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EDITOR'S SUMMARY

Communicating effectively with patients 
is an absolutely key element for ensur-
ing successful care and good practice. 
This is nowhere more critical than in 
the situation in which a change in cir-
cumstances requires an explanation and 
especially so in relation to a potential 
serious medical condition.

Such a situation has arisen in recent 
years since NICE issued a guideline pub-
lished in the UK in 2008 which abol-
ished the requirement to give antibiotic 
prophylaxis (AP) to patients at risk of 
infective endocarditis. This reversed 
many years of emphasis on the absolute 
importance of this antimicrobial meas-
ure impressed not only on patients but 
also particularly on undergraduates as 
to the serious dento-legal consequences 
of an incident of infective endocarditis 
arising out of neglect of providing AP. 

While it is one thing for professionals 
with an understanding of evidence-
based review to come to terms with such 
a radical u-turn it is potentially much 
more difficult to explain, and convince 
patients that the former protection that 
they had been assured of is now no 
longer deemed necessary.

Various studies have assessed the 
effect of this change from the clinicians’ 
viewpoint as well as patients’ accept-
ance or otherwise of the new guideline 
and found, as might be expected, a vari-
ance in compliance and understanding 
of such a substantive shift.

This study aimed to investigate the 
most effective communication methods 
in order to permit patients to compre-
hend the change as fully as possible. As 
so often nowadays there is a range of 
options available and it is probably that 
each has benefits for any given patient 

group or individual. Perhaps not sur-
prisingly, but also reassuringly, patients 
appear more likely to accept a change if 
it is communicated directly to them by 
their practitioners via face to face con-
sultation compared with video or leaflet. 
This would seem to be intuitive and yet 
equally as often, the information given 
by a dentist or doctor can be blanked out 
by the stress of the consultation. Once 
again, it is the trust in the clinician that 
clinches the effectiveness of the mes-
sage and the consequent agreement to 
the therapeutic change.

The full paper can be accessed from 
the BDJ website (www.bdj.co.uk), under 
‘Research’ in the table of contents for 
Volume 215 issue 3.
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Editor-in-Chief
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Objectives  This trial aimed to assess the effectiveness of two different communication tools on the levels of anxiety and 
concern when a change in patients’ treatment was introduced. Method  Patients previously advised to have antibiotic 
prophylaxis before their dental treatments were randomised to receive information about the new policy either through a 
video accompanied by a written leaflet or just the leaflet. All patients completed a questionnaire to assess anxiety and concern 
as well as intentions regarding accepting dental treatment without antibiotic prophylaxis at enrolment point, after intervention 
and after meeting the cardiologist. Results  Ninety questionnaires were analysed (45 in each group). The mean level of anxiety 
and concern scores were significantly reduced after the intervention point (p <0.05). The ANOVA model revealed a significant 
reduction in the levels of anxiety and concern during the trial (p <0.001). However, the main effect of group (intervention 
versus control) and the interaction term were not significant. At the end of trial there was no difference in the number of 
patients accepting dental treatment without cover in the two groups. Conclusion  Patients appear more likely to accept a 
change if it is communicated directly to them by their practitioners via face to face consultation compared with video or 
leaflet. When there is a lack of time for in-depth consultation, video could be a more effective method than leaflet alone.

© 2013 Macmillan Publishers Limited.  All rights reserved. 



COMMENTARY

This interesting paper from the group 
in Kings College looks at ways in which 
we might improve our communication 
of important clinical changes in prac-
tice to our patients that should lead to 
an improvement in their understand-
ing of the rationale for such changes. 
Patient anxiety, concern and willing-
ness to accept the change in practice 
were assessed in cardiac patients fol-
lowing the publication of the 2008 NICE 
guideline that negated the requirement 
for antibiotic prophylaxis prior to 
dental treatment in patients at risk of 
developing infective endocarditis. 

The authors used three  tools for 
information delivery – namely: a 
printed leaflet, a five-minute video in 
which a dentist gave the information 
verbally and a face-to-face interview 
with a cardiologist. The patients were 
divided into two  groups. All received 
the printed leaflet as the first educa-
tional intervention, half of these also 
saw the five-minute educational video 
and then all had a face to face meeting 
with a cardiologist. They were asked 
to complete the same questionnaires 
before any intervention and after read-
ing the leaflet and/or viewing the video 
and finally after their meeting with  
the cardiologist.

The design of the study, a randomised 
controlled trial, initially appears to be 
of a high standard. The devil is, how-
ever, in the detail and the limitations of 
the study, many of which are acknowl-
edged by the authors, are pervasive. 
The setting and timing of the study is 
of concern, the premise is flawed due to 

the absence of imminent dental treat-
ment and the ad  hoc patient reported 
measures used calls into question the 
results of the study. 

In spite of the limitations of the 
study, it does raise some important 
points regarding patient education, and 
communication with both patients and 
fellow healthcare professionals which 
are highlighted. In multi-disciplinary 
care we should strive to collaborate 
with colleagues to achieve a common, 
concise message for patients to facili-
tate their information needs and better 
engage them in their own care. In an 
era of vast multimedia and technologi-
cal advancement we have the oppor-
tunity to embrace these technologies 
to facilitate patient information needs 
and engage a wider population. 

Dr Christine McCreary 
Senior Lecturer and Consultant  
in Oral Medicine,   
Cork University Dental  
School and Hospital 
 
Dr Richeal Ni Riordain 
Specialty Doctor, 
Eastman Dental Institute

1. Why did you undertake this research?
The NICE guideline on antibiotic proph-
ylaxis in 2008 no longer recommended 
antibiotic prophylaxis for high risk 
patients having dental procedures. This 
is in clear conflict with long established 
clinical practice and has posed difficul-
ties when communicating this change 
to patients for practitioners who have 
previously prescribed antibiotic prophy-
laxis. The current research in this area 
has revealed the appropriate knowledge 
on the guideline amongst health profes-
sionals; however, levels of compliance 
are different. Patients’ concern on not 
taking antibiotics before dental treat-
ments is a key factor that could influence 
the successful adoption of the guideline. 
Evidence-based consumer informa-
tion designed for patients can increase 
patient understanding of the evidence 
for a change and can also facilitate 
the implementation of change in clini-
cal practice by reducing possible con-
cerns and eliciting patients’ preferences. 
In this trial we aimed to evaluate the 
impact of two different communication 
tools on the anxiety level and patients’ 
decision making process.

2. What would you like to do next in this 
area to follow on from this work?
We would like to expand this work 
by assessing the interventions over a 
longer period. We also would consider 
other interventions and/or educational  
programmes to target different health 
professional groups involved, in order to 
reduce barriers and facilitate applying 
the NICE guideline in practice.
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• Suggests that due to a lack of interest in 
the written material and the probability 
of low literacy, communicating evidence-
based and unbiased information to  
patients through a visual source tends  
to be more persuasive.

•  Stresses the consistency of message  
among healthcare teams would strongly 
reassure patients to accept a change in 
their clinical care.
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