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VIEWPOINT

If you believe that everything has been just peachy 
in dentistry, don’t read this. This article isn’t for you.

Of late, dentist owner/operators have been get-
ting the short end of the stick. Poor public percep-
tion. Negative media attention. Threats of public 
health units shutting offices down and warning 
patients to get tested. Costly changes in tax and 
employment laws. Difficulty finding and keeping 
skilled labour. Increased scrutiny from insurance 
companies. Higher operating costs. More competi-
tion. And now, the COVID-19 pandemic.

Here are just a few ways the dental community is 
losing out.

POOR PUBLIC PERCEPTION

Once you enter the workforce as a dentist, you’re 
branded for life by some negative stereotypes. There’s 
a large segment of the population that’s either afraid 
to visit you because they think you inflict unnecessary 
pain, can’t trust you because “you’re getting rich off of 
digging for money in their mouths,” and/or they don’t 
think there’s much value in what you’re “selling”.

Those perceptions – in addition to low income 
levels, low dental IQ and lack of dental insurance 
– help explain why roughly a quarter of Canadians 
don’t regularly visit a dentist.1

Unfortunately, these people miss the whole point 
about you being a professional health care pro-
vider whose job it is to get them out of long-term 
pain, make/keep them healthy, and gift them a big, 
bright, beautiful smile for everyday use.

And that perception of all dentists being rich is 
way off base: the typical dental office in Ontario re-
portedly made $654k in revenue in 2018 but only 
kept $209k as income.2 If the job was easy, that 
would be easy money. But becoming and working as 
a dentist – especially an owner/operator – isn’t easy 
at all. And those are average numbers, so many of-
fices made less than that (the lower quartile of den-
tists took home $119k and the bottom quartile only 
took home $46.7k).

NEGATIVE MEDIA ATTENTION

In 2017, public health units across Ontario targeted 
dental practices for IPAC issues. Mainstream media 
got wind of it and put out blistering stories that raised 
questions about dentists and the transmission of infec-
tious diseases.3 The profession went on the defensive, 
but the damage had already been done. A tidal wave 
of online negative comments against dentists (citing 
the usual anti-dentite rhetoric) ensued. Then came 
one class action lawsuit by some patients against their 
dentist4 and one lawsuit by a dentist against a public 
health unit for going too far.5

Dentists everywhere ended up spending lots of 
extra time, money and effort trying to achieve even 
higher IPAC standards. All of this, despite there be-
ing only anecdotal stories of actual harm done (like 
that of a Florida dentist who, back in 1990, allegedly 
infecting 6 patients with HIV),6 and public health 
officials7 and reports stating the exact opposite – 
namely, that the risk of catching an infectious dis-
ease from a dental practice is extremely low.8

And let’s not forget those sensational headlines 
the media put out just when fragile practices were 
desperately trying to bring nervous patients and staff 
back in during the COVID-19 pandemic:

•  “Coronavirus: Ontario dental hygienists raise 
health concerns about safety standards”. This 
Global News article included this statement: 
“Many dental office employees who’ve con-
tacted Global News said they’re terrified to 
go back to work and expressed caution for pa-
tients making bookings.”9

•  “Dental hygienists worry about COVID-19 
safety guidelines as clinics get set to re-
open”.10 This CBC News article included this 
statement: “As many shuttered dental clinics 
are preparing to reopen, a rift is growing in 
the industry over proper protocols to keep pa-
tients and staff safe – with one Ontario dental 
hygienist calling clinics a ‘ticking time bomb’ 
for creating new COVID-19 cases.”
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•  “Routine dental visits should be 

delayed where there is still commu-
nity transmission: WHO”.11 This 
CTV News article included this 
statement: “The World Health Or-
ganization (WHO) is recommend-
ing that routine, non-essential den-
tal visits should be delayed in areas 
where there is still community trans-
mission of COVID-19.”

Actually, a few months after these stories 
were published, an ADA study conclud-
ed the opposite: dental practices were ac-
tually very safe. Maybe it has something 
to do with the fact that dentists have al-
ways had to deal with the transmission of 
deadly viruses.

INCREASED COMPETITION

There’s been no slowdown in the number 
of dentists entering the workforce. (One 
report showed there were over 1,100 
people certified as dentists by the Na-
tional Dental Examining Board of Can-
ada in 2018.)13 But population growth 
hasn’t kept up,14 causing many dentists to 
compete for the same patient. In dense 
urban areas, you can find a dental prac-
tice on practically every corner of a busy 
intersection.

More and more GPs are placing im-
plants, offering clear aligner solutions 
and performing complex surgeries – all at 
the expense of referring it out to special-
ists. GPs are also investing in in-house 
milling machines and digital dentistry to 
speed up delivery of certain treatments – 
at the expense of referring it out to a lab.

Meanwhile, the traditional model of 
going to see your dentist at their office has 
shifted in part due to big ortho companies 
offering DIY teeth straightening kits, cou-
pled with tele-dentistry and big discounts. 
These businesses market aggressively on-
line and offline, sometimes raising alarm 

bells among some established dentists.
Finally, traditional practices must now 

compete with ever-growing dental ser-
vice organizations (DSOs), which own 
and operate multiple practices. DSOs 
are sophisticated and well-funded, and 
can achieve economies of scale. DSOs 
can also keep more treatments (and fees) 
in-house and command deep discounts 
with their buying power (e.g. on sun-
dries, equipment, and marketing). And 
if a dentist grows tired of competing or 
dealing with the business headaches of 
running a practice, DSOs are happy to 
buy you out at a good price and have you 
associate for them.

COSTLY TAX LAW CHANGES

In January 2018, the federal Trudeau 
Liberal government changed tax laws to 
make it much more difficult, if not impos-
sible, for dentists to use their professional 
corporations to income split with their 
families as they had been doing before. 

And if that wasn’t enough, there were 
rumours in early 2020 that the minori-
ty Liberal government, in order to pass 
their budget and stay in power, would 
have to accept an NDP proposal to re-
quire small business (like dentists) to pay 
more taxes when they sell their business 
corporations.15 The COVID-19 pan-
demic put a stop to those rumours, but 
possibly only temporarily.

COSTLY EMPLOYMENT LAW CHANGES

If you were a practice owner in 2018 and 
2019, you probably experienced terrible 
anxiety when you heard about the new 
employment laws that were being made 
by the Ontario Wynne Liberal govern-
ment. Just to remind you of how bad it 
was going to get for dentist employers, 
here were some of the changes:

•  Increasing minimum wages across 
the board, which gave existing dental 

staff an excuse to ask for and receive 
pay raises.

•  New ten days of Personal Emergency 
Leave (2 of which were to be paid by 
the dentist employer).

•  Employers having to pay team mem-
bers equally for equal work (what 
ever happened to experience and se-
niority?) or face a Labour Relations 
Board complaint.

•  Employers having to pay team mem-
bers at least 3 hours if they didn’t 
give them enough notice of a change 
or cancellation in their schedule that 
amounts to less than 3 hours of work 
on a particular day.

•  Employers having to give 3 weeks 
and 6% vacation pay to anyone with 
5+ years of experience.

All of this added more stress and labour 
costs to practice owners. Thankfully, the 
Ontario Ford Conservative government 
did away with some of those changes and 
modified others.

The very recent Ontario Court of 
Appeal decision in Waksdale,16 which 
Ontario Superior Court followed in the 
Sewell17 Decision, have been absolutely 
devastating for dentist employers. These 
two cases, if not reversed or undone by 
provincial legislation, have the potential 
to render the majority of written employ-
ment agreements invalid.

CONCLUSION

Is it any wonder why, once the COVID-19 
pandemic hit, fed up dentists headed for 
the exits? Dentists need to come together 
now and stop being the punching bag of 
poor public perception, negative media 
attention, power-tripping public health 
units, and anti-business and pro-employ-
ee government bodies.  

Oral Health welcomes this original article.
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•  “Routine dental visits should be
delayed where there is still commu-
nity transmission: WHO”.11 This
CTV News article included this
statement: “The World Health Or-
ganization (WHO) is recommend-
ing that routine, non-essential den-
tal visits should be delayed in areas
where there is still community trans-
mission of COVID-19.”

Actually, a few months after these stories 
were published, an ADA study conclud-
ed the opposite: dental practices were ac-
tually very safe. Maybe it has something 
to do with the fact that dentists have al-
ways had to deal with the transmission of 
deadly viruses.

INCREASED COMPETITION

There’s been no slowdown in the number 
of dentists entering the workforce. (One 
report showed there were over 1,100 
people certified as dentists by the Na-
tional Dental Examining Board of Can-
ada in 2018.)13 But population growth 
hasn’t kept up,14 causing many dentists to 
compete for the same patient. In dense 
urban areas, you can find a dental prac-
tice on practically every corner of a busy 
intersection.

More and more GPs are placing im-
plants, offering clear aligner solutions 
and performing complex surgeries – all at 
the expense of referring it out to special-
ists. GPs are also investing in in-house 
milling machines and digital dentistry to 
speed up delivery of certain treatments – 
at the expense of referring it out to a lab.

Meanwhile, the traditional model of 
going to see your dentist at their office has 
shifted in part due to big ortho companies 
offering DIY teeth straightening kits, cou-
pled with tele-dentistry and big discounts. 
These businesses market aggressively on-
line and offline, sometimes raising alarm 

bells among some established dentists.
Finally, traditional practices must now 

compete with ever-growing dental ser-
vice organizations (DSOs), which own 
and operate multiple practices. DSOs 
are sophisticated and well-funded, and 
can achieve economies of scale. DSOs 
can also keep more treatments (and fees) 
in-house and command deep discounts 
with their buying power (e.g. on sun-
dries, equipment, and marketing). And 
if a dentist grows tired of competing or 
dealing with the business headaches of 
running a practice, DSOs are happy to 
buy you out at a good price and have you 
associate for them.

COSTLY TAX LAW CHANGES

In January 2018, the federal Trudeau 
Liberal government changed tax laws to 
make it much more difficult, if not impos-
sible, for dentists to use their professional 
corporations to income split with their 
families as they had been doing before. 

And if that wasn’t enough, there were 
rumours in early 2020 that the minori-
ty Liberal government, in order to pass 
their budget and stay in power, would 
have to accept an NDP proposal to re-
quire small business (like dentists) to pay 
more taxes when they sell their business 
corporations.15 The COVID-19 pan-
demic put a stop to those rumours, but 
possibly only temporarily.

COSTLY EMPLOYMENT LAW CHANGES

If you were a practice owner in 2018 and 
2019, you probably experienced terrible 
anxiety when you heard about the new 
employment laws that were being made 
by the Ontario Wynne Liberal govern-
ment. Just to remind you of how bad it 
was going to get for dentist employers, 
here were some of the changes:

•  Increasing minimum wages across
the board, which gave existing dental

staff an excuse to ask for and receive 
pay raises.

•  New ten days of Personal Emergency
Leave (2 of which were to be paid by
the dentist employer).

•  Employers having to pay team mem-
bers equally for equal work (what
ever happened to experience and se-
niority?) or face a Labour Relations
Board complaint.

•  Employers having to pay team mem-
bers at least 3 hours if they didn’t
give them enough notice of a change
or cancellation in their schedule that
amounts to less than 3 hours of work
on a particular day.

•  Employers having to give 3 weeks
and 6% vacation pay to anyone with
5+ years of experience.

All of this added more stress and labour 
costs to practice owners. Thankfully, the 
Ontario Ford Conservative government 
did away with some of those changes and 
modified others.

The very recent Ontario Court of 
Appeal decision in Waksdale,16 which 
Ontario Superior Court followed in the 
Sewell17 Decision, have been absolutely 
devastating for dentist employers. These 
two cases, if not reversed or undone by 
provincial legislation, have the potential 
to render the majority of written employ-
ment agreements invalid.

CONCLUSION

Is it any wonder why, once the COVID-19 
pandemic hit, fed up dentists headed for 
the exits? Dentists need to come together 
now and stop being the punching bag of 
poor public perception, negative media 
attention, power-tripping public health 
units, and anti-business and pro-employ-
ee government bodies. 

Oral Health welcomes this original article.
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