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The American Academy of Dental Sleep Medicine (AADSM) 
is the only non-profit national professional society dedi-
cated exclusively to the practice of dental sleep medicine and 
firmly believes that by screening and providing oral appliance 
therapy, dentists, with appropriate training and in collabora-
tion with physicians, help reduce the number of undiagnosed 
and untreated patients with sleep-disordered breathing, which 
includes snoring and obstructive sleep apnea.

It is the position of the AADSM that:
• Dentists play an integral role in reducing the public 

health burden of undiagnosed and untreated sleep-
related breathing disorders.

• Dentists should screen patients for sleep-disordered 
breathing with questionnaires and by evaluating 
the airway.

• Physicians are responsible for diagnosing sleep-
disordered breathing and primary snoring, as well 
as prescribing the most appropriate or acceptable 
treatment options.

• Education in dental sleep medicine is required in order 
for dentists to provide safe, quality care to patients 
using oral appliance therapy for sleep-related breathing 
disorders. At minimum, dentists should meet the 
educational requirements defined by the AADSM to be 
a “Qualified Dentist”in dental sleep medicine.1

• Dentists should verify oral appliance treatment efficacy 
using objective data only as permitted within their 
scope of practice and as defined by their state dental 
practice acts.

• Following the fitting and initial titration of an oral 
appliance by a “Qualified Dentist,” the patient should 
always be referred back to the physician. Physicians 
should confirm the treatment efficacy of oral appliance 
therapy in a timely manner.

• Dentists need to provide timely, appropriate and 
ongoing follow-up care to manage dental-related side 
effects of oral appliance therapy.

• Dentists, in close collaboration with physicians, are 
an integral component to successfully managing 
sleep-related breathing disorders with oral 
appliance therapy.

Sleep-related breathing disorders impact a significant portion 
of the population. It is estimated that 23.5 million of United 
States adults have undiagnosed or untreated obstructive 
sleep apnea—costing billions2; increasing the risk of health 
complications such as hypertension, congestive heart failure, 
atrial fibrillation, coronary artery disease, stroke and type 2 
diabetes3; in addition to reducing the quality of life for a signif-
icant portion of the population.

It is imperative that dentists receive postgraduate training 
to be able to provide and manage oral appliance therapy and 
its side effects. Inappropriately chosen and monitored oral 
appliance therapy by an inadequately trained dentist exposes 
patients to potentially life-threatening outcomes and dentists 
to potentially serious medicolegal liability. The AADSM 
recommends that dentists have at minimum: a valid state 
dental license, proof of liability coverage, and at least 25 hours 
of recognized continuing education in dental sleep medi-
cine provided by a non-profit organization focused on dental 
sleep medicine or accredited dental school within the last two 
years in order to provide oral appliance therapy to patients 
with sleep-disordered breathing.1 The AADSM encourages all 
dentists providing oral appliance therapy to become “Qualified 
Dentists” and subsequently Diplomates of the American Board 
of Dental Sleep Medicine.

Dentists play an integral role in screening patients for sleep-
related breathing disorders and referring patients to a physi-
cian for diagnosis. When oral appliance therapy is prescribed 
by a physician, qualified dentists provide custom-made, adjust-
able oral appliances, in addition to providing diligent ongoing 
follow-up. Dentists who are not properly trained in oral appli-
ance therapy may provide ineffective treatment and follow-up 
care, potentially reducing referrals from physicians to dentists 
and the potential role that dentistry plays in lessening the 
burden of snoring and sleep apnea on public health.
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