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Dear Editor,

Evidence-based guidelines derived from meticulously conducted high-evidence studies 
outperform expert opinions. However, there are complex real-world scenarios where adequate 
research-based evidence is anticipated.[1] In such situations, turning to expert viewpoints remains 
a common approach.[2] In the realm of healthcare, formal consensus methods have been devised 
to systematize subjective judgments and synthesize the existing evidence.[1,3]

Formal consensus methods used in the health field include the Delphi method, nominal group 
technique, RAND/UCLA Appropriateness Method, and the National Institutes of Health 
consensus development conference. Each method has advantages and drawbacks, and its choice 
can be tailored based on the specific resources and needs.[1] Guidelines produced through this 
method exhibit content, construct, and predictive validity.[3]

The field of dentistry has effectively implemented consensus methods in developed nations. At 
present, international guidelines serve as a cornerstone of dental practice. However, it is essential 
to acknowledge that these guidelines are developed with specific populations in consideration. 
Adherence to these recommendations could result in either underestimation or overestimation of 
diseases or conditions in diverse populations, potentially impacting healthcare outcomes. Notably, 
the utilization of formal consensus methods in dentistry remains untapped in Asian countries.

Hence, Asian countries must address the practical complexity and uncertainty in dentistry using 
formal consensus methods. These methods can be harnessed to develop policies and regulations, 
address ethical dilemmas and professional standards, drive dental technology and innovation, 
promote public health initiatives, and foster interdisciplinary collaboration. Furthermore, 
government agencies, professional institutions, specialty associations, and teams of researchers 
can all benefit from these methods.

In this context, the application of consensus methods holds the potential to develop essential 
country-specific policies and guidelines aimed at standardizing and tailoring risk-adapted 
treatment approaches. In addition, the countries can validate the international guidelines and 
adapt them to suit their unique needs. The existing guidelines can be updated periodically using 
consensus methods to drive healthcare reform across all levels of prevention in Asian countries.
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