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The ADA recognized orofacial pain (OFP) as 

dentistry’s twelfth specialty on March 31st of this year.1 

This is quite an achievement, and I would like to 

congratulate the American Academy of Orofacial Pain 

(AAOP) members for their hard work. An OFP colleague 

told me they had been talking about becoming a specialty 

for 20, if not more years. 

Over the years, I have had the chance to discuss 

many times with members of the American Academy of 

Dental Sleep Medicine (AADSM) about dental sleep 

medicine (DSM) becoming a dental specialty. I feel we 

will hear more and more about this, especially if we get 

a chance to meet in Chicago in 2021. So, should DSM 

become a specialty? Some may think that the question is 

premature, with DSM being a promising, but relatively 

new field. 

There has always been a peculiar aura around a 

specialty status, and some could argue that a DSM 

specialty could increase the credibility of the field. Some 

may advocate that we, as a DSM community, would be 

better off being considered as a subspecialty. In 

medicine, sleep and pain are subspecialties. Sleep 

medicine requires a 12-month fellowship. They have had 

a difficult time filling their programs.2 In 2019, there was 

a decrease in the number of board-certified sleep 

medicine physicians.3 Is there something to be learned 

from this? 

Looking at what is being offered by dental programs 

regarding sleep, we realize that our field is indeed in its 

infancy. If we compare what we have to the thirteen 

CODA -accredited programs in orofacial pain,4 one can 

see there is a long way to go before we get to this level 

of academic presence. Teaching DSM at universities is a 

challenge, but any dentist doing it will tell you that the 

situation is quickly and steadily improving. Interestingly, 

there are two good papers on education in this issue. I 

invite you to have a look at them. 

Another aspect to consider is the requirement of 

two-year training program for any dental specialty. Does 

DSM require two years of training? The ADA has 

indicated that continuing education is enough to provide 

oral appliance therapy.5 The AADSM’s Mastery 

Program provides 65 hours.6 Perhaps as the field evolves, 

the requirements for dental sleep medicine training will 

expand. Two years of education is a big commitment in 

terms of both time and money. With an average debt of 

$292,169 upon finishing dental school,7 higher education 

is not within the reach of everyone. 

One final aspect to consider is the sheer numbers of 

those with sleep apnea. Does specialty status help the 54 

million Americans with sleep apnea?8 

If anyone hoped for a definitive answer to the 

question asked in the title of this editorial, I am sorry. 

Your answer is as good as anyone else’s. But this topic 

will certainly evolve as more discussions are being held. 

Only the future will tell us if DSM will become a 

specialty. In the meantime, we need to take steps to 

ensure that those 54 million Americans are helped. We 

cannot afford to wait and see. To become proficient in 

the treatment of those patients, I encourage you to invest 

your energy on staying informed by first reading the 

HSAT position statement and the therapeutic positioning 

paper in this JDSM issue. Much has changed in the sleep 

field recently, and I applaud the leadership of the 

AADSM for being proactive, not reactive. 

As it seems that the activity in dental offices is 

getting closer to pre-COVID levels,9 let us just hope for 

a rapid resolution of the pandemic, allowing us to focus 

on helping people with sleep problems. 
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