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Dr. Carlos Quiñonez – CE Showcase – Does the Public Trust Us? 
 

Chiraz: Hello and welcome to CDA Oasis, my name is Chiraz Guessaier. The CDA and 
College of Dental Surgeons of Saskatchewan’s joint convention is fast 
approaching and speakers like my guest today are busy preparing their talks and 
presentations. So, today I have the pleasure to speak with Dr. Carlos Quiñonez, 
associate professor in the faculty of Dentistry and director of the graduate 
program in dental public health at the University of Toronto. Dr. Quiñonez is 
also the editor of the Ontario Dentist Journal published by the Ontario Dental 
Association. He has kindly accepted to tell us more about his session during the 
convention. Dr. Quiñonez, it's always a pleasure to see you. Thank you for taking 
the time to speak with me today and welcome to this always Oasis 
conversation. 

Dr. Quiñonez: Thanks Chiraz, happy to do it. 

Chiraz: So, to kick off our conversation, can you briefly tell us what your presentation is 
about and why is it important in dentistry in general? 

Dr. Quiñonez: So, the presentation is about public trust, and essentially asks what the nature 
of public trust is, why it matters and what may be happening in the dental care 
market, and in the lives of dentists and the clinical lives of dentists that result, or 
that could have influence on issues of public trust. 

Chiraz: And why do you think does trust matter in dentistry? As healthcare providers 
and as regulated professionals? 

Dr. Quiñonez: So, I think you've hit it right on, the nail on the head. I think it matters both as 
healthcare providers and in the context of being a regulated health profession. 
So, before I specifically speak about public trust, so I'd like to highlight the issue 
of the social contract because I think it sets the basis for why this matters. So, 
the social contract is this unwritten contract that exists between the healthcare 
professions and society. So, dentistry being a healthcare profession is given 
certain things in society. We're given self regulation, which means we're given 
autonomy, the ability to govern ourselves. We're given status and rewards, 
right? We're essentially given the gift of implicit trust. Okay? Meaning, you 
know, people can walk around with some level of confidence that they can trust 
dentists, you know, in the same way they can trust physicians, nurses and so on 
in other healthcare professions. In return, we are supposed to provide the 
services of the healer, so in our case, dental care, and we're supposed to do that 
in an altruistic way, meaning in a way that we're worried about our patient 
outcomes more than hours, societal outcomes more than our own. And we're 
supposed to do it in a competent way, and we're supposed to be transparent 
and accountable at all levels. So that's the nature of the social contract. 
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Dr. Quiñonez: Public trust or trust features prominently in the social contract. It actually is a 
feature of the contract specifically. So, when society or when patients start 
questioning our altruism, our ability to promote the public good, things like this, 
then the social contract can weaken. So that's why public trust is important 
because it essentially is one of the things upon which the social contract turns. 
And it's essentially one of the features of society giving us all these rewards for 
being who we are essentially. 

Chiraz: Then the obvious question would be, does the public trust dentists? 

Dr. Quiñonez: We don't know. We don't know. I mean that's probably not, that's a provocative 
answer, but I do, I really do mean that. Trust has been studied and studied in 
medicine and dentistry much more so in medicine. But it has been studied in 
dentistry as well. And trust can mean a whole heck of a lot of different things. It 
can mean telling the truth. So, truth telling, truthfulness, it could mean being 
competent. It could mean being altruistic. It could mean being kind, it could 
mean being empathetic. And the reality is that trust has been measured along 
all these different axes in a whole bunch of different places. So, there's no 
consistent measure of trust. In fact, a group out of Australia and the UK recently 
published a dentist trust scale based on a medicine or physician trust scale that 
essentially tries to create a valid and reliable scale that sort of asked about all 
the issues around trust. 

Dr. Quiñonez: Now we do have data in the Canadian context. We have data from polling firms 
who asked about trust in all the professions, not just dentistry. And what we see 
there is that we consistently rank behind physicians and nurses in terms of trust. 
And, I don't want to give the sense that it's close. It's not close. And that should 
be concerning. We, you know, we definitely rank above politicians for example. 
But we're behind firefighters, you know, things like this. And from what I've 
been told, and I've never been able to secure this data, but at one point we 
were quote unquote, the most trusted profession in the 1950s and 60ss. So, you 
know, if that is true, we have fallen from that top-rank spot. 

Dr. Quiñonez: Now, provincial dental associations and the Canadian Dental Association has 
also collected information on public trust. But again, it's never comparable 
because we never asked quite the same thing so on and so forth. The best 
information on public trust of the professions comes out of the US the famous 
Gallup polls. But they don't, they ask about trust, but they ask about the ethical 
standards of the professions and for dentistry, they've been collecting this data 
since the 70s. And it turns out that it's pretty flat. There hasn't been a significant 
change and at least in the American public's perception of the ethical standards 
of dentistry. So I think that's all great data, but in the end it's non comparable. It 
asks about different things. So, you know, as an academic or as an analyst, I'm 
kind of left with the answer of we don't know. Right? So that's a problem and I  
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hope we can fix that problem over time by asking validated questions over time 
to similar populations. 

Chiraz: The subsequent question that I have for you, after what you've just said is 
professionals being ethical, you know, oral care providers, therefore the public 
trusts them. 

Dr. Quiñonez: Sure, yeah. 

Chiraz: In your presentation, you also speak about ethical decision making, making the 
professional and ethical profession. 

Dr. Quiñonez: Sure. 

Chiraz: Can you tell us more about that and give us one or two examples of what you 
mean by that? 

Dr. Quiñonez: So, part of my presentation is essentially talking about the professional context 
and the professional pressures that dentists are experiencing today. That, I 
don't want to say makes it hard for them to be ethical because I don't think 
that's quite accurate but can challenge ethical decision making. I would never 
want to suggest that dentists aren't ethical because I firmly believe that for the 
most part, dentists are ethical. Of course, there's few bad apples here and 
there, but human nature is what it is. Certain pressures and certain 
environments lower people's ethical decision making. So, this is an example. 
What is changing in dentistry? Well, we have a much more competitive dental 
care market, more competitive than it's ever been before. We also have, and 
part of the reason is that we have more dentists than we've ever had before. 
We know that insurance isn't as robust as it used to be. Okay. Private insurance. 
So people are having to reach deeper into their pockets to pay for dental care. 
So I will call that a weakening of the dental care market in an environment 
where dentists' supply is at an all time high. So, people are in much more, or 
they're in competition with each other. They don't see each other as much 
colleagues as they do competitors. Right. And there's a balance there. The other 
thing that's changing is that over time, for good or bad, dentistry has become 
commercialized. Meaning it is, it has started to focus on profit, and again, I don't 
think that's unethical. I just think that those things are much more prevalent 
today than they were in the past. So, it's much harder to make the right 
decisions. I'm sure you've heard of this: making the right choice, the easy 
choice. 

Dr. Quiñonez: In the context of our current highly competitive, commercialized dental care 
system, it's getting harder. It's not as easy to make the right choices. So how did 
we study this? This is the sort of like the next part of my presentation. We 
wanted to understand all of these things, whether the dentists thought they  
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were a healthcare provider or a business person, whether they felt their 
colleagues were competitors or colleagues, whether they had significant 
student loans or practice loans. You know, a whole host of factors. We wanted 
to study how they related to dentists’ clinical decisions. So, we did a survey of 
Ontario Dentists, we emailed, or sorry, we snail mailed the survey to 3,201 
dentists and we received 1,071 responses, which was quite positive, meaning 
we had a robust statistically valid sample that was not wholly representative of 
all Ontario dentists, but it was pretty, pretty close. 

Dr. Quiñonez: As part of that survey, to study clinical decision making, we developed 10 clinical 
vignettes, 10 clinical scenarios and you know, everything from prevention to 
crown and bridge, you know, you name it, it's in there. And we gave dentists the 
choice of four answers all within the remit of what is generally considered 
acceptable clinical decision making. But we gave people a very conservative 
answer and not so conservative answer a very intense answer, and you know, 
supremely intense answer. It's actually to develop what we call the Treatment 
Intensity Score. The higher you scored on this, the more intense treatment 
decisions you're providing. You're not out of bounds, but you're leaning to one 
side versus a dentist that would give very conservative treatment decisions. 

Dr. Quiñonez: And what we found was that, you know, this is just some general findings. 
Younger dentists make more treatment intense decisions. Dentists that still 
haven't paid off their student loans make more treatment intense decisions. 
Dentists that have large practice loans make more treatment intense decisions. 
Dentists who feel they need to bill a certain amount to remain profitable in their 
practices, make more treatment intense decisions. Dentists who see themselves 
more as business people then as healthcare providers tend to make more 
treatment intense decisions, and it goes on, right? And it essentially confirmed, 
unfortunately, some of our hypotheses. So, essentially what we found as a 
situation, based on environmental pressures that result in dentists maybe 
leaning one way or another, which ultimately have an implication for public 
trust and then most importantly for our social contract and us and our status as 
a caring profession. 

Chiraz: So, I'm substituting the last question with another one because what you just 
said is extremely important. So, based on all this information that you plan to 
present during the session, what are the main takeaways that you want your 
attendees to take with them? 

Dr. Quiñonez: You know, I would want them to understand that every clinical decision they 
make, I mean, I'll even go to when they wake up in the morning. There's ethical 
content simply because of who they are as a dentist. Right? So, they need to be 
wary or they need to appreciate that these things may influence their decision 
making. Right? I mean there's research out there that shows that lack of sleep 
influences ethical decision making, that financial stress or any type of stress for  
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that matter influences this clinical decision making. There's far more going on to 
the decisions you make every day. And on top of that, the clinical decisions you 
make everyday, which have a heightened bar of excellence that are influenced 
by things that you might not think are influencing you. So, take time. You know, 
what in the literature is called an ethical timeout. 

Dr. Quiñonez: Take time, talk to yourself better yet talk to a dispassionate colleague who isn't 
involved in what you're doing and say, you know, is this the right decision? And 
that is sort of how the ethics literature suggests you deal with these issues. So 
that's at the clinical level. At the institutional level, whether organized dentistry 
or dental education, we need to do a much better job at helping people 
understand that these are factors that are influencing their decision making. 
And we also need to do a better job at helping people understand or dentists 
understand whether dental students or clinicians already out in practice, that 
the decisions you make have implications for public trust, for clinical decisions 
and ultimately for, to maintain our status as a caring profession so that we can 
do what we do everyday, which is treat people, help relieve pain, help them 
with their quality of life in ways that society finds essentially acceptable. So, lots 
of things to do at a bunch of different levels. 

Chiraz: And I sincerely hope that as many dentists as possible would attend your 
session, it seems to be that ethical time out for professionals out of their 
clinical, you know, clinical life to take a few minutes to reflect on what they're 
doing. Ultimately, whatever happens in a practice, no matter how isolated they 
seem to be, or they think they are, has a huge, bigger impact on the profession 
as a whole. And what you've just said is just an example, a concrete example of 
that. Dr. Quiñonez thank you so much for talking to me today. I really appreciate 
it. And, I wish you all the best in Saskatchewan and I hope to host you again on 
Oasis. 

Dr. Quiñonez: Okay. Thanks very much Chiraz. 

 

 


