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Clinical audit is a quality improvement process that 
seeks to improve patient care and outcomes through 
systematic review of care against explicit criteria 
and the implementation of change”.1 Audits measure 
elements of care including structure, processes and 
potentially outcomes of care. The aim is to allow quality 
improvement to take place where it will be most helpful 
and will improve outcomes for patients. An audit 
assesses if a certain aspect of health care is attaining a 
recognized standard.2 This allows care providers and 
patients know where their service is doing good or any 
improvement is required. Clinical audits are a cycle with 
several steps: identifying a problem, defining standards/
criteria, collect data, analysis of areas of improvement, 
implementing change, and reaudit.2 The good audits 
are timely, realistic specific, measurable, achievable 
and derive its standards from good quality guidelines. 
Audit should also be transparent and should not be 
confrontational or judgmental.3 Clinical audits can be 
performed nationwide (national clinical audits) or locally 
in trusts, hospitals or general/private practices anywhere 
healthcare is provided. 

The importance of clinical audits may weigh very high 
in implant dentistry practices (including institutional 

or private). This is due to high volume of its utility in 
clinical dentistry that carries high risk of biologic and 
mechanical complications with high treatment cost. 
Hebballi et al.4 studied the adverse events (AEs) of dental 
devices as reported in the Food and Drug Administration 
Manufacturer and User Facility Device Experience 
(MAUDE) database and the results indicated that out of 
total dental AEs, 53.5% pertained to endosseous implants.4 
Sound clinical practice in implant dentistry depends 
upon defining the methodology that can successfully 
be used.5 This can be achieved by identifying literature 
relating to a specific implant product, configuration 
and technique prior to its use. However, on the verge of 
exponential (and probably volatile) growth in regards 
to implant biomaterials, clinical/laboratory techniques, 
clinical evidences, digital technology and globalization 
the sustainability of any specific parameter always 
remains questionable. The clinical audits could help in 
this regards to measure the practice against performance. 
Performing an audit may be helpful in improving one’s 
own learning curve and refining a clinical skills and 
protocols especially in implant dentistry.
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