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“I will prescribe regimen for the good of my patients
according to my ability and my judgment and never do harm
to anyone”- Hippocrates1

Defensive medicine is an act of either commission or
omission.2,3 In this instance, the terms "commission" refer
to the act of prescribing excessive amounts of medications
(such as antibiotics, steroids, etc.), investigations (such as
radiographs, blood tests, etc.), and procedures during the
diagnosis or planning of a patient’s treatment, as well
as needless hospitalization. Omission is the act of not
taking action and avoiding risky treatments (medically
compromised patients, allergic etc.) on patients who could
have benefited from them, or of referring to others if the
patient’s situation is critical.3,4 Although both commission
and omission techniques deviate from standard dental
procedures, they are sadly on the rise globally.5

Commission defensive practice has the potential to
put patients in danger of health problems by ordering
superfluous tests, especially if such tests are invasive
or employ ionizing radiation. Additionally, it raises the
price of healthcare.6 Commission defensive practice also
undermines the ethical and trust-based relationship between
a doctor and a patient.

The legal climate in each nation about medical errors
and liability is having an impact on medical practice,
and it is probably the principal cause of the growth in
defensive medicine. The goal of every dentist is typically to
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decrease the likelihood of litigation, therefore many dentists
in India may have started practising defensive medicine to
shield themselves from being sued for medical misconduct.
Depending on their expertise, some practitioners claim that
they changed their practices because they are concerned
about being sued.7 In addition to the doctor’s skill, several
additional personal and societal variables can affect the
outcome of the treatment. Therefore to confirm the existence
of a mistake in medical practice, it is required to define
the existence of professional fault.4 The insurance market
for doctors can only provide protection against monetary
damages; it cannot address the mental anguish that a doctor
experiences or the loss of reputation, which takes years to
establish.

To sum up, defensive medicine is not beneficial for
patients or dentists. The negative impacts of defensive
medicine extend beyond just rising healthcare costs and
have an impact on the entire standard of the healthcare
system.5,6 The introduction of Cone Beam Computed
Tomography (three-dimensional radiography) by unfolding
many hidden details and Artificial Intelligence by analysing
enormous datasets can aid in diagnostic and treatment
planning accuracy in dentistry. Considering the nature of
the dentist’s work, which involves performing procedures
on human bodies, justified legal protections, utilization of
newer technologies along with up-to-date knowledge and
skill can decrease the practice of defensive medicine and
rebuild the relationship of trust between the dentist and the
patients.

https://doi.org/
2581-9534/© 2024 Author(s), Published by Innovative Publication. 1

http://www.khyatieducation.org/
https://www.ipinnovative.com/open-access-journals
https://www.ijce.in/
https://www.ipinnovative.com/
https://orcid.org/0000-0003-3954-5676
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:reprint@ipinnovative.com
mailto:endobyvineeta@gmail.com
https://doi.org/


Nikhil / IP Indian Journal of Conservative and Endodontics 2024;9(1):1–2

1. Conflict of Interest

None.

References
1. Turley LA. The Hippocratic Oath. JAMA. 1939;113(27):2442–3.
2. Dudeja S, Dhirar N. Defensive medicine: Sword of Damocles. Natl

Med J India. 2018;31(6):364–5.
3. U.S. Congress of OTA. Defensive Medicine and Medical Malpractice.

OTA-H-602; 1994. [accessed on 9 Apr 2018]. Available from: www.
biotech.law.lsu.edu/policy/9405.pdf.

4. Miziara ID, Miziara C. Medical errors, medical negligence and
defensive medicine: A narrative review. Clinics (Sao Paulo).
2022;77:100053. doi:10.1016/j.clinsp.2022.100053.

5. Mcclellan MK. Do doctors practice defensive medicine? Q J Econ.
1996;111(2):353–90.

6. Sekhar MS, Vyas N. Defensive medicine: a bane to healthcare. Ann
Med Health Sci Res. 2013;3(2):295–6.

7. Tan SY. Law & Medicine: Health care costs and defensive medicine;
2016. [Accessed on September 27, 2018]. Available from:
https://www.mdedge.com/chestphysician/article/105856/practice-
management/law-medicine-health-care-costs-and-defensive.

Author biography
Vineeta Nikhil, Director PG Studies; Professor and Head

 

 

https://orcid.org/0000-0003-3954-5676

Cite this article: Nikhil V. Practising defensive medicine in dentistry:
An evil or prudence. IP Indian J Conserv Endod 2024;9(1):1-2.

2

www.biotech.law.lsu.edu/policy/9405.pdf
www.biotech.law.lsu.edu/policy/9405.pdf
http://dx.doi.org/10.1016/j.clinsp.2022.100053
https://www.mdedge.com/chestphysician/article/105856/practice-management/law-medicine-health-care-costs-and-defensive
https://www.mdedge.com/chestphysician/article/105856/practice-management/law-medicine-health-care-costs-and-defensive
https://orcid.org/0000-0003-3954-5676
https://orcid.org/0000-0003-3954-5676

	Conflict of Interest

