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VIEWPOINT

Sustainable 
Dentistry 

BY JENN LEE, D.M.D.

You just tossed an empty tube of 
toothpaste in the trash. How many 
times have you thought about where 
that tube of toothpaste goes? Where 

do the toothpaste boxes, fl oss, fl oss contain-
ers, old toothbrushes, toothbrush packaging, 
whitening strips and whitening strips packag-
ing end up? It is easy to forget the dental waste 
generated by households. In dental school, it 
shocked me that a single dental procedure can 
use more than 30 different items. Most of the 
products are discarded after the procedure — 
plastic barriers, single use items, dental materi-
als, personal protective equipment, disposable 
instruments, sterilization pouches and more. 
Now think about all the dental waste generat-
ed across dental offi ces, hospitals and millions 
of households across the U.S. I was proud to 
restore my patients’ oral health, but at the cost 
of how much dental waste and consumption?

Understanding the interplay between den-
tistry, environmental impact and human 
health is still in its infancy, but research from 
medicine shows that the health care indus-
try contributes to greenhouse gas emissions 
and climate change, poor air quality, food and 
water insecurity, extreme weather events, 
and vector-borne illnesses.1,2 Because of the 
known health consequences of environmental 
waste, oral health professionals should have 
an obligation to implement environmentally 

sustainable measures. In 2018, I vis-
ited leaders in sustainable dentistry in 
the United Kingdom at the Centre for 
Sustainable Healthcare and Institute of 
Dentistry at Queen Mary University of 
London. I connected with private prac-
tices, researchers and leaders in the UK 
who were defi ning this unique fi eld within 
dentistry. The main sources of dentistry’s 
carbon footprint include staff and patient 
travel, energy, and product procurement.3 
One UK private dental practice replaced 
their vehicle parking spaces with bicycle 
racks to reduce the carbon footprint of 
patient and staff travel.4 The offi ce was 
also transitioning to fully electronic sys-
tems to reduce paper consumption, a 
recommendation also recognized by the 
ADA.5 Although implementation of sus-
tainable dentistry practices may look dif-
ferent in suburban America, the concepts 
of reducing harmful environmental impact 
to promote human and planetary health 
remain.

My pediatric dentistry residency training in 
the hospital setting comes with a whole new 
set of sustainability challenges: the use of ni-
trous oxide (a substance that is incredibly ben-
efi cial in pediatric dentistry, but signifi cantly 
increases the carbon footprint of any proce-
dure), challenges with recovering and recycling 
biomedical waste and the lack of awareness 
about sustainable health care. A heartening 
aspect is that other professional organizations, 
such as the American Society for Anesthesi-
ologists, have acknowledged the importance 
of environmental sustainability and made steps 
towards making their practice more environ-
mentally sustainable.6 Inhalation anesthetics, 
such as sevofl urane and desfl urane, have sub-
stantial greenhouse gas emissions which are 
signifi cantly increased when administered with 
a nitrous oxide admixture.7 Dentists who utilize 
nitrous oxide as a behavior management measure 
should be aware of its environmental impact.

Beyond dentists, dentistry as a fi eld must 
take action. Dental payment structure must be 
adjusted to incentivize safely and properly 
completing adjacent restorations in a single 
visit to reduce material and travel costs as-
sociated with repeat visits. Dental materials 
companies must identify and mitigate the en-
vironmental impact of their products, including 
harmful and excessive byproducts. Solutions 
include redesigning products and developing 

management strategies for plastic waste.8 The 
FDI World Dental Federation is currently devel-
oping a Sustainability in Dentistry Code of Prac-
tice to provide the “guidelines and objectives for 
achieving a sustainable procurement and supply 
procedure.”9 Supply chain leaders must be en-
couraged to commit to these objectives for a 
sustainable future. 

Sustainable dentistry is relatively new, but 
essential, to oral health and planetary health. 
As the FDI World Dental Federation works to 
release guidelines, dental professionals can 
explore education courses, such as the Sus-
tainable Dentistry course offered by the Cen-
tre for Sustainable Healthcare.10 Although there 
are many different contributors to the envi-
ronmental challenges of the planet across all 
sectors, there is much to learn about the spe-
cifi c harm that the environmental impact of 
dentistry has on our patients and world. We 
have a commitment to our patients, our pro-
fession, and our planet to prioritize sustain-
able dentistry.

Dr. Lee is a pediatric dental resident at 
Nationwide Children’s Hospital/The Ohio 
State University. She founded and led the 
Sustainability Committee while at the Har-
vard School of Dental Medicine. 
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As of 2021, practice ownership remains highest among older dentists, particularly among the 55-64 age 
group. Across all the age groups, however, practice ownership has been declining steadily since 2005.

PRACTICE OWNERSHIP BY DENTIST AGE

Source: Source: ADA Health Policy Institute, “Practice Ownership Among Dentists Continues to Decline.” Infographic. March 
2022. Available from: ADA.org/resources/research/health-policy-institute/dental-practice-research. 
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support when I needed it as well,” Dr. Ghazal said.

OTHER BENEFITS
The ADSO cites human resources, IT ser-

vices, payroll and recruiting as among the top 
benefi ts offered to dentists working in DSO-
supported practices. A DSO may also offer 
access to advanced technology such as digital 
X-rays, electronic health records and CAD/
CAM systems as well as continuing education 
and training.

“Our model was created to fi ll a void in the 
dental industry that those of us practicing den-
tistry had requested for a long time,” said Sul-
man Ahmed, D.M.D., chief executive offi cer, Deca 
Dental Group. “Through this model those den-
tists who want to focus on oral health care or 
do not have the personal capacity to manage 
a business on top of patient care, can receive 
crucial support.”

Dr. Ghazal said she enjoys having business 
as well as clinical support. Especially when she 
started her career.

“Having the business support and not having 
to worry about payroll, HR, IT and other such 
business responsibilities gave me more capac-
ity to be able to focus on dentistry itself,” she 
said. “We have what we call The Perfect Pa-
tient Experience, or PPE, where we connect 
with our patients, meet them where they’re at 
in life, educate them [about] what their ideal 
choices are, and then provide quality dentistry 
and treatment to help them get healthier.”

“As dentists, we want to provide the best 
care to our patients,” Dr. Sabates said. “When 
we unite on the common ground of our pas-
sion and purpose, we are primed to build our 
profession’s future together.” ! 
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