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Practice, research and teaching after the Cybernetic Hypothesis  
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What must change in practice, research and teaching if periodontal disease is understood cybernetically. 

Purpose. This document states the consequences if the Cybernetic Hypothesis becomes accepted theory, or 
even a serious working framework. Acceptance cannot be symbolic. It would require changes to clinical 
practice, research design, professional education, public-health administration, childhood education and 
environmental accounting. 

1. Why acceptance requires reform 
If periodontal disease is a visible sign of disrupted biological regulation, then it is not enough to treat gums and 
teeth after disease is established. Professional systems must shift from episodic repair to prevention, from 
isolated nouns to relationships, and from compliance lectures to designed feedback systems. 

• Curricula must move from isolated anatomy and local lesion management toward diet, microbiome, 
immunity, inflammation, feedback and ecological context. 

• Clinical protocols must give prevention priority, not merely better repair after regulatory failure has 
occurred. 

• Research must include causal models capable of feedback, non-linearity, bidirectionality and system-level 
disturbance. 

• Public-health agencies must count the costs of preventable disease, not only the safety of discrete 
products or procedures. 

• Reward structures must be redesigned because what gets rewarded gets done. 

2. Cybernetic literacy from childhood 
The most important reform may begin before dental school, medical school or veterinary school. Children 
should not be educated into a world of isolated nouns. They should be educated into a world of relationships, 
consequences and feedback. 

A child shown a wolf should not be taught merely to name an animal. The child can be helped to see prey, 
plants, microbes, parasites, weather, soil, rivers, scavengers, disease, death, territory, humans and time. A 
child shown a can of soft drink should not be taught merely to name a product. The child can be helped to see 
sugar, acid, water, aluminium, mining, energy, transport, advertising, dental disease, metabolic disease, waste, 
regulation and profit. 

This does not require frightening children or turning early education into technical instruction. It requires better 
pictures, better questions and better habits: What is this connected to? What made it? What does it do? Who 
benefits? Who pays? What happens next? 



3. Public-health administration: make good routines easy and rewarded 
Tooth brushing and interdental cleaning should remain central, but not as isolated personal chores. They 
should be treated as public-health routines that can be taught, practised, assessed and reinforced across the 
lifespan. CDC and NIDCR advice already supports brushing twice daily, interdental cleaning, limiting added 
sugar and careful technique. The cybernetic reform is to convert that advice into a functioning social system. 

• Childcare centres and schools should provide age-appropriate oral-health routines, visual cybernetic maps 
of food and disease, and positive reinforcement for skill and consistency. 

• Workplaces should make oral hygiene practical after meals rather than socially awkward or logistically 
difficult. 

• Aged-care facilities should treat oral hygiene as essential care, not optional grooming. 
• Insurers and public programmes should reward prevention, durability and reduced recurrence, not merely 

procedures performed. 
• Administrators should measure brushing quality, interdental cleaning, sugar exposure, gingival bleeding, 

tooth retention and recurrence as system outcomes. 

4. Dentistry and periodontology 
Dentistry and periodontology remain central, but the frame changes. The mouth should be understood as a 
systemic interface in which diet, mechanical function, microbial ecology, immune regulation and systemic 
health meet. 

• Record dietary pattern, ultra-processed food exposure, food texture, metabolic status, smoking, 
medication and inflammatory comorbidity as routine periodontal context. 

• Teach periodontal disease as feedback-driven: dysbiosis, inflammation and tissue destruction can amplify 
one another. 

• Develop outcome measures that include recurrence, durability, tooth retention, inflammatory markers, 
systemic risk and patient behaviour, not only short-term pocket-depth change. 

• Collaborate with physicians, dietitians, educators and public-health practitioners when periodontal 
findings indicate wider systemic risk. 

5. Human medicine 
Cardiology, endocrinology, rheumatology, haematology and immunology should treat the mouth as a 
meaningful regulatory interface, not a peripheral dental compartment. This does not mean periodontal disease 
causes every systemic disease. It means chronic oral inflammation may be one accessible sign of diet-
mediated, microbiome-mediated and immune-mediated dysregulation. 

• Cardiology should consider oral inflammation, diet, metabolic disease and endothelial stress as connected 
risk contexts. 

• Endocrinology should include periodontal findings in diabetes prevention and management, especially 
where glycaemic control and inflammation interact. 

• Rheumatology and immunology should attend to mucosal inflammation and microbial ecology as possible 
contributors to systemic immune dysregulation. 

• Haematology should recognise blood as a signalling medium through which chronic inflammation, clotting, 
immune cells and microbial products may interact. 



• Medical teaching should include the mouth in chronic-disease prevention rather than leaving it outside the 
medical frame. 

6. Veterinary practice 
The veterinary origins remain important because dogs and cats provide visible, practical and ethically urgent 
tests of the theory. Veterinary practice should make prevention the default: diet, chewing function, owner 
education and oral ecology should be central to small-animal care. Repeated anaesthesia, scaling and 
extraction should not be normalised when upstream prevention may be possible. 

7. Research reform 
Old research habit Cybernetic alternative Why it matters 
Short-term plaque/pocket endpoints Longitudinal recurrence, tooth retention 

and inflammatory outcomes 
Measures durability rather than 
temporary suppression 

Single-cause models Feedback models linking diet, 
microbiome, immunity and environment 

Fits chronic disease biology 

Specialty silos Cross-disciplinary studies across 
dentistry, medicine, veterinary science 
and ecology 

Finds common generating systems 

Passive advice trials Designed behaviour systems with cues, 
rewards and administrators 

Tests what works in real life 

Ingredient-only environmental studies Whole-system accounting including 
disease and treatment burden 

Counts hidden externalities 

 

8. Professional ethics and conflict of interest 
Acceptance of a cybernetic framework would also require professional bodies to examine commercial 
influence. Food companies, pharmaceutical companies and procedure-dependent business models may all 
shape what is taught, researched, rewarded and ignored. Transparency, independent funding and conflict-of-
interest management become central scientific safeguards. 

9. Implementation sequence 
• Publish the hypothesis, tests, benefits and reform documents as a navigable public packet. 
• Invite independent critique from dentistry, medicine, veterinary science, education, ecology and public 

health. 
• Begin pilot programmes in schools, clinics and veterinary practices that combine cybernetic literacy with 

rewarded oral-health behaviours. 
• Measure outcomes conservatively and publish results, including failures. 
• Revise curricula, clinical guidance and public-health incentives as evidence accumulates. 

10. Conclusion 
The Cybernetic Hypothesis cannot be accepted as a slogan. If it is accepted, it must change what children are 
taught, what clinicians record, what researchers measure, what administrators reward and what regulators 
count. The aim is not merely better dentistry. It is a more honest science of living systems: diet, microbes, 
immunity, behaviour, commerce and environment understood together. 
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