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Summary of Dental Policy Statement - Procedural Categories 

Category 1 
Hand tools 

1. Examination of teeth Can perform by 
any person after 
attaining 
recognized 
qualification 

2. Removal of sharp enamel points using manual rasps 
only 

3. Removal of small dental overgrowths (maximum 3 mm) 
using manual rasps only 

4. Removal of digitally extractable (finger loose) deciduous 
incisors or deciduous cheek teeth (“caps”) that have 
obvious visual recession of gingiva, no periodontal 
attachments and are protruding above the occlusal surface 
of adjacent teeth 

5. Removal of supragingival calculus 

 

Category 2 
Motorized 
tools 

1. Examination, evaluation and recording of dental 
abnormalities 

Can be performed 
by an EDT after 
he/ she has 
attained 
advanced 
recognized 
qualification 

2. Removal of digitally extractable (finger loose) teeth or 
dental fragments, with NO periodontal attachments. No 
extraction tools of any kind should be used 

3. The use of motorized dental instruments where these are 
used to reduce overgrowths (maximum 3 mm reduction) 
and remove sharp enamel points only. It is highly 
recommended horses are sedated appropriately when 
using motorized dental equipment 

 

Category 3 
Veterinary 
only 

1. Reduction of overgrowths greater than 3 mm Registered 
veterinary 
surgeon only - 
Must be 
performed under 
appropriate 
sedation or 
anaesthesia with 
local blocks 

 

 

  



Following recent discourse between concerned veterinarians, concerned horse-owning public, 

some recent litigation issues revolving around sedation for Equine Dental Technicians (EDTs), 

and in view of advances in the field, we feel that it is imperative that an Equine Veterinary Dental 

Procedures Policy document be formulated. This document was created based on international 

standards and draws on previous similar policies held by the Royal College of Veterinary 

Surgeons, the British Equine Veterinary Association, the New Zealand Veterinary Association, 

the American Association of Equine Practitioners, the Canadian Veterinary Medicine Association, 

the Australian Veterinary Association, and the European Veterinary Dental College (Equine 

Dentistry).  

 

Many procedures involving equine teeth fall largely within the Veterinary and Para-Veterinary 

Professions Act (Act 19 of 1982) and the associated rules and regulations. Equine Dental 

Technicians are currently not covered by this legislation, and effectively excluded by its structure. 

This has led to a large misunderstanding regarding the legality of equine dental procedures by 

horse owners, veterinary surgeons, and equine dental technicians (EDTs). The South African 

Equine Veterinary Association (SAEVA) wishes to clarify the current situation for all concerned. 

SAEVA requires that all dental procedures performed on all equids should be based on sound 

scientific knowledge, evidence-based medicine and surgery, and best practice standards. At 

present all diagnostic and treatment procedures in the horse’s mouth are considered to be acts 

of Veterinary Surgery under the Veterinary and Para-Veterinary Professions Act (Act 19 of 1982), 

which is regulated by the South African Veterinary Council (SAVC). These laws are designed to 

protect animals (including equids) against mutilation by inappropriately qualified individuals and 

to regulate the behaviour of veterinary surgeons to maintain ethical and professional standards. 

There is currently no regulatory body governing the qualification, level of training and/or 

experience of EDTs in South Africa. However, despite no current legal basis for EDTs, they are 

an ever-present entity in the equine industry in South Africa and the SAEVA is of the opinion that 

guidelines are required to outline the interaction, roles and responsibilities between horse-owners, 

EDTs and veterinarians. 

 

This document outlines these roles and responsibilities, regarding accredited and qualified EDTs, 

to perform non-invasive procedures (categories 1 and 2 only) provided certain conditions are met. 

It is SAEVA’s recommendation that SAVC be responsible for the evaluation of internationally 

obtained EDT qualifications and accreditation of EDTs for them to be allowed to work in South 

Africa. Category 3 procedures include all those involving vascular or innervated tissue (which are 

clearly invasive procedures) and consequently are restricted to qualified veterinary surgeons only 

and are illegal for anyone else to perform. A full list of the categories is given below. 

 

It is important to note that the extraction of any tooth (including erupted, non-displaced wolf teeth) 

involves the disarticulation of the periodontal ligament, disruption of the gingiva and severing of 

the neurovascular supply to the tooth. Thus, the removal of any tooth (including wolf teeth) should 

be performed under appropriate sedation and analgesia. This requirement for appropriate 

sedation and analgesia makes the removal of any tooth a veterinary only procedure. Should a 

non-veterinarian carry out removal of any tooth, even if under the direction of a veterinary surgeon 

(and this includes the veterinary surgeon incising over the non-erupted tooth for an EDT) then the 



veterinary surgeon, EDT and owner of the horse are all liable for potential prosecution or 

disciplinary action. 

 

Equine dental procedures require the appropriate use of sedatives, tranquilizers, anesthetic 

agents, local anaesthetic agents, pain management pharmaceuticals, antimicrobials, and other 

pharmaceutical agents to maximize the comfort, safety and welfare of the horse and operator, 

and ensure the successful outcome of the procedure. A comprehensive knowledge of the etiology 

of dental disease is necessary to properly communicate prognosis and preventive procedures to 

clients. It is also imperative to note that it is illegal for anyone other than a veterinary surgeon to 

prescribe, dispense, supply or stock prescription-only medications (including intravenous, 

intramuscular and oral forms of sedatives, analgesics, non-steroidal anti-inflammatories and most 

antibiotics) If a non-veterinary surgeon is found with these medications in their possession, or 

administering these medications, then the supplying veterinarian is liable to prosecution by the 

SAVC as well as being criminally liable. The person administering the medication may also be 

criminally prosecuted (The Medicines and Related Substances Act (101 of 1965)). 

 

This document aims to clarify the roles of the veterinary surgeons, EDT’s, and horse owners on 

the division of responsibility and liability in relation to the current equine dental knowledge and 

techniques. SAEVA will update this policy document as and when new research and or 

techniques become available, or changes are made to the governing act. What follows is a broad 

outline of categorized procedures and scientific reasoning behind some of the recommendations, 

thereafter a more summarized list of categorized procedures.  

 

As a broad guideline the following criteria can help differentiate procedures that should be 

performed by a veterinary surgeon versus an EDT: 

A. whether the procedure has the potential to: 

a. cause significant pain or distress; or 

b. cause serious or lasting harm, or loss of function, if not carried out by a veterinarian 

in accordance with recognized professional standards; and 

B. the nature of the procedure, including whether this involves: 

a. a surgical or operative procedure below the surface of the skin or mucous 

membranes, or below the gingival margin of teeth; or 

b. physical interference with sensitive soft tissue or bone structure; or 

c. significant loss of tissue or loss of significant tissue. 

 

Ultimately, it is the responsibility of veterinarians to determine whether an equine dental procedure 

may be referred, to whom it may be referred, and what level of supervision is required. 

 

  



Category outline and scientific reasoning 

 

CATEGORY 1 PROCEDURES 

It is the current view of SAEVA that no lay person should perform any procedures in the horse’s 

mouth without suitable approved training as determined by the SAVC. 

 

Category 1 procedures are described as ‘Those procedures which an individual can perform after 

attaining recognized qualification’. 

 

These procedures include:  

- Examination of teeth. 

- Removal of sharp enamel points using manual instruments only. 

- Removal of small dental overgrowths of 3mm or less, using manual instruments only. 

- Removal of supragingival calculus. 

 

Please note:  

- Bit seat shaping - This is an unscientific lay term broadly taken to mean the rounding or 

contouring of the rostral aspect of the first upper and lower cheek teeth. It has no proven 

scientific basis and evidence has shown reduction is often excessive, reducing the 

masticatory function, exposing pulp and resulting in subsequent death of the tooth. In 

almost all cases it necessitates rasping into sensitive dentine. This procedure should be 

termed “Rostral Profiling of the first cheek teeth” and should only be performed when 

medically necessary by a veterinary surgeon.  

 

CATEGORY 2 PROCEDURES 

Category 2 procedures are described as ‘Those procedures which an individual can perform after 

attaining advanced recognized qualification’. 

 

- The removal of loose teeth or dental fragments with no vital periodontal attachments which 

are digitally extractable without the use of instruments. 

- The use of motorized dental instruments where they are used to reduce focal overgrowths 

of 3mm or less and remove sharp enamel points only, in horses sedated appropriately by, 

and under the supervision of, a veterinary surgeon. 

- Palliative rasping of fractured and adjacent teeth. 

 

Extraction of finger loose teeth with no vital attachments (attached gingiva, periodontal ligament, 

or nerve root). This includes temporary incisors and temporary cheek teeth or those suffering from 

advanced periodontal disease. Teeth loosened by physical accidents should be further 

investigated by a veterinary surgeon before being removed. 

 

Dental extraction with instruments involves separation of the dental tissue from the bone by 

dehiscence of the periodontal ligament, which is a vital, sensitive structure. This is an invasive 

procedure, with serious potential complications and is clearly an act of veterinary surgery, and 



therefore not suitable for paraprofessionals such as EDTs. Even extraction of loose teeth may be 

subject to complications such as sub gingival fracture or cemental hyperplasia making this a 

complicated and technically challenging procedure. Only teeth which have already undergone 

advanced periodontal disease, have lost all vital periodontal attachments, or small dental 

fragments with no vital periodontal attachments, and are loose to the extent that they can be 

extracted without the use of instruments are suitable for removal by an EDT. EDTs must not 

extract slab fractures as these are often important in the extraction of the remaining parts. Loose 

slabs are often cemented back to the main part of the tooth to aid luxation and delivery during 

extraction. 

 

Therefore, to minimize serious complications that affect horse welfare, the removal of teeth with 

instruments (other than loose deciduous caps) should not be performed EDTs under any 

circumstances. 

 

‘Wolf’ teeth are vestigial and are commonly associated with simple and relatively shallow roots 

and are often considered easy to extract. However, it must be remembered that these teeth have 

periodontal ligament attachment and a neurovascular supply, making extraction painful. The roots 

may also be long and thin and easily fractured during extraction. There is also the risk for trauma 

to other vital structures such as the palatine artery. Thus, extraction must be performed with this 

in mind and should only be performed under appropriate sedation and analgesia by a veterinary 

surgeon. Unerupted wolf teeth require gingival incisions, and displaced wolf teeth can present 

unpredictable hazards and therefore neither are suitable for extraction by EDTs. 

 

Due to the advances in knowledge of dental anatomy, the use of dental shears and inertia 

hammers which act by fracturing teeth are now considered utterly obsolete. The range of 

motorized instrumentation and the scientific understanding of the associated risks have evolved 

considerably, and these instruments have the possibility to damage dental tissues, bone, and soft 

tissue, especially if used inappropriately. In addition, should the horse panic in response to 

mechanical or electric instruments during such procedures, they have the potential to inflict 

serious injury to both horse and operator. The SAEVA asserts that any motorized instruments 

should only be used in horses appropriately sedated for the procedure, by appropriately trained 

veterinarians. It is recommended that this person is not a recent graduate or small animal 

practitioner, or nurse. SAEVA is aware that many EDTs currently use motorized equipment.  This 

is acceptable as a category two procedure and it is highly recommended that it is performed under 

appropriate sedation, that is appropriately monitored by the administering veterinarian. The 

motorized equipment should only be used for removal of sharp enamel points and small focal 

overgrowths as outlined in category two.  

 

Alongside the advances in motorized instruments for overgrowth reduction, there have been new 

motorized instruments developed for the treatment of periodontal disease, dental decay (“caries”) 

and pulpal disease (“endodontics”). These include compressed air powered instruments like 

human or small animal dental stations. The complex surgical nature of the procedures these 

instruments are designed to treat, and the high risks of damaging teeth and adjacent soft tissues 

dictate that these procedures should only be carried out by veterinary surgeons with considerable 



expertise in this field. It is therefore our view that to minimize serious complications that affect 

horse welfare, it would not be acceptable for endodontic motorized instrument to be used by EDTs 

under any circumstances. The use of motorized dental instruments designed for the removal of 

sharp enamel points and small focal overgrowths by suitably qualified EDTs should be specifically 

and only for the reduction of small dental overgrowths and to remove sharp enamel points. 

 

Extraction of fractured teeth can be technically very challenging, often involving invasive surgery 

utilizing standing-sedation or, occasionally, general anaesthesia and has a higher complication 

rate than extraction of intact teeth. Occasionally digitally loose fracture fragments that do not 

communicate with pulp, with disrupted periodontal attachments are encountered which are 

causing soft-tissue trauma. Removal of such digitally loose fragments by a properly trained and 

qualified EDT is appropriate. However, removal or hand rasping of persistent fragments that are 

still attached by gingiva, periodontal ligament or root neurovascular supply will inflict pain and thus 

should only be removed by a veterinary surgeon under appropriate sedation and analgesia. Note 

that hand rasping of such fragments causes significant movement of the fragment resulting in 

marked pain and only motorized rasping is recommended in such cases. Removal or treatment 

of all other fractured teeth involves trauma to soft-tissues or vital neurovascular pulp and is 

invasive veterinary surgery and should only be performed by a veterinary surgeon. 

 

EDTs are not permitted to perform any type of dental restorative therapy. 

 

Conclusion 

To provide a greater degree of clarity in advising veterinary surgeons on working with EDTs, and 

to inform and protect the public, SAEVA would suggest that veterinary surgeons cooperate with 

suitably trained, qualified EDTs for category one and two procedures. We feel strongly that it is to 

the benefit of horse welfare for veterinary surgeons to continue to collaborate with qualified EDTs. 

For purposes of clarity category descriptors are used but are not considered limiting. 

 

Procedural Category details 

 

Category 1 Procedures – Hand tools 

Those procedures which an individual can perform after attaining recognized qualification 

1. Examination of teeth. 

2. Removal of sharp enamel points using manual rasps only. 

3. Removal of small dental overgrowths (maximum 3 mm reductions) using manual rasps 

only. 

4. Removal of supragingival calculus. 

 

Category 2 Procedures – Motorized tools 

Additional procedures suitable for delegation to an EDT after he/she has attained advanced 

recognized qualification 

1. Examination, evaluation and recording of dental abnormalities. 



2. Removal of digitally extractable (finger loose) teeth or dental fragments, with NO 

periodontal attachments. No extraction tools of any kind should be used. NOTE: loose 

teeth often have fractured reserve crown or root portions and the attending veterinarian 

should investigate these. 

3. The use of motorized dental instruments where these are used to reduce overgrowths 

(maximum 3 mm reduction) and remove sharp enamel points only, in horses sedated 

appropriately by a veterinary surgeon. Horses should always be sedated when using 

motorized dental equipment. 

 

Category 3 Procedures – Veterinary Only 

All procedures not listed in category 1 or 2, which are restricted to a registered veterinary surgeon, 

including but not limited to: 

1. Reduction of overgrowths greater than 3 mm. 

2. All tooth extractions  

3. Widening of diastemata. 

4. Endodontics, infundibular treatment, and all other dental restoration procedures. 

5. Treatment of periodontal disease. 

 

Furthermore, all other procedures and any new procedures, which arise because of scientific and 

technical development, would by default be classified as Category 3, which are those procedures 

restricted to registered veterinary surgeons. 

  



SAEVA Dental Treatment Procedures 

Policy Statement 
 

Summary of Dental Procedural Categories 

Category 1 
Hand tools 

1. Examination of teeth Can perform by 
any person after 
attaining 
recognized 
qualification 

2. Removal of sharp enamel points using manual rasps 
only 

3. Removal of small dental overgrowths (maximum 3 mm) 
using manual rasps only 

4. Removal of digitally extractable (finger loose) deciduous 
incisors or deciduous cheek teeth (“caps”) that have 
obvious visual recession of gingiva, no periodontal 
attachments and are protruding above the occlusal surface 
of adjacent teeth 

5. Removal of supragingival calculus 

 

Category 2 
Motorized 
tools 

1. Examination, evaluation and recording of dental 
abnormalities 

Can be performed 
by an EDT after 
he/ she has 
attained 
advanced 
recognized 
qualification 

2. Removal of digitally extractable (finger loose) teeth or 
dental fragments, with NO periodontal attachments. No 
extraction tools of any kind should be used 

3. The use of motorized dental instruments where these are 
used to reduce overgrowths (maximum 3 mm reduction) 
and remove sharp enamel points only. It is highly 
recommended horses are sedated appropriately when 
using motorized dental equipment 

 

Category 3 
Veterinary 
only 

1. Reduction of overgrowths greater than 3 mm Registered 
veterinary 
surgeon only - 
Must be 
performed under 
appropriate 
sedation or 
anaesthesia with 
local blocks 

2. All tooth extractions including removal of wolf teeth 

3. Widening of diastemata 

4. Endodontics, infundibular therapy, and all other dental 
restoration procedures 

5. Treatment of periodontal disease 

6. All new and yet uncategorized treatments 

 

 


