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Allied Dental Education and Personnel

Development of Alternate Pathways for Dental Hygiene
Training (1998:714)

Resolved, the American Dental Association supports the
alternate pathway model of Dental Hygiene Education as used
in Alabama as an educational opportunity that satisfies the
criteria of 42H-1997, and that constituent dental societies be
notified of this suppert.

Comprehensive Policy Statement on Allied Dental
Personnel (1996:699; 1997:691; 1998:713; 2001:467;
2002:400; 2006:307)

General Principles

Dentistry is committed to improving the health of the
American public by providing the highest quality
comprehensive dental care, which includes the inscparable
components of medical and dental history, examination,
diagnosis, treatment planning, treatment services and health
maintenance. Preventive care services are an integral part of
the comprehensive practice of dentistry and should be rendered
in accordance with the needs of the patient as determined by a
diagnosis and treatment plan developed and executed by the
dentist.

The dentist is ultimately responsible, ethically and legally,
for patient care. In carrying out that responsibility and to
increase the capacity of the profession to provide patient care
in the most cost-effective manner, the dentist may delegate to
aliied dental personnel certain patient care functions for which
the allied dental personnel has been trained.

The three recognized categories of allied dental personnel
are dental hygienists, dental assistants and dental laboratory
technicians. (See the glossary for definitions of each category.)
A dental laboratory technician who is employed in the dental
office is considered to allied dental personnel. A dental
technician who performs a supportive function in an
environment outside the dental office may be properly termed
a supportive or allied member of the dental health team.

Dclegation of Functions

The primary purpose of dentists delegating functions to
allied dental personnel is to increase the capacity of the
profession to provide patient care while retaining full
responsibility for the quality of care. This responsibility
includes identification of the need for specific types of allied
dental personnel and establishment of appropriate controls on
the patient care services provided by allied dental personnel.

The dental profession has the responsibility to provide
guidance to all agencies, organizations and governmental
bodies, such as state dental boards and legislatures, that have
an interest in, or responsibility and autharity for, decisions on
utilization, education, and supervision of allied dental

personnel. In this context, the primary responsibility is to
assure that decisions on allied dental personnel utilization will
not adversely affect the health and well-being of the public or
cause an increased risk to the patient. In meeting these
responsibilities, dentists must also identify those functions or
procedures that require the knowledge and skill of the dentist
and therefore must be performed only by a licensed dentist,
These functions and procedures include, but are not limited to:
examination, diagnosis and treatment planning; prescribing
work authorizations; surgical or cutting procedures on hard or
soft tissue; prescribing drugs and other medications; and
administering local, parenteral, inhalational, or general
anesthesia.

Nothing in this statement should be interpreted to limit a
dentist from delegating to a properly trained allied dental
personnel responsibility for assisting the dentist in the
performance of these functions under the dentist’s supervision
and in accordance with state law, if, in the dentist’s
professional judgment, this is in the patient’s best interest. The
transfer of permissible functions from the dentist to the allied
dental personnel must not result in a reduced quality of patient
care, In all cases, the authority and responsibility of the dentist
for the overall oral health of the patient must be maintained to
assure cost-effective delivery of services to the patient and
avoid fragmentation of the dental team.

Constituent dental societies should advocate the functions
which may be appropriately delegated to allied dental
personnel based on (1) the best interests of the patient; (2) the
education, training and credentialing of the allied dental
personnel; (3) considerations of cost-effectiveness and
efficiency in delivery patterns; and (4) valid research
demonstrating the feasibility and practicality of utilizing allied
dental personnel in such roles in actual practice settings.

Delegation of Expanded Functions

Provision for the delegation of intraoral expanded functions
to allied dental personnel which are included in state dental
practice acts and regulations should specify (1) education and
training requirements; {2) level of supervision by the dentist;
(3) assurance of quality; and (4) regulatory controls to assure
protection of the public. Final decisions on delegation of
expanded functions should be made by the dentist, based on
the best interests of the patient and in compliance with legal
requirements in the jurisdiction. Because of the complexity of
the procedures involved and the need to assure protection of
the public, intraoral expanded functions as defined in state
dental practice acts and regulations shall be performed by
allied dental personnel only under the direct supervision of the
dentist.

Supervision of Allied Dental Personnel

In all instances, a dentist assumnes responsibility for
determining, on the basis of diagnosis, the specific treatment



