April 1, 2019
Vanila M. Singh, M.D., MACM
Chair, Pain Management Best Practices Inter-Agency Task Force
c/o Office of the Assistant Secretary for Health
U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 736E
Washington, DC 20201

Dear Dr. Singh:
On behalf of our 163,000 dentist members, we are pleased to comment on the draft report
of the Pain Management Best Practices Inter-Agency Task Force. We offer these comments
in response to your Federal Register notice of December 31, 2018 (83 FR 67729).
The Task Force was established to determine whether pain management best practices that
have been developed (or adopted) by federal agencies are current and being applied
consistently throughout the federal government. The Task Force is also charged with
offering recommendations to address any gaps or inconsistencies.
The ADA generally supports the findings and recommendations in the draft report. We are
particularly pleased that the Task Force addressed the role of acute pain. An emphasis on
acute pain has been lacking in most federal programs and guidelines, as detailed in our
comments if May 22, 2018. We are also pleased with the recommendations for continuing
education, prescription drug monitoring programs and non-narcotic alternatives to opioid
pain relievers.
We respectfully ask that you make all deliberate attempts to identify dentists and dentistry
(by name) alongside all references to physicians and medicine, as contextually appropriate.
We also ask that you address the acute pain management needs of adolescents and young
adults as a special population.
Routine dental care is a primary care service and general and pediatric dentists are primary
care clinicians. Their primary function is to provide comprehensive oral health care
beginning before age one and continue doing so throughout the patient’s lifetime, with
appropriate referrals as necessary. They receive a sound general medical training during
their professional education and supervise and perform surgical procedures outside the
scope of other trained dental personnel, such as dental hygienists and dental assistants.
Dentists frequently diagnose and treat conditions that often result in acute postsurgical pain.
For example, third molars (or wisdom teeth) generally erupt between late teens and early
twenties. While the ADA recommends that dentists use non-steroidal anti-inflammatory
drugs (NSAIDs) as a first-line therapy, an opioid prescription may sometimes be called for
(depending on the level of pain). In some cases, a wisdom tooth extraction can be a teen or
young adult’s first exposure to an opioid.
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Some areas of the report, such as section 3.3.1, suggests that dentists are “specialty”
clinicians that are on par with physician assistants and nurse practitioners. This is not an
accurate observation given the scope of dental practice and the nature of a dentist’s
education and training. Other areas of the report, such as section 2.7, do not address the
nuances of managing acute pain for individuals in their late teens and early twenties, when
the brain is at a critical stage of development.
Again, the ADA generally supports the findings and recommendations in the Task Force’s
draft report. We respectfully ask that you make all deliberate attempts to identify dentists
and dentistry (by name) alongside all references to physicians and medicine, as contextually
appropriate. We also ask that you address the acute pain management needs of
adolescents and young adults as a special population.
Thank you for providing us the opportunity to comment. We stand ready to provide any
peer-reviewed articles, clinical guidelines and other resources to inform your ongoing work.
If you have any questions, please contact Mr. Robert J. Burns at 202-789-5176 or
burnsr@ada.org. Information is also available at ADA.org/opioids.
Sincerely,
/s/

/s/

Jeffrey M. Cole, D.D.S., M.B.A., F.A.G.D
President

Kathleen T. O’Loughlin, D.M.D., M.P.H.
Executive Director
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