
The Changing Relationships between Specialists and General Dentists 

Given the increasing dentist to population ratios, increasing competition, rising costs of running 
a dental clinic, changing demographics of general dentists and the corporatization of dentistry 
the dental specialists have noticed a change in the frequency and types of referrals that 
they are receiving. 

Some of these trends are having a negative impact on the public perception of dentistry and 
the quality of dental care delivered to patients. Many are potentially eroding the great 
relationships that exist between general dentists and dental specialists. 

How are the relationships changing in each specialty? How can we improve the 
relationship between dental specialists and general dentists in light of the following trends? 

1. The decrease in the routine utilization of dental specialists. Dental specialists consider
themselves a valuable resource to general dentists and their patients. There may be a trend
to resist referral to a specialist in order to maximize clinic profit, sometimes to the detriment 
of the patients’ quality of care.

2. Specialists may be viewed more often as competitors that are charging higher fees for what
dentists perceive as the same level of care. There may be a lack of understanding as to the
difference in the level of training, experience and service provided by dental specialists. It
is our intent to assist dentists in providing the highest level of care possible to their patients.

3. The increase in referrals after problems are encountered instead of before. Dental
specialists are often "the dentist of last resort." At this point patients are frustrated, depleted
of funds and have utilized available insurance benefits.

4. An increase “prescribed referrals” for limited treatment of very specific issues. Dental
specialists often prefer a more comprehensive approach to treatment and treatment
planning and observe that there are often significant dental issues that require treatment
beyond the scope of the "prescribed referral.”

5. “Pseudo-specialists”- Do general dentists and the public believe that they can obtain the
knowledge, skills and competency of dental specialists by taking comprehensive courses?
There appears to be an increase in the number of general dentists that have increased their
clinical competency in specific areas through additional training. There are a few courses
that appear to leave dentists with the impression that their training is equivalent to and
sometimes superior to that of the dental specialist.

There appears to a misunderstanding as to the amount of time, effort experience and
training that specialists receive in their specific field.

This is compounded in regions where dentists aggressively advertise and promote their
advanced training.



6. “Quick Opinions- the non-referral”- requests for specialist input or opinion via a quick 
email of images or dental radiographs. Although it is nice to be consulted, there is often a 
lack of very important clinical information and a true referral involves actually seeing the 
patient and evaluating the patient. 

 
The CDSA is interested in identifying the specific issues that are faced by each dental speciality 
organisation as well as suggestions of what they think can be done to improve the relationships 
with, and referrals from, general dentists. Identifying the issues will be the first phase and 
developing a constructive and positive approach to dealing with the issues affecting change at a 
national level will then be explored. 
 
Sincerely, 
 
 
Duncan Chambers 
President, CDSA 
 


