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FDI POLICY STATEMENT

Specialization in dentistry
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Shanghai, China
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CONTEXT

The dental profession is rapidly evolving with the emergence of new technologies, new
scientific developments, new therapeutic approaches and a growing demand for
specialized dental care. The demand is mainly associated with the increasing
prevalence of chronic conditions, discovery of newly diagnosed diseases, an ageing
population and the rising importance of preventive care. In this context it is necessary
to revise the current understanding of specialization in dentistry in order to guarantee
optimized care tailored to meet patients' needs. The formal recognition of dental
specialties as a specific qualification of dental health professionals not only helps to
structure the dental profession, but also safeguards the quality and safety of care in
line with international best practices, scientific and technological advances’.

SCOPE

This policy statement addresses the definition, regulation, and role of specialization
within the dental profession. It focuses on the establishment of criteria for specialties,
the training and certification processes for specialists, and how specialization
impacts patient care. This does not call into question the quality of care provided by
general practitioners.

DEFINITIONS

Dental specialization: the process by which a dentist or member of the dental team
undergoes additional education and training in a specific branch or field of dentistry
beyond the general dental or oral health curricula.

Dental specialist: a licensed dentist who has met the criteria established by
regulatory bodies in their country or region for expertise in a particular area of dental
practice?34,

PRINCIPLES
Specialization in dentistry should:



32 « Ensure the highest standards of care for patients by promoting higher

33 education and specialist training in areas that improve oral health outcomes.
34 « Support equity in oral health care by improving access to specialists for all
35 segments of the population.

36 « Respect professional ethics by ensuring that only dentists with the requisite
37 additional training are recognized as specialists in their respective fields.

38

39 POLICY

40 FDI recognizes the role of specialization dentistry in improving global oral health and
41  declares:

42 e The recognition of dental specialties is necessary if we are to meet the

43 specific and complex oral health care needs of patients. They must be

44 characterized by a distinct and well-defined field of activity that requires post-
45 graduate training to acquire most up to date, specific, advanced knowledge,
46 skills and competencies that are beyond those of a general dental

47 practitioner®.

48 e Specialization must require additional formal education and clinical training
49 beyond general dentistry with additional competencies that tend to be

50 common to different countries. Dental specialists are expected to deliver a

51 superior level of reflection and practice, corresponding to their field of

52 expertise, by incorporating the latest evidence-based scientific and

53 technological advances. Only practitioners who fulfilled these requirements
54 can be called specialists or an equivalent title®.

55 e Dental specialization must include continuing professional development

56 requirements, to maintain a high and up-to-date level of expertise, knowledge
57 and skill set and shall be mandatory to maintain the specialist title or

58 equivalent.

59 e Establishment of dental specialties does not limit the right of the general

60 dental practitioner to practice the full range of dental disciplines specific to the
61 profession and their level of expertise.

62 e General dentists should refer patients to specialists when patient care falls
63 outside the scope of their own practice or requires specific expertise for

64 optimal treatment outcomes, to ensure safe and quality care in line with the
65 most current standards.

66 e Specialization in dentistry should be second-line, in that a specialist dentist
67 should work collaboratively, in agreement and consultation with general

68 dentists, except where the specialist can act as the primary care provider.

69 e When establishing and recognizing dental specialties, equitable access to

70 specialist care must be guaranteed for all patients, regardless of their location
71 or socioeconomic situation”8.

72 e Specialist dentists, dentists and dental teams, must act in the patient's best
73 interests, ensuring that their practice is transparent, ethical and respectful of
74 the confidentiality of health data®.

75 e National Dental Associations (NDAs) and/or relevant health authorities shall
76 be responsible for regulating the accreditation of specialties and ensuring

77 compliance with training standards. The recognition process is best

78 developed through comprehensive collaboration between regulatory,

79 professional and educational bodies. Not all disciplines in dentistry will satisfy

80 the requirements for specialty recognition?®.
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e Specialization in dentistry should encourage cooperation between the various
health disciplines to ensure comprehensive patient-centered care. The
specialist must work in collaboration with other professionals, particularly in
cases where a multidisciplinary approach is required.
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DISCLAIMER

The information in this Policy Statement was based on the best scientific evidence
available at the time. It may be interpreted to reflect prevailing cultural sensitivities
and socio-economic constraints.
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