
Social media
Clip-on caution

Sir, as a young dentist, I am no doubt guilty 
of spending too much time browsing social 
media. Over the past year, I have seen a 
huge increase in targeted advertisements 
covering dental services and products. 
While some appear to be relatively harmless, 
I was shocked by a recent advertisement for 
‘Clip-on veneers’. Although a recent letter 
to the BDJ raised similar concerns,1 these 
dangerous products must be made known 
to dental professionals and thus this subject 
warrants further attention.

Clip-on veneers are offered by multiple 
companies based in the UK and beyond, 
and are made using an at-home impression 
kit. After taking their upper and lower 
impressions using the provided trays (no 
bite registration required), consumers send 
them back to the manufacturers along with 
their selected shade of BL1 or BL3 so that 
their ‘veneers’ can be manufactured.

There are a number of concerning 
elements of these products which 
are immediately obvious to a dental 
professional, such as the potential to 
cause occlusal, periodontal and carious 
issues. Not only may these products cause 
detriment to a patient’s oral health, they 
can also disguise active disease and prevent 
patients from seeking dental treatment 
when necessary. Despite these issues, our 
patients may see clip-on veneers as a quick 
and cheap solution to get straight white 
teeth, not knowing the potential damage 
they can cause.

Rather than outlining these painfully 
blatant issues, I would instead recommend 
that readers do a quick Google search of 
‘clip-on veneers Instagram’ to see these 
products for themselves. In the featured 
before and after photographs, there 
are multiple cases which demonstrate 
extensive untreated carious lesions and 
severe periodontal disease. I doubt that the 
provision of clip-on veneers will do much to 
help these conditions.

The GDC functions to regulate dentistry, 
and should thus be actively seeking out 
and regulating dangerous practices and 
products to ensure that our patients are kept 
safe. Indeed, in February 2020, the GDC 
stated that they were ‘continuing to gather 
evidence about the potential risk of harm’ 
of ‘forms of dental care offered remotely’ 

in order to regulate direct-to-consumer 
products.2 I wonder what the cause for our 
regulator’s delay in cracking down on these 
products is, and whether they should be 
doing more to protect our patients?

R. Gallagher, Edinburgh, UK
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use as a mouthwash’ and ‘do not swallow’.1,6 
Directions on the prescription will always 
be replicated on the dispensing label.

The British and Irish Society for 
Oral Medicine (BISOM) has a detailed 
and comprehensive PIL on the use of 
betamethasone mouthwash and this can be 
accessed and downloaded from the society 
website.6 The authors advise that the patient 
receives the BISOM PIL – in addition to 
the manufacturers’ PIL supplied with the 
medicine. 
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Pharmaceuticals
Betamethasone vigilance 

Sir, the use of betamethasone 500 
microgram soluble tablets as a mouthwash 
is referenced in national guidance sources 
as a treatment for oral ulceration, including 
aphthous ulcers.1,2 However, the topical 
use of this medication is unlicensed. The 
Summary of Product Characteristics for 
betamethasone 500 microgram soluble 
tablets advises that: ‘Betnesol Tablets/
Betamethasone Tablets are best taken 
dissolved in water, but they can be 
swallowed whole without difficulty’.3 The 
advice in the Patient Information Leaflet 
(PIL) which is provided with the product 
states: ‘Your tablets can be swallowed 
whole, but they are best taken as a drink 
after allowing them to dissolve in a glass of 
water’. The PIL also advises to ‘always take 
this medicine exactly as your doctor or 
pharmacist has told you’.4

The National Patient Safety team at 
NHS England and NHS Improvement 
has received a number of incident reports 
related to betamethasone soluble tablets 
prescribed as a mouthwash but mistakenly 
taken orally. One report described hospital 
admission for adrenal crisis, a potentially 
life-threatening condition, particularly if 
not recognised early.5 To reduce the risk 
of inappropriate use, dental and medical 
practitioners prescribing betamethasone 
500 microgram soluble tablets for use as 
a mouthwash need to include detailed 
instructions on the prescription and 
also provide information to the patient. 
The authors would recommend that 
prescriptions are endorsed, with full dose 
instructions – ie ‘500 micrograms four times 
a day, to be dissolved in 10–20 ml water and 
rinsed around the mouth’ but include ‘for 

Evidence-based dentistry
Halting ‘research waste’

Sir, the main goal of evidence-based 
dentistry (EBD) is to integrate the most 
up-to-date and reliable scientific evidence 
with dentists’ clinical expertise, to drive 
up standards of care.1 Recently, numerous 
studies have published questionable 
findings,2,3,4 including an overwhelming 
number of COVID-19 clinical trials 
without adequate methodological rigour 
and design. This is contrary to the 
principles of EBD.1,5 

Such occurrences raise the notion of 
a well-known phenomenon in medical 
sciences: ‘research waste’.4 Dentistry is no 
exception, where it has been recognised 
by many.5 Despite previous attempts to 
enhance the quality of dental evidence, 
several questions with significant 
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• Papers solely presenting a descriptive 
account of COVID-19 burdens (including 
mortality, non-lethal clinical side effects, or 
altered quality of life) should not warrant a 
COVID-19 classification, unless they aid in 
supporting the results or message of a wider 
COVID-19-related paper

• Major revisions from the initial drafts for 
submission, including any public preprints 
or journal-exclusive documents (especially 
additional COVID-19-related sections) 
should be critically reviewed with extra 
scrutiny 

• Predatory invitations to write COVID-19 
papers to help journals in filling gaps in 
their upcoming issues should be proactively 
discouraged and penalised

• The publication of non-COVID-19 papers 
should not be trivialised by intentionally 
postponing their publication date in 
preference of a COVID-19 paper. 

E. Shamsoddin, A. Sofi-Mahmudi, Tehran, Iran; 
V. Natoli, Madrid, Spain; T. Franchi, Sheffield, UK; 

M. R. Tovani-Palone, Ribeirão Preto, Brazil
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Editor-in-Chief ’s note: Readers may 
wish additionally to refer to EBD content 
including special issues on coronavirus: https://
www.nature.com/ebd and the coronavirus 
collection: https://www.nature.com/collections/
jhcagbcgje.
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clinical relevance remain unanswered.5,6 
Encouraging dental researchers to work 
on COVID-19 ultimately reduces the 
availability of resources, infrastructure and 
time to conduct ‘normal’ research on non-
COVID-19-related topics. This distraction 
from finding answers for key dental 
questions may prove critically detrimental 
to the progression of dental sciences.

In the current COVID-19-focused 
research climate, we recommend that the 
following criteria be considered by funding 
bodies and publishers when reviewing 
papers in the dental sciences to prevent 
further research waste:
• Any COVID-19 paper should aim to 

assess or measure an outcome directly 
or indirectly altered by the COVID-19 
pandemic or its ramifications 

• Random and unsubstantiated citations or 
stating difficulties levied upon the research 
team by the pandemic that do not directly 
or indirectly change the outcomes of 
interest, should not warrant the paper to 
be classified as COVID-19-related
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