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maintains its status as being self-regulatory, 
however, the requirement that society needs 
help to discern good from poor treatment still 
exists. The general public often has a distorted 
view of what makes a good dental profes-
sional, for them, a pain-free experience is how 
the quality of treatment is measured rather 
than the placement of a sound restoration. It 
is therefore important that the dental profes-
sion is viewed to be self-regulatory and that 
the public can rely upon the profession to deal 
with those members who fail to meet required 
standards. If doubt of the profession’s ability 
to engage with this requirement occurs, this is 
damaging to the social contract. 

Society’s need for the dental profession’s 
assistance in governance is illustrated well by 
the need for expert witness testimony in the 
courts. While the ultimate power lies with 
the judiciary, in a case which holds a dental 
component the courts routinely rely upon 
dental opinion to help form a position. It is an 
expectation from society that characteristics 
such as altruism and trustworthiness will be 
championed and demonstrated by the dental 
profession, regardless of whether this meets 
the reality of the status quo. Some are sceptical 
of the dental profession’s ability to act in this 
manner; Bertolami suggests that when conflicts 
of interest arise, dental professionals are likely 
to place their interests first.4 Nowhere is this 
better observed than with attitudes towards the 

The idea of a social contract between the 
healthcare professions and society has been 
prevalent for several decades.1 This philo-
sophical concept of how society accepts and 
enables the functioning of professionals can 
be extrapolated onto dentistry.2 The social 
contract theory states that the dental profession 
is empowered by society’s need for the profes-
sion’s ability to alleviate suffering related to oral 
disease. In exchange for the skills associated 
with the treatment of oral malady, the dental 
profession is given higher social and moral 
status, higher income and legal protection of 
skills specific to the practice of dentistry. It is 
argued that failure of the dental profession to 
honour this contract through the pursuit of 
cosmetic intervention over the treatment of 
disease will lead to the loss of the profession’s 
status as a healthcare profession.3 

An important aspect of the contract that 
maintains society’s confidence in the profession 
is an expectation that the dental profession will 
self-regulate. It will be discussed later in this 
article to what extent the dental profession still 

This article looks at the General Dental Council (GDC) and dental regulation from the perspective of social contract theory. 

Self-regulation is a requirement for the dental profession to exist within such a contract with society and this article seeks to 

examine the effects of the GDC upon the social contract. The GDC maintains that it is independent of the dental profession 

and while this may be true when discussing impartiality, the existence and purpose of the GDC is intrinsically intertwined 

with the dental profession. This article will show that the GDC has acted in a manner that has a negative impact upon the 

social contract between the dental profession and society and that for the dental profession to maintain its status and ability 

to place patients first, the GDC needs to re-evaluate its role and attitudes.

reporting of poor behaviour, health or perfor-
mance of colleagues by dental professionals. 
All registrants of the GDC have a professional 
duty to raise concerns regarding colleagues 
where these exist.5 This is in many ways the 
real test of a professional: the ability to make a 
choice to raise concerns where doing so might 
contrast starkly against that professional’s own 
interests. This is not a position that would 
inspire envy in many. This choice is between 
the devil and the deep blue sea; whether to 
raise a concern and risk one’s own liveli-
hood and reputation or to remain tacit upon 
the issue and risk being viewed as complicit 
should events come to light. The social contract 
maintains that raising concerns is an altruistic 
action, whereby patients’ interests in safety are 
placed first. The social contract relies upon 
such altruism for the profession to remain in 
its elevated status that exists between it and 
other trades and professions. 

Out of the contract’s requirements for 
self-regulation, the GDC was born. The first 
meeting of the Council was in 1956, the 
Council having been created as a response to 
a feeling that the profession was now mature 
enough to be self-regulatory.6 This article seeks 
to examine the GDC and its role in regulation 
from the perspective of the social contract, 
seeking in the main to establish whether the 
current incarnation of the GDC is in breach 
of said social contract.
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Provides a different perspective to the regulation of 
the dental profession. 

Highlights the need for the profession and the 
regulator to resist commercial forces.

Explains through the perspective of the social contract 
why the GDC needs to modify its approach.

In briefIn brief
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What does the GDC exist to do? Its simple 
tagline, included in all correspondence, publi-
cations and online material, reads, ‘protecting 
patients, regulating the dental team’.7 From the 
perspective of the social contract this does not 
offer the full picture. As previously asserted, 
society requires that the dental profession acts 
in a self-regulatory manner, the GDC is the 
body set up by the profession that carries this 
function out. Intrinsically, as far as the social 
contract is concerned, the GDC is part of the 
profession. While the Council would argue 
that it is impartial and independent from the 
profession in its regulatory capacity, it is still 
largely connected and part of the dental pro-
fession; by definition of the social contract, if 
the GDC ceased to exist, the profession would 
cease to exist as well. This creates an immediate 
disparity between the Council’s raison d’être as 
they advertise and how the social contract sees 
their role. All too often, the Council has acted 
and positioned itself outside of the profession, 
in a manner that causes some dental profes-
sionals to feel alienated.8

It might be somewhat of an understatement 
to suggest that the GDC’s relationship with the 
dental profession is strained at the current time. 
The British Dental Association has vociferously 
campaigned for clarity and reform regarding the 
current Council and a perception that the GDC 
is over-regulating the profession. The GDC is 
perceived by many as the instigator to frivolous 
claims against dental professionals. While some 
claims that come before the Council may be 
lacking in merit, it must be remembered that 
there is a lack of options between local resolution 
at practice level and a GDC investigation; those 
who struggle to get resolution of an issue locally 
often have no other option than to complain to 
the GDC who is tied by current legislation to treat 
all complaints in a certain manner. Nevertheless, 
the profession is left feeling demoralised and dis-
heartened by its regulator. 

The GDC has received criticism about how it 
has conducted itself, from judicial review upon 
the manner in which it consulted upon raising 
the annual retention fee,9 from its own regulator 
the Professional Standards Authority,10,11 as 
well as from the profession itself. During a 
recent accountability hearing with the parlia-
mentary health select committee, the senior 
management were asked by a member of the 
committee whether they thought they should 
resign.12 It was during this committee hearing 
that the Chair and the Chief Executive of the 
GDC stated their belief that the Council did 
not exist for the profession, and that their 

primacy was to patients. While this comment 
may be true, it could be argued that this is the 
primacy of the dental profession also. Society’s 
deference to the healthcare professions has 
eroded over time13 and this has had a knock-on 
effect upon society’s trust in how the profes-
sions will self-regulate. The production of the 
document on changes to healthcare regulation 
by the Secretary of State for Health in 2007 
demonstrated the extent to which this distrust 
exists.14 This white paper contributed greatly 
to the end of the self-regulation of the dental 
profession. However, despite this distancing 
of the regulators from their respective profes-
sions, the GDC should still view its function 
as being complimentary to the practice of the 
dental profession, not antagonistic.

The GDC has acted, as already established, 
in a manner that has disrupted its relation-
ship with the dental profession. Not only this, 
but the GDC has also acted in a manner that 
disrupts the relationship between the dental 
profession and the public. While altruism and 
trustworthiness are attributes still desired by 
patients of their treating dental professionals, 
many are sceptical as to whether these will 
actually be delivered.15 The profession is not 
helped in its task of treating oral disease by the 
production of adverts in the national media, 
placed by the dental regulator, that suggest to 
the public that they should complain about 
their dental treatment. While there is validity 
in an exercise that might promote the rights of 
patients to seek redress of dissatisfaction, the 
advert placed by the GDC did no such thing, 
it instead promoted the idea of complaining 
directly to the regulator rather than attempt-
ing to first locally resolve issues. The notion 
of a regulator attempting to incite complaints 
against the profession it is tasked with regulat-
ing seems counter-productive and damaging 
to the social contract that exists between the 
dental profession and society.

One of the largest threats to the social contract 
between the dental profession and society is the 
increased focus within society towards com-
mercialism. The switch from treating patients to 
customers is not one that should be encouraged, 
the assumption being that with patients dental 
professionals have a fiduciary relationship, with 
customers they do not. The altruism expected 
as part of the social contract does not exist 
within a commercial model of dentistry; the 
idea being that a patient enters the surgery, pays 
their money and has treatment upon the basis 
of consumer empowerment is both unethical 
and impractical. It assumes that patients know 

enough about dental procedures so as to be 
able to make professional decisions about their 
treatment. While patients may come into the 
surgery with an idea that they are a client or a 
customer, there is still an expectation that their 
interests will be placed first and that the profit 
margin of the practitioner will be placed behind 
whether a particular treatment is appropriate 
to begin with. There is the expectation with the 
general population of dental professionals of 
this as well, that treatments will be provided on 
a basis of need and that these will be provided 
with an evidence-based approach. Is there 
evidence that the GDC might wish to disrupt 
this basis of care?

The opinions of an organisation are often 
difficult to gauge without focusing upon those 
of the leadership. The current chair of the GDC, 
Dr Bill Moyes, has expressed his views on the 
direction of the dental profession and has in 
detail made his stance clear on the position 
of patients. Dr Moyes gave the Pendlebury 
Lecture in June 2014 at the Faculty of General 
Dental Practice.16 In this lecture, Dr Moyes 
discusses the commercialisation of dentistry 
and how patients are becoming both ‘clients’ 
and ‘customers’. He does not talk of a need 
to resist slipping into this way of considering 
patients, moreover this is encouraged. This 
idea of dentistry operating in a more business-
minded fashion is elaborated further when Dr 
Moyes discusses a model he would like to see 
in the dental industry whereby practices are 
ordered in the same way supermarkets are, 
with differing levels of service and quality.17 
This again shows a philosophy of the GDC: 
exalted by its leader, whereby the profession 
should be operating as any other business or 
non-healthcare related industry does.

Having posed the question as to whether 
the social contract that the dental profession 
has with society is damaged by the attitudes 
and actions of the GDC the answer is over-
whelmingly in the affirmative. The GDC as it 
is today is very different to the body that was 
first created for the purpose of self-regulation. 
The issue for the GDC is that it seems to have 
become antagonistic to the practice of dentistry 
within the defined social contract. This has led 
to a visibly demoralised workforce that doubts 
the ability of the Council to effectively regulate 
them. The survival of dentistry as a respected 
and privileged profession relies upon the terms 
of the social contract being satisfied. 

The GDC needs to consider its direction 
with regards to a perceived embrace of com-
mercial values and the effect of this upon the 
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dental profession’s relationship with society. A 
commercial approach to dentistry rather than 
one that is fiduciary is likely to encourage dis-
satisfaction in the public rather than improve 
care. While the social contract may evolve in 
response to society’s requirements, for the 
survival of the dental profession as a profes-
sional entity it needs to endure. The GDC 
should consider its part in this very carefully 
and how it might contribute positively to the 
maintenance of such a relationship.

1. Starr P. The social transformation of American medicine. 
New York: Basic Books, 1982.

2. Welie J V. Is dentistry a profession? Part 1. Professional-
ism defined. J Can Dent Assoc 2004; 70: 529–532.

3. Welie J. Is dentistry a profession? Part 3. Future chal-
lenges. J Can Dent Assoc 2004; 70: 675–678.

4. Bertolami C N. Why our ethics curricula don’t work. J 
Dent Educ 2004; 68: 414–425.

5. General Dental Council. Standards for the dental team. 
2013, standard 8.

6. General Dental Council. The first 50 years. 2006. Available 
at: http://www.gdc-uk.org/Newsandpublications/Publica-
tions/Publications/Thefirst50years_Gazetteinsert_sum-
mer06[1].pdf (accessed September 2016). 

7. GDC website. www.gdc-uk.org.
8. Vasant R. Response to the 2014 Malcolm Pendlebury 

lecture. Br Dent J 2014; 217: 169–170.
9. British Dental Association v General Dental Council 

[2014] EWHC 4: 311 (Admin).
10. A report on the investigation into the General Dental 

Council’s handling of a whistleblower’s disclosure about 
the Investigating Committee, 21 December 2015. Avail-
able at: http://www.professionalstandards.org.uk/docs/
default-source/publications/special-review-report/inves-
tigation-report---general-dental-council.pdf (accessed 
September 2016).

11. Professional Standards Authority for Health and Social 
Care. Annual Report and Accounts and Performance 
Review Report 2014/2015, Volume II. Available at: 

http://www.professionalstandards.org.uk/docs/
default-source/publications/performance-reviews/
performance-review-report-2014-2015.pdf?sfvrsn=10 
(accessed September 2016).

12. Health Committee, Oral evidence: 2015 accountability 
hearing with the General Dental Council, HC 1110, 
Wednesday 11 March 2015. Available at: http://data.
parliament.uk/writtenevidence/committeeevidence.svc/
evidencedocument/health-committee/2015-accountabil-
ity-hearing-with-the-general-dental-council/oral/18558.
html (accessed September 2016).

13. Royal College of Physicians. Doctors in society  medical 
professionalism in a changing world. London: Royal 
College of Physicians, 2005.

14. Department of Health. Trust, assurance and safety: the 
regulation of health professionals in the 21st century. 
London: DH, 2007.

15. Jones R. Declining altruism in medicine. Br Med J 2002; 
324: 624–662.

16. Moyes W. Pendlebury lecture. London, Royal College  
of Surgeons of England: General Dental Council,  
2014.

17. Ward P. Human beans. Br Dent J 2014; 216: 543.

BRITISH DENTAL JOURNAL  |  VOLUME 221  NO. 8  |  OCTOBER 21 2016 451

OPINION

©
 
2016

 
British

 
Dental

 
Association.

 
All

 
rights

 
reserved.


	Self-regulation in dentistry and the social contract
	Main
	Note
	References




