & Infection Control.  This background allows the denturist to recognize abnormalities and issues of concern so that patients at risk may be referred to the appropriate health care provider.  This training, knowledge, skill and judgement facilitates the early detection of the onset of disease, improving patient access and quality of care through cooperation between professions rather than hindering it through professional protectionism.

The outline for the George Brown College course ‘Radiographic Interpretation for the Denturist’ lists the outcomes listed as:

1. interpret dental radiographs of diagnostic value including recognition of all intra-oral and extra-oral radiographic anatomy

2. define, describe and recognize normal and abnormal radiographic signs on all dental radiographs

3. classify and identify dental caries as viewed on dental radiographs

4. define, describe and recognize dental injuries on dental radiographs

All regulated health professionals are held accountable to the public through their respective Colleges.  This accountability was evidenced by the public response to the Schwarz Commission and more recently through the public participation in the Health Professions Regulatory Advisory Council - Five Year Review of the Regulated Health Professions Act.
Denturists and dental hygienists are seeking expanded radiographic access for limited purposes, within their scope of practice. They are not seeking to use radiographs for general diagnostic purposes. The test for access to expanded radiographic use should not be whether dental hygienists and denturists will diagnose, but whether their use of the services will benefit the public more than any risk.
It is also important to note that the prescribing of radiographs is not in and of itself a controlled act, rather, the Healing Arts Radiation Protection Act, 1990 (HARP) restricts those authorized to prescribe an x-ray to those health care professionals listed in section 6 of the Act.  This would be better described as a restriction rather than a total prohibition as is implied under the controlled act model. 

There is a strong public interest in ensuring that dental hygienists and denturists have ready access to radiographs.  Both are now primary care practitioners assessing and developing treatment plans for edentulous or partially edentulous patients.

Radiographs are valuable adjuncts in the assessment of both the edentulous and dentate patient.  The benefit of x-rays for edentulous patients include radiographic findings of retained roots, embedded teeth and foreign bodies.

For the dentate patient, periodontal disease, periapical pathology and the presence of caries are findings routinely found during a radiographic assessment.  Dental hygienists and denturists perform intra-oral assessments and radiographs are a beneficial part of any comprehensive dental examination.

The RCDSO exaggerates the risks of radiographic services. Given that even dentistry accepts the ability of denturists and dental hygienists to expose patients to radiographs, and given that denturists and dental hygienists are prepared to share radiographs with a patient’s dentist to prevent unnecessary duplication of radiographs, the public risk argument is not legitimate.

Many people who, because of fear or economics, will not visit a dentist on their own will be identified as requiring a referral to a dentist by denturists and dental hygienists who conduct radiographs. More people requiring dentistry services, will be receiving the appropriate care because of the credibility of referrals by denturists and dental hygienists.  Furthermore, the fully edentulous patient is much less likely to visit a dentist or dental hygienist.  The right to prescribe radiographs by denturists would in fact aid in the early detection of serious oral pathologies and not hinder it as suggested by the RCDSO.
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