Where’s the proof?

Michael Sultan looks into the
avidence behind claims of success.
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accepting of the fact that within the
profession we don’t know as much as
we should, and perhaps some of our
more strongly held opinions are based
on misnomers and should therefore be
challenged.

As dentists, we don’t always get
things right first time, but sometimes
it can be difficult to acknowledge that
the things we have been doing may not
have been the best option or course of
action. In such circumstances there can
be the tendency for denial to sink in
and for us to ‘stick to what we know’,
but what exactly is that?

Empirical knowledge
Ultimately, in dentistry as in all areas
of healthcare, we perform treatments

and offer diagnoses that are based on
empirical knowledge. After decades

of observation and experimentation

we gather all the relevant information
about a specific field or condition and
study the ways to improve and enhance
treatment outcomes based on the data
gathered.

But along the way it is possible, likely
even, that poor research and sub-
standard information compromise the
things we know to such an extent that
when the analysis is complete there is
really no undeniable proof for a lot of
what we do.

Scientifically proven
Of course, as healthcare professionals
we look for things that are®




Cscientifically proven and we often
read that a product or system has been
established to achieve a certain result,
or is guaranteed to provide optimum
outcomes.

However, science is rarely able
to prove anything to be 100 per
cent effective, and of course it is not
uncommon for a company to publish
pseudoscientific research that delivers
some vague evidence supporting the
use of their own specific product.
What's more, sometimes the assertion
that something is scientifically proven
and achieves guaranteed results can be
presented, based on only a single piece
of research.

In any healthcare setting it is crucial
that we can trust and rely on the
techniques and protocols we use,
especially when considering the
ramifications of not doing so, such
as with poor infection control for
instance, and yet for the most part the
scientifically proven evidence we see is
rarely entirely free from bias or agenda.

Evidence based dentistry
Across the industry, another area that
we hear a lot about is the importance

of evidence based dentistry. This is
a system that comes to us with the
best intentions, and is the basis for
the preferred method of teaching in
many higher education institutions.
However, good intentions do not
always garner the best results.
This approach to oral health
care and medicine requires the
application and examination of
scientific data to guide any and
all decision-making. But arguably
the standard of evidence and
scientific data needed for dentistry
in particular is in scant supply,
can often be conflicting and, as
previously mentioned, of dubious
origin. Evidence based dentistry
seeks to provide a solution by
providing strategies and systems
of investigation and hierarchical
analysis of literature, but until we
have the volume of good clinical
research, relying solely on this
approach doesn’t seem practical.
Evidence based dentistry aims
to provide protocols that make
treatment decisions easier to justify,
especially if there is a complaint
or dento-legal issue. But this can

also have significant drawbacks. At

the moment, if a dentist carries out a
procedure that generates an adverse
response, they may face litigation for
failing to follow a specific protocol. But
there is very little in place to protect
dentists should such protocols later

be shown as flawed or based on poor
research or limited evidence.

What this means is that despite years
of research and study, we are no closer
to achieving 100 per cent effective,
guaranteed outcomes in dentistry.
Without doubt the profession has made
significant headway across all areas,
and technological advances continue to
drive dentistry forward, but we should
all be aware of the limitations and
deficiencies of our limited approach.

New procedures, protocols and
techniques are introduced into dentistry
all the time and we need to be able to
acknowledge the potential fallibility of
the research and evidence these have
been based on.

We should be clear that what we
know and what we think we know are
not necessarily the same thing, and
often what we don’t know will have a
much greater impact.
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