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ACHIEVING A SUSTAINABLE FUTURE
A Dental Perspective
Introduction
In the introductory document under ‘Professionals involved in Health’, it asks has enough been taught to health professional students on preventive and public health issues. In short, some is being taught, even less is being practised.

For me I see this issue as paramount when considering the dental professions involvement in achieving a sustainable future. I feel that most of the objectives that dentistry is seeking to meet in relation to sustainability can be achieved by reprioritising and refocussing on the job at hand – prevention of oral disease and improvement or enhancement of overall health and well being. In other words getting back to the basics!
One must ask has dentistry as a business gotten out of hand. With extensive promotion of product and services; frequent seminars teaching how to run highly profitable surgeries and continuing education courses which focus very little on genuine oral hygiene education skills. It appears that the field of dentistry is focussing more and more on cosmetic improvements rather than keeping teeth for life. Many patients are suffering from total over servicing which inevitably can lead to loss of teeth. 
Behind much of this are the highly profitable dental supply companies, who may be the real winners behind quite an amazing revolution in dental techniques and services.
“Western healthcare today is a multi-trillion dollar industry worldwide, and you cannot pay CEO salaries and shareholder dividends using apples, oranges, and chemical-free vegetation”

Dentistry has become a multi-billion dollar industry world-wide. But has everyone forgotten the basics – prevention. It’s simple. Just good plain dentistry: prevention through education. But why is this not happening. Money! I agree there are a few dentists out there teaching some prevention. But how can we bring the whole profession back to realising that prevention is the only answer? There is no cure.
The answer: Through education of the profession.

Areas that dentistry has a role to play in achieving sustainability
Economic sustainability 
There are potentially staggering monitory savings to be made from both a community and personal perspective if dentists get back to the basics of prevention through education. Personal costs would decrease with the gradual need for less treatment and therefore less money spent at the dentist. Improvements in general health may mean less visits to the medical practitioner, with possible easement on the burdened Medicare system. Studies have shown that preventing periodontal disease alone can reduce the risk of heart attack and stroke by up to a third. Improved general health can also lead to a better ability to cope with stress, illness, colds and flu. This can lead to greater productivity in the workforce. Governments should also save money through reduced burden on the government dental service and improvements in health reducing hospital requirements.

These effects would most definitely not be short term on a global scale, but it is not a quick fix we are after. Clearly it would be much easier to educate patients in private clinics as there is better access to patients on a one on one basis, than in the public clinics, however it can be achieved.
Additionally though, arises the aspect of increased longevity through improved health status and along with this comes increased costs to sustain an aging population, a discussion all of its own.
Social sustainability   
Preventing dental disease and improving general health and well being help improve and sustain way of life, what sustainability is really all about. Why try and achieve a sustainable future if life is not being sustained? However, as mentioned before sustaining an ageing population is not without consequence and can amongst other things produce higher demands on dental services. 
Other benefits to society achieved through improvement in oral and general health can include increased self esteem contributing in part to reducing suicide. Also reduced sick leave and increased productivity in the workforce.

In a discussion regarding sustaining society it is important to accept rural and urban communities as equally important. There are many shortfalls in the provision of dental services to the rural community, some of which are being attempted to be addressed in a somewhat unsuccessful manner resulting in great inadequacies in providing dentists to rural areas. We can’t have an imbalance between healthcare offered to rural and urban communities if we are to achieve a sustainable existence in all areas.
Environmental sustainability 
The role of dentistry in environmental sustainability could be through the management of waste. This includes waste produced by the dental surgeries and that of the dental materials companies during manufacture. In relation to prevention, a reduction in disease and therefore decreased need for restorative treatment should lead to a decrease in material use. Most discussion in the area of environmental sustainability could be focussed on the dental supply companies with an assessment of product manufacture from an industrial design perspective. Perhaps a review of government regulation of this industry could be indicated.

Under a discussion of the environment comes the issue of the declining health of the nation as a result of depletion of nutrients from our soils. The following is from a US Senate document in 1936 warning of the health holocaust to come.


“…most of us today are suffering from certain dangerous diet deficiencies which cannot be remedied until depleted soils from which our food comes from are brought into proper mineral balance…. No man of today can eat enough fruits and vegetables to supply his system with the minerals he requires for perfect health because his stomach isn’t big enough to hold them.”

Sustaining Dentistry as a profession 
A discussion of the sustainability of dentistry as a profession is not without mention of issues to do with university funding and an apparent short fall of graduating dentists. There are only 5 dental schools in Australia and discussions continuing regarding the removal of one of these. Early approval has been granted for a new school on the Gold Coast however the viability of the others has been questioned. The last dental school opened in Australia was in 1946. Clearly there are not enough dentists graduating annually and the only way to address this is to provide more positions at universities. However, this doesn’t just come down to a funding issue but a staffing one also, as there are currently insufficient qualified dentists to offer clinical support and teaching to the existing schools. An increase in staff required would then result in increased burden on practicing dentists in the community. This is an area that the ADA (Australian Dental Association) has worked at length to resolve, with little success to date. It is apparent that there is currently a lack of cooperation between the universities and the professional body.
Another area in which dentistry is suffering as a profession is with regard to supply of dentists to rural areas and is a current focus of attention for the ADA, with little result as yet to increase the availability of dental services to rural communities. Several initiatives are currently in place to assist in delivering dental services including rural scholarship schemes, and placement of final year students, however are still proving to be inadequate. There has been much debate regarding the reluctance of dentists to practice rurally, much of the reason coming down to reduced wages and perceived lifestyle changes. However, it could be said that there is also a shortage of dentists in the major cities and that the demand for work is just as high. If this issue is not addressed relatively soon then rural communities will begin to struggle to sustain themselves from a health perspective. In addition other health disciplines are also having similar problems providing rural services.
Promoting the profession to improve the public perspective is also important with respect to the sustainability of dentistry as a profession. Dentistry is considered a highly stressful profession, with one of the highest suicide rates and one of the contributors to this is the poor patient attitudes and lack of respect encountered from the public. I feel that over the short to medium term this can be reversed through adequate public education. Today’s children are not encountering the same dental experience as the generations before them.
Lastly the formation of a young dentist’s network or voice may assist in taking the profession into the next phase of sustainable best practice. Currently there are very few groups of this kind worldwide. However, it appears that in the dental profession most practitioners see themselves as ‘dentists’ rather than young or old, male or female.
In relation to the following discussion topics, understanding how dentistry needs to focus more on prevention help to answer these topics for themselves. 
Higher Education for Sustainability
With respect to higher education, clearly more needs to be taught about the importance of educating patients and how this goes towards achieving a sustainable future. Students need to be taught an awareness of sustainability and its impact right through society and especially the role of dentists in achieving a sustainable future. This is the easy part and could be integrated into current subjects such as community dentistry and ethics. The difficult part lies in a total refocusing of priorities in dentistry to highlight the importance of preventive dentistry and education of patients, whilst of course maintaining an acceptable bottom line. Whilst preventive dentistry is taught briefly in the early years of study and supposedly underlying all course content it is often lost in the background and focus shifts to mastering technical restorative skills, which I believe stems back to ‘the good old days’ where decay was inevitable and dentists were taught how to fix it. This area though is something the universities must address through thorough course review and adjustment under guidance from the professional body, ADA. At this time it is said that the ADA will support any action by the Dental Schools but that it is very difficult to get the deans of all schools to agree and to cooperate in making joint submissions. On this matter, the ADA made submissions to the Nelson Education Green Paper but no contribution was made by any of the dental schools.
Continuing Professional Development for Sustainability
There is most definitely no shortage of continuing education courses for the dental profession but are they addressing the issues at hand? Most focus on cosmetic techniques, the latest high tech equipment and improving profit, whilst very few are teaching preventive dentistry and stressing its importance. I dare say none are discussing the issue of sustainability. It is interesting to note that many of these courses are sponsored by dental supply companies with an interest in promoting the sale of their product. In recent times continuing education has been monitored more closely for professional participation with a points awarded for attendance system. However, it is not yet a condition of registration that a minimum attendance be displayed. I feel though that shortly dentistry will head in this direction. 
Professions and Public Policy related to Sustainability
The ADA’s involvement in public policy making would be minimal at the best of times and I would say less in the discussion of sustainability. As society and other professions become more aware and vocal about the issue the dental profession will perhaps be given a greater voice and forum for discussion. For too long has the dental profession taken a back seat to the medical profession when in fact we are a crucial and integral part of the health sector. It is now recognised that dental disease is seriously impacting on general health in the form of cardiovascular disease and that many other disorders can have a dental origin, including mental illness. 

Young Professionals and Sustainability
The existence of a young professionals group within dentistry is fairly non-existent. Perhaps this is due largely to the disperse nature of the few graduates throughout Australia each year, high work demands and probably sadly most likely due to complacency and lack of passion for the profession. Many new graduates are now not even members of the ADA (our only professional body). The main reason being that they don’t feel they are getting an adequate service for their fees and that they don’t need to be a part of the association and therefore shall save their annual subscription fee.  Perhaps the ADA needs to examine its approach towards its dental professionals, especially new graduates and educate on the possible benefits of such an organization existing other than for indemnity purposes.

Integrated approaches to Sustainability among the Professions

An integrated approach to sustainability among the professions is clearly required to come close to achieving a sustainable future. In this area it is important to recognise the importance of the relationship between the ADA and AMA first and then their contributions together towards the greater picture. 
CONCLUSION
It all sounds so simple. Each dentist can be doing their bit to improve health and sustain life by teaching their patients to prevent oral disease. But why is this not happening? I feel the real answer lies in profitability. In my opinion one of the main reasons dentists do not spend time providing education to their patients is quite simply because they don’t get the financial return. I feel the driving forces behind this are the health insurance funds. All private medical insurance companies are exactly that, companies. They are there to make money and it is the patient’s money they want. Your health is important to them as long as they achieve this. They give high rebates on dental services such as fillings, crowns, extractions etc. and yet pay next to nothing for prevention, education and cleaning. In other words they will pay well if you are sick but not to prevent you from getting sick. There needs to be reform of the medical insurance industry to change with advancements in dentistry.
The basic profit of most practices is fees for treatment performed on teeth eg, fillings, crowns, dentures etc., putting a strong focus on this sort of treatment. Sadly, however, the more fillings, crowns, dentures etc that you have in your mouth the less likely it will be that you keep your teeth and also your health for life. So how do we turn this around so that dentists feel they can provide the service of educating their patients and yet maintain the bottom line? This is a complex issue.
My colleague and I chose to bill on a time basis where the basic profit is generated by the time spent with our patients. This is regardless of whether you are receiving fillings or being taught the true nature and prevention of the diseases that are occurring in your mouth. This philosophy of focus will lead to needing less and eventually no fillings, extractions etc., and in the long term a saving of money and health. Perhaps it’s the answer, perhaps it is not but there has to be a way for dentists to recognise their obligation to teach their patients whilst maintaining their desired profit level.

Once it is understood that there currently is a large discrepancy amongst the profession between the main objective of educating patients to prevent their oral disease and that of running a business and making optimum profit with, at times, total disregard for prevention, then I feel we may be able to get back on the right track as a profession and head towards achieving a sustainable future.
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