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CONCEPTS

An orofacial pain specialty: An asset or liability to dentistry and the public

Like Dr. Seuss’s Cat in the Hat, which always comes back,
once again, the American Academy of Orofacial Pain
(AAOP) has submitted an application to the National
Commission for Recognition of Dental Specialties and
Certifying Boards (NCRDSCB), a new commission created
by the ADA, for recognition of their specialty. This orga-
nization and the American Academy of Craniofacial Pain
(AACP) have submitted applications for decades since the
first application in 1997 and subsequently in 2001, 2003,
and 2005. All applications have either been rejected for
failure to fulfill one or more of the six requirements or
withdrawn by the sponsor during the review process. In
evaluating applications, the ADA Councils, Trustees, and
House of Delegates always sought input from the Dental
Community of Interest in this field, which has consistently
been opposed to the ADA Recognition of Specialty in
Orofacial Pain or Craniofacial pain, which includes
TMD. Once again, AAOP has submitted an application
and we must voice our objections to the ADA
Commission.

Temporomandibular disorder (TMD) is a multicausal,
multifaceted group of illnesses that affect mandibular and
masticatory muscle function and the dentition [1]. There
is no mutually accepted single diagnostic protocol and no
agreed-upon single treatment modality that can success-
fully treat all forms of TMD. Given this complex condi-
tion and its successful treatment by more than one
treatment approach, no single dental organization should
be given the credential and authority with which to estab-
lish a de facto: “Standard of Care” with regard to educa-
tion, diagnosis, and treatment of TMD. Orofacial Pain is
not a clearly defined condition, which largely falls within
the purview of existing medical specialties. The ADA
should not recognize one dental specialty or give
a sponsoring organization that power. The ADA should
deny the application based on its six requirements [2].

An ADA recognized specialty would elevate the stature
of dentists designated “specialists” by the sponsoring orga-
nization and could be used to denigrate dentists who are
not members of that organization and, therefore, not so
designated. This could have adverse effects in dentist-
patient relationships, litigation, and insurance claim
processing.

The ADA is primarily composed of general dental
practitioners. The organization should protect the
Freedom of Practice of its members to provide optimal
treatment for patients in accordance with the dentists’
education, best available information of current prac-
tices, and the needs and desires of patients. This is the
very definition of Evidence- Based Dentistry, according
to the ADA. The ADA should protect its members’
Freedom of Practice for the ultimate benefit of the
public.

ADA Requirements for Recognition of Dental Specialties
and National Certifying Boards for Dental Specialists

Adopted as Amended by the ADA House of Delegates,
October 2018

Introduction

A specialty is an area of dentistry that has been formally
recognized by the National Commission on Recognition of
Dental Specialties and Certifying Boards as meeting the
“Requirements for Recognition of Dental Specialists” speci-
fied in this document. Dental specialties are recognized to
protect the public, nurture the art and science of dentistry,
and improve the quality of care. It is the Association’s belief
that the needs of the public are best served if the profession is
oriented primarily to general practice. Specialties are recog-
nized in those areas where advanced knowledge and skills
are essential to maintain or restore oral health [3].

Not all areas in dentistry will satisfy the requirements
for specialty recognition. However, the public and pro-
fession benefit substantially when non-specialty groups
develop and advance areas of interest through educa-
tion, practice, and research. The contributions of such
groups are acknowledged by the profession, and their
endeavors are encouraged.

Broadly, there are two current philosophies on the etiology
and treatment of TMD: Biopsychosocial and Structural
Functional. Those clinicians and academics who are repre-
sented by the AAOP espouse the biopsychosocial model,
while the overwhelming majority of dentist clinicians
(ADA members) who regularly treat patients with TMD
firmly believe in its structural functional/basis because of
decades of success in helping TMD sufferers. The former
disallow changing occlusion as a form of treatment, while
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the latter do believe in a frequently found occlusal basis of
the disease and a solution that sometimes includes altera-
tion of dental occlusion [4].

If AAOP obtains ADA recognition of an Orofacial
Pain specialty, the “Standard of Care” that would inevi-
tably evolve includes treatment currently provided by
medical providers of various specialties and general
practitioners in both medicine and dentistry. If dentists
who believe in the structural/functional basis of TMD
are recognized as the providers of choice, their diag-
nosis and treatment should initially be by general prac-
ticing dentists who should be taught about recognition
and initial treatment in undergraduate dental schools.
This disqualifies an ADA specialty designation based
on another ADA requirement for recognition. If indi-
cated, a general dentist can refer patients initially to
other general practitioner dentists who treat TMD and/
or to those in existing recognized dental specialties,
including Orthodontics, Oral and Maxillofacial
Surgery (OMFS), and Prosthodontists for initial, or if
necessary, long-term durable treatment. It is, therefore,
not necessary to create a new dental specialty.

Orofacial pain crosses medical specialties: Pain
Management, Neurology, Oncology, Psychiatry,
Psychology, Rehabilitation Medicine, and
Otolaryngology. One of the ADA requirements for
specialty recognition is that the proposed specialty
cannot include practices already covered by medical
specialists or dental specialists.

In response to one of the AAOP specialty applica-
tions, the Alliance of TMD Organizations, represent-
ing the “community of interest in the field,”
circulated the following summary of its member
organizations’ basis for a recommendation for ADA
denial of the AAOP application.

The ADA requirements for specialty recognition

Requirement #1: NOT FULFILLED

The AAOP represents a minority, unreflective of the
special area of dental practice and does not represent
“the community of interest” of the majority of ADA
members in the field. AAOP’s denial of the role of occlu-
sion in TMD is in opposition to the mainstream position.

Requirement #2 and #3: NOT FULFILLED

The proposed specialty does not delineate a “distinct and
well-defined field” and is not “separate and distinct from
any recognized specialty or combination of recognized

specialties … or be accommodated by modification of
recognized specialties.” The stated purview of this ill-
defined specialty includes current jurisdictions of den-
tistry and medicine. We concur with the ADA Council
on Dental Education & Licensure’s prior opinions that
AAOP describes a medical, not a dental, specialty.

Requirement #4: NOT FULFILLED

A substantial public need and demand for services
which are not adequately met by general practitioners
or dental specialists has NOT been documented. No
single specialty in medicine or dentistry can be respon-
sible for treating all of the applicant’s stated diseases
and disorders. Medical and dental professionals who
collectively possess the required skills, knowledge and
expertise are presently adequately serving the public.

Requirement #5: NOT FULFILLED

The specialty would not directly benefit some aspect of
clinical patient care. The existence of a recognized spe-
cialty would result in a reduction, not expansion, of
available clinical care by diminishing the credentials of
practicing dentists. The ability of the majority of den-
tists treating these conditions to appropriately diagnose
and treat would be severely challenged or curtailed if
the ADA recognized the Orofacial Pain specialty.

Requirement #6: NOT FULFILLED

The ADA requires that formal education programs of at
least two years beyond the pre-doctoral dental curricu-
lum….must exist to provide the special knowledge and
skills required for the practice of the specialty. Absent
a universally acceptable delineation of the specialty, the
need for two-year post-graduate university programs to
provide “the knowledge and skills for the practice of the
specialty” cannot be demonstrated. Undergraduate den-
tal students can be adequately trained general dentists to
provide initial treatments of patients with TMD.
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