The Evidence Base for Dental Therapy:
Quality, Access, Cost-Efficiency

Introduction
Dental therapists help dentists provide quality oral health care to more patients. They perform a limited number
of procedures that are beyond the scope of a dental hygienist (e.g., preparing and filling cavities, performing
nonsurgical extractions), which allows dentists to devote more time to complex procedures that only they can
perform. Dental therapists command lower salaries than dentists, so adding them to the dental team can help
lower the production costs of providing care so practices can increase revenue.i
Dental therapists can work under general supervision so they can be used by private and public practices to
extend office hours to evenings and weekends without a dentist required to be on site. They can also work
remotely in underserved areas, or in off-site locations such as schools, day care centers, and nursing homes to
bring care to those who face challenges travelling to a dental office. Below is a compilation of research
conducted on the care quality, cost-efficiency, and ability of dental therapists to expand access to care.

Cost Efficiency and Profit Generation
•

Main Street Dental Care, a private practice in Montevideo, Minnesota, made an additional $24,000 in
profit and served 200 more Medicaid patients in the therapist’s first year (despite Minnesota having one
of the lowest pediatric dental reimbursement rates in the country). ii Overall, the practice increased
patient visits by 27%.iii

•

Similarly, private, for-profit, dental clinics located in designated dental health professional shortage
areas in Minnesota increased revenue and the number of patients served with the addition of dental
therapists.iv The net benefit for Grand Marais Family Dentistry was 13% of its average monthly
revenue.v The clinic increased the number of patient visits by 17%.vi The net benefit associated with
adding a dental therapist for Midwest Dental was 2.4 times the average monthly revenue.vii

•

People’s Center Health Services, a federally qualified health center (FQHC) in Minnesota, found that
after one year of employment, the dental therapist generated more than $30,000 in net revenue.viii

•

Apple Tree Dental Clinic, a non-profit organization in Minnesota, sends a dental team, including a
dental therapist, to provide on-site care at a nursing home for veterans. The dental therapist provided 810 dental visits each day for an average daily production up to $3,122.ix The average employment costs
per day for the dental therapist were $222 less than for a dentist, totaling savings of $52,000/year for
Apple Tree.x

•

Apple Tree also sends a team with a dental therapist to a rural dental clinic. The dental therapist’s
average daily billing over three years was 94% of the average of the clinic dentists.xi Although the
average billing per visit was close to the average for clinic dentists—within 8 to 15%, the difference in
pay was significantly larger, making the dental therapist’s role cost-effective.xii

•

HealthPartners, an organization that offers health insurance and medical and dental care in Minnesota
and surrounding states, found that the difference in productivity (billable procedures) of its dental

•
•

therapists is only 9% lower than that of its dentists. However, the compensation package for dentists is
almost triple that of dental therapists.xiii
A 2012 report in Alaska found that dental therapists produced an estimated $127,000 in net revenue for
their dental teams each year when collecting 75 percent of billed services.xiv
Dental care is not part of Canada’s national health care system. The Government provides coverage to
indigenous citizens and some low-income individuals. Battlefords Dental Group, a private practice in
North Battleford, Saskatchewan, employed one dental therapist starting in 1980 and hired a second
dental therapist in 2009.xv In 2012, dental therapists accounted for CA$217,000 (approximately
US$226,000) in profit after adjusting for commissions and overhead. This includes about 12% of
patients receiving Government dental coverage.xvi

Access to Care
•

Dental therapists have practiced in Alaska since 2005 and have increased access for over 40,000 Native
Alaskans living in rural communities.xvii

•

An analysis using 2014 dental clinic data from EMKCHC in Massachusetts showed that the dental clinic
could add an additional 8 appointments/day (1,920/year) with the addition of a dental therapist. xviii

•

A 2014 report on the early impacts of dental therapy in Minnesota showed that, on average, 84% of new
patients seen by the dental therapists were enrolled in public programs.xix Nearly one-third of patients in
practices employing dental therapists experienced reductions in travel and wait times since the start of
the dental therapists’ employment, especially in rural areas.xx The clinics that employed dental therapists
reported that hiring dental therapists increased dental team productivity and improved patient
satisfaction.xxi Furthermore, the personnel cost savings allowed the clinics to expand capacity and care
for more underserved patients.xxii

•

In 2017, with 77 dental therapists licensed in Minnesota, dental therapists provided an estimated
107,640 patient visits.xxiii

Health Outcomes, Quality of Care
•

The Yukon-Kuskokwim Health Corporation (YKHC), a part of the Alaska Tribal Health System, serves
25,000 Alaska Natives representing 58 federally-recognized tribes. An analysis from 2006 to 2015
showed that high exposure to dental therapists was associated with reductions in the number of
extractions of the front four teeth in children under age 3, increases in preventive care for children under
age 18, and fewer extractions and more preventive care in adults.xxiv

•

According to a 2010 evaluation of Native Alaskan dental therapists conducted by Research Triangle
Institute, quality of care provided by the dental therapists was equivalent to that provided by dentists,
and patient satisfaction was high.xxv In this evaluation, 125 direct restorations were evaluated; there were
19 deficiencies noted, with the relative proportion of deficient restorations smaller for therapists (12%)
than for dentists (22%).xxvi

•

A literature review of 1,100 studies and reports assessed dental therapists’ performance in 26
countries.xxvii The review concluded that the dental therapists provided various services with safety and
quality that were on par with those of dentists.xxviii

•

A systematic research review was conducted by the American Dental Association Council on Scientific
Affairs in 2013, about which J. Timothy Wright stated, “The results of a variety of studies indicate that

•

•

appropriately trained midlevel providers are capable of providing high-quality services, including
irreversible procedures such as restorative care and dental extractions.”xxix
In Saskatchewan, the Saskatchewan Health Dental Plan (SHDP), which trained and employed dental
therapists in school-based clinics to provide basic dental care to all children, helped reduce the average
number of required fillings by approximately 50% over six years.xxx
Studies analyzing the technical perfection of dental restorations provided by dental therapists and
dentists in Canada—on Baffin Island in the Northwest Territories and Saskatchewan—found that the
quality of the restorations placed by dental therapists were equal to or better than that of those placed by
dentists.xxxi
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