
Using the Bizoglou Article on the Impact of Colorado EFDAs to Quantify the 
Impact of Expanded Function Assistants on Dental Clinic Productive Capacity 

The following analysis of the above referenced article is provided by Guy Deyton, DDS: 

It is true that there are not good peer reviewed articles quantifying the positive impact of Expanded 
Function Dental Assistants (EFDA) on the productive capacity of dental clinics. I’ll take part of the blame. 
It’s an article I’ve always intended to write, when I had the time to mine data from Missouri dental 
practices. That being said, I’m not going to get it done in the next 48 hours, so let’s look at the data as 
presented in the 2012 article1 written by Beazoglou and company about the productive impact of 
Colorado expanded function dental assistants.  

1. This is an article published in a peer reviewed journal addressing the productive impact of EFDAs 
(view PDF).  

2. I thought, when I originally read the article that if I could get my hands on the raw data, there 
would be a lot more helpful information that could be culled. For example, they did a lot of work 
weighting delegation of each specific procedures as a component of the overall service mix of a 
dental practice, but they didn’t report on the impact of delegation of specific types of 
procedures had on clinic productivity. That information could be gleaned from their raw data 
set, but we don’t have it. 

3. What we do have is Table 6, which I have copied below: 

 

4. Of particular note is the impact of increasing delegation to an EFDA on clinic productivity as 
measured by office visits and gross billings. The first three rows are the most relevant 
consideration. They would represent a reasonable estimation of the initial impact of starting to 
delegate a portion of a hygienist’s procedure set to an EFDA. It also represents a reasonable 
estimation of the impact an Oral Preventive Assistant might have when charged with caring for 
healthy patients and patient that have reversible gum inflammation (gingivitis). The reason that 
the 0 - 40% delegation levels are a good estimate is that it mirrors the percent of the population 
that either is healthy or has reversible gingivitis (see below). 

5. In a recent study by Relvas, et al published in the Journal of Clinical Medicine2, his group 
analyzed data from clinical records of 941 patients aged 18-85. Of a total of 941 patients 

https://drive.google.com/file/d/1DIR9vmEOSfC_fdCOfOTyO6Qc1hnQ_jOK/view?usp=share_link


included, 457 (48.6%) had periodontitis, 253 (26.9%) had gingivitis and the remaining 231 
(24.5%) were healthy patients. In this example, 51.4% of the population could be treated by an 
Oral Preventive Assistant freeing the dentists and hygienists to treat a greater percentage of the 
more serious cases.  

6. A review of scientific literature on the periodontal health of children 16 and under reveals that 
over 95% are either healthy or have gingivitis, a form of gum inflammation that is reversible 
with a good tooth cleaning followed by better oral hygiene habits by the child. The range of 
reported gingivitis in children 16 is wide, from a low of 14% to a high of 86%. In a large 2021 
study published by Fan et al in BMC J Oral Health3, 7680 adolescents age 12-15 were evaluated. 
29.6% had gingivitis. There was no report of more serious gum infections.  

7. In another large study published by Jeevanandan, et al. in the International Journal of Dentistry 
and Oral Science in 20214, 1596 patients age 6-12 were evaluated to determine the prevalence 
of periodontal disease in children: 6% of 6-year-old children had gingivitis; the rate increased to 
a high of 19% in 10-year-olds and declined slightly after that. No incidence of periodontitis was 
reported in this age group.  

8. The point of items 5-7 is that an Oral Preventive Assistant could collaborate in the treatment of 
more than 50% of adults and 90-95% of the children, under the supervision of either a dentist or 
a hygienist and free the hygienist to treat more serious cases. 

9. Returning now to Beazoglou’s study of Colorado EFDAs, Table 6 indicates that in Colorado 
practices that increased their delegation to an EFDA from 0% to 20% of the procedures had an 
increase in productive capacity of 12.9% as measured by number of patient visits. Practices that 
increased their delegation to an EFDA from 0% to 40% increased their productive capacity by 
27.1% as measured by patient visits. A case could be made that up to 60% of a hygienists 
existing case load could be assisted with an Oral Preventive Assistant. That would according to 
Beazoglou, result in approximately an approximate 43.4% increase in productive capacity. Those 
are very realistic scenarios considering the breakdown of patients by diagnostic category. If an 
Oral Preventive Assistant could contribute to the care of children and adults who are healthy or 
gingivitis reversible with a good tooth cleaning and oral hygiene instruction, we are talking 
about 20-50% delegation and a commensurate increase in productive capacity. 

10. Beazoglou’s reported increase in productive capacity is similar to what has been anecdotally 
reported to me by Missouri dentists who trained and employed EFDAs. Anecdotally, they 
reported approximately a 15% increase in productive capacity with the first EFDA and 
approximately a 25% increase in productive capacity with two EFDAs.  
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