
Comments on CPSO Policy Statement #4 – 07
Physician Behaviour in the Professional Environment

The Ontario Dental Hygienists’ Association (ODHA) welcomes this opportunity to
provide input to the College of Physicians and Surgeons of Ontario (CPSO) as part of
the consultation related to its policy statement #4 – 07 Physician Behaviour in the
Professional Environment. ODHA would be pleased to address or clarify any of the
comments in our submission.

The profession of dental hygiene is practiced worldwide in more than 50 countries. It
has been recognized in Canada for more than 60 years. In Ontario alone, there are
now more than 12,000 registered dental hygienists.

Dental hygienists are highly skilled in helping clients to attain and maintain optimum oral
health. As members of the oral health care team, they are responsible for professional
treatment that helps to prevent periodontal disease (gum disease) and dental caries
(cavities). They provide a process of care that involves:

 assessing the oral condition
 planning treatment according to individual needs
 implementing the treatment plan, and
 evaluating the success of the treatment and planning for the future.

The Ontario Dental Hygienists’ Association (ODHA) is the professional association
representing the interests of dental hygienists in Ontario. It has been speaking on
behalf of the profession since it was established in 1963.

With a growing body of research showing a relationship between the oral condition and
other health issues such as heart disease, stroke, pneumonia, premature and low-birth-
weight babies, and the control of diabetes, the preventive treatment provided by dental
hygienists takes on increasing importance. Amendment of the Dental Hygiene Act in
2007 now enables dental hygienists to provide services outside the traditional dental
practice including portable services in long term care homes, group homes and private
residences.
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Removal of this barrier to access has resulted in dental hygienists being able to respond
to changing consumer needs and demands. Dental hygienists provide on-site scaling
for clients who are in long term care homes or restricted to their own home, for those
who are unable to afford to go to a dentist, those who live in rural and remote
communities or have difficulty in traveling to a dentist.

Although this policy focuses predominately on disruptive behaviours of physicians and
how to manage that behaviour in the workplace, ODHA would like to provide input in
relation to the conduct of some physicians in their interaction with dental hygienists with
the intention of improving patient care in an interprofessional and collaborative manner.

The section entitled "Responsibilities to Other Members of the Health Care Team"
references an expectation that physicians “work respectively and collaboratively with
other members of the health care team”. Further, the section entitled “Inappropriate
Actions/Inaction identifies “Repeated failure to respond to calls or requests for
information or persistent lateness in responding to calls for assistance when on-call or
expected to be available” and “does not work collaboratively or cooperatively with
others” as unacceptable behaviours. It is these sections in particular that require ODHA
to provide feedback on this policy.

We receive consistent reports and concern from our members about physicians who do
not respond to a medical consultation request from dental hygienists. This medical
consultation is required by regulation when issues arise during a review of a client’s
medical history pre-treatment. In some cases, medical clearance is required before a
dental hygienist can proceed with therapeutic care and a physician’s failure to respond
in a timely manner results in treatment that may be significantly delayed often requiring
the cancellation and rebooking of an appointment – costly and inconvenient to both the
client and dental hygienist. In some cases, the frustration also involves medical
direction that is unclear and perhaps based on a misunderstanding of the specific
potential impact of scaling and root planing teeth.

The regulation under the Dental Hygiene Act states:
7. (1) For the purpose of clause 5 (1) (a) of the Act, the following contraindications are
prescribed if the patient has not received clearance from a physician or dentist, or both:
1. Any cardiac condition for which antibiotic prophylaxis is recommended in the guidelines set by
the American Heart Association (AHA), as those guidelines are amended from time to time,
unless the member has consulted with either the patient's physician, dentist or registered nurse in
the extended class (RN(EC)) and determined that it is appropriate to proceed if the patient has
taken the prescribed medication per the AHA guidelines.
2. Any other condition for which antibiotic prophylaxis is recommended or required.
3. An unstable medical or oral health condition, where the condition may affect the
appropriateness or safety of scaling and root planing, including curetting surrounding tissue.
4. Active chemotherapy or radiation therapy.
5. Significant immunosuppression caused by disease, medications or treatment modalities.
6. Any blood disorders.
7. Active tuberculosis.
8. Drug or alcohol dependency of a type or extent that it may affect the appropriateness or safety
of scaling and root planing, including curetting surrounding tissue.
9. High-risk of infective endocarditis.
10. A medical or oral health condition with which the member is unfamiliar or that could affect
the appropriateness, efficacy or safety of the procedure.



ODHA comments on CPSO policy statement #4 – 07 Physician Behaviour in the Professional Environment
Page 3 of 3

11. A drug or combination of drugs with which the member is unfamiliar or which could affect
the appropriateness, efficacy or safety of the procedure. O. Reg. 501/07, s. 1.

http://www.cdho.org/reference/english/Contraindications.pdf#zoom=75

In many cases the dental hygienist requires clarification from a client’s physician in
order to determine whether or not to proceed with treatment. Even when there is
connection or consultation, the response usually implies that the physician does not see
the need for consultation for a "cleaning". While it is possible that there is not a
fulsome understanding of what a “cleaning” entails and it may fall to the dental hygienist
to advise the physician what specifically a "cleaning" involves including potential
impacts such as: inducing bacteremia, significant bleeding upon scaling, periodontal
disease of a severity that could affect healing or immune system status; it is
nonetheless very disruptive when a request for consultation from a dental hygienist is
not facilitated.

Such communication between and among providers can only advance an approach to
healthcare that considers the entire team of healthcare providers involved in total and
holistic care. Open and respectful communication with health care providers outside of
the medical realm e.g., dental, optical, and alternative medicines, can greatly increase
the quality and cohesiveness of a client’s care.

The policy requires an acknowledgment and recognition of all healthcare providers in
the context of interprofessional collaboration and care particularly in the community.

On behalf of the members of the Ontario Dental Hygienists' Association and dental
hygienists in Ontario, thank you for the opportunity to provide input into the CPSO’s
policy. ODHA is available to provide additional input should it be required.


