Subject line: Opposition to Proposed Periodontal EFDA Rule, 20 CSR 2110-2.120

September ___, 2026 

Missouri Dental Board
c/o Patrick Schmitz, Executive Director
P.O. Box 1367
Jefferson City, MO 65102

To Members of the Missouri Dental Board,

My name is __________________ and I am in my seventies, a Missouri resident and dental patient. I am writing to oppose the proposed rule that would permit a Periodontal Expanded Functions Dental Assistant to perform supragingival scaling and periodontal probing.

I have a dental implant and understand how important professional preventive care and careful monitoring are to protecting both my natural teeth and my implant. At my age, maintaining my oral health is not simply a cosmetic matter. Infection, bone loss, gum disease, and problems around an implant can affect my ability to eat, speak, and remain healthy and independent.

When I visit a dental office, I expect periodontal probing and scaling to be performed by a dentist or licensed dental hygienist who has received extensive education in periodontal disease, implant care, anatomy, infection, medications, and the health conditions that can affect dental treatment. I do not believe these responsibilities should be transferred to a dental assistant following a comparatively short training course.

Periodontal probing is more than recording numbers. Those measurements must be considered along with bleeding, gum recession, attachment loss, bone levels, mobility, inflammation, medical history, and other signs of disease. Implants also require careful evaluation because disease around an implant may lead to the loss of supporting bone and, ultimately, the implant itself.

I am also concerned that patients may not understand the difference between supragingival scaling and complete periodontal care. Removing deposits only above the gumline does not address disease or deposits below the gumline. A patient could reasonably leave the office believing that a complete cleaning had been provided when only part of the necessary treatment was performed.

The proposed rule does not adequately establish the amount of classroom, laboratory, and supervised clinical education that would be required. It also does not specify sufficient patient-experience requirements, ongoing competency evaluations, or discuss calibration standards for periodontal probing. Direct supervision by a dentist does not make abbreviated training equivalent to the education and clinical preparation of a licensed dental hygienist.

This proposal appears to place workforce and cost considerations ahead of the level of care patients expect and deserve. Missouri should address access to dental care by supporting and expanding its licensed dental-hygiene workforce, not by transferring important clinical duties to less-educated personnel.

As an older patient with a dental implant, I do not want my periodontal assessment or scaling assigned to a Periodontal EFDA. I should not have to question whether the person providing these services has the education and clinical judgment necessary to recognize disease and protect my implants.

I respectfully ask the Missouri Dental Board not to adopt the proposed Periodontal EFDA rule. Please preserve periodontal probing and scaling as duties performed by properly educated and licensed dentists and dental hygienists.

Sincerely,

