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 MARKETING IN DENTISTRY 
1. Fundamentals of marketing in dentistry

2. Dental services market and their segments

3. Clinical risks in dental practice

4. Documentation and risk management in clinical dental practice

5. Analysis and prospects of marketing of private dentistry
 1. Basic marketing in dentistry 
The basics of marketing in a modern dental office, department, center are considered. Of course, the dental service at the present stage of development of the domestic market is a significant business industry. Every owner, director of a dental office strives to make a profit. Profit in dental practice is multifaceted and depends on a fairly significant number of factors.
Marketing in a private dental institution studies:
1. organizational and legal bases of state regulation of private dental activity in Ukraine, 
2. features of the organization of dental care to the population in a regional context, 
3. the specifics of the organization of work in dental medical institutions based on marketing activities, 
4. analysis of the Ukrainian advertising market of dental products,

5. study of the state of the domestic market of dental services and the specifics of providing specific types, 

6. the need to form economically oriented forms of dental organizations in Ukraine, 

7. prospects for the development of dental business, 

8. adaptation of dental companies to regulatory requirements in terms of their accreditation according to international standards.
Marketing in dentistry is a special approach to managing the sale of goods and services in a market economy.
 Marketing objectives in dentistry:

1. Systematic study of the dental services market;

2. Identification of the potential demand for dental services and the material capacity of the population of a particular site;

3. Identification of unmet needs;

4. Determination of the range of dental services and their prices
5. Development of a set of measures aimed at more fully satisfying the existing demand, advertising steps to provide information awareness about the possibility of this dental institution;

6. Planning, development and implementation of programs to improve the management and organization of the activities of the dental institution, the service as a whole.
Directions of marketing activity in dentistry:
1. Analysis of the dental situation in the area served by the dental institution.

2. Comprehensive analysis of categories of potential consumers of dental services

3. Comprehensive analysis of the contingent to which dental services were provided by this medical institution.
4. Ensuring market competition in the preparation of price proposals.

5. Definition of marketing methods for constantly expanding the circle of potential customers of the institution (strategic marketing).

6. Comprehensive management of all aspects of marketing activities.
Methods of marketing research

Marketing research methods in dental practice include:
1. Methods of obtaining primary information: interviews, observation, questionnaires, analysis of dental statistics and scientific data.

2. Economic and mathematical research.

3. Economic and statistical research.

4. Methods of analysis, modeling, expertise, etc.
2. Dental services market and their segments 
All over the world, dentists, regardless of the healthcare system adopted in the country, have the greatest experience in providing paid services to the population. In addition, there are many private dental firms in Ukraine offering paid dental services to the population.
The total volume of the medical services market in Ukraine in 2018 amounted to more than UAH 131 billion, of which UAH 75.5 billion were budgetary funds (state budget funds – 12.5 billion, the remaining 63 billion were local budget funds). Patients paid in cash for medical services provided – UAH 55.8 billion, and a third of this amount (about UAH 18-19 billion) belonged to the private sector of medicine.
The share of the dental sector in the structure of the private medical services market in Ukraine is 54%, that is, it is the largest segment of private services, 18% - obstetrics and gynecology, 14% - dermatology and venereology, 13% - surgery and 1% - other services.
In general, a medical service is an event or a set of measures aimed at the prevention of diseases, their diagnosis and treatment, which have an independent completed value and a certain cost.
A variety of professional medical services are dental services that are focused on a special benefit – human health.
Therefore, a dental service is a necessary and sufficient professional action that is carried out in relation to the patient and pursues the goals:

- Diagnostic purpose,

- Preventive purpose,

- Rehabilitation purpose.
Therefore, a dental service is a necessary and sufficient professional action that is carried out in relation to the patient and pursues the goals:

- Diagnostic purpose,

- Preventive purpose,

- Rehabilitation goal.
Thus, a dental service is understood as an event or a set of measures aimed at the prevention of diseases of the teeth and oral cavity, their diagnosis and treatment, which, based on the general definition of medical services, have an independent completed value and a certain cost. Dental services are characterized by four main features that distinguish any service from a product, namely:

- Insensitivity,

- Inseparability from the source of the service,

- Variability of quality, 
- Non-preservation.
A sign of insensitivity is that the patient who came to the dentist's appointment cannot be aware of the result of the visit in advance; he is forced to trust the dentist "on the word". However, in order to mitigate the situation of "imperceptibility" of the dental services offered, in some cases it is possible to form a certain idea about the nature of a particular service. For example, because of showing the patient pictures based on the results of aesthetic restoration of teeth. Inseparability from the source of the service means that, despite a preliminary appointment with a certain dentist, the patient may receive a different type of service in the absence of this doctor for some objective reasons, which will lead to the patient being forced to see another specialist. The variability of quality suggests that doctors of different qualifications provide a certain dental service in different ways, and even the same dentist can help the patient in different ways. Non-preservation as a characteristic feature of dental services means that the latter cannot be saved for further provision. The service can be provided only if there is a patient. The peculiarity of dental services is that some of them are endowed with material attributes, that is, specific material results in the form of fillings, various designs of dentures, implants, orthodontic devices, which significantly distinguishes dental activity from most other types of medical activity, and also determines certain features of contractual relations related to the implementation of dental practice.
The following main areas of specialization (market segments) are distinguished in the structure of the dental services market:
1. Prevention of diseases;

2. Therapeutic and surgical dentistry;

3. Orthodontics (correction and prevention of anomalies in the location of teeth and malocclusion);

4. Cleaning and professional teeth whitening;
5. Treatment, filling of root canals;

6. Modern dental implantation (surgical manipulation associated with the implantation of a dental implant into the bone tissue of the jaw, which serves as a support for a dental prosthesis);

7. Prosthetics.
3. Clinical risks in dental practice 
The marketing of the services market largely depends on the marketing policy of the dental institution. Considering that the main task of marketing is not only to expand the market through properly organized advertising of services, calculating the financial well–being of a dental institution, but also largely due to the elimination of potential clinical risks, improving the provision of dental services, which should be controlled by the clinic manager.
Most risks can be prevented. Consider the elements of clinical dental risk management.
Types of risks in dental practice:

1. Professional competence;

2. Complex issues of clinical dental practice;

3. Legal risk;

4. Monetary risk.

Knowledge of relevant regulations and standards (protocols of dental care), as well as common problems and errors will allow dentists and the management of a medical dental institution to manage risks and provide quality patient care.
Risk management is much more than the elimination of clinical errors, it is a set of measures that includes:
- Development and implementation of systems that minimize the likelihood of adverse effects in all aspects of clinical dental practice;
- Quality assurance of services;

- An adequate response to adverse events or claims.

In a normal everyday situation, an offense is a case that leads to a violation of duty to anyone, which leads to injury. A person who has been injured has the right to receive compensation from a person or competent persons. In dentistry, the most notable delinquent liability is negligence or professional incompetence. In order for negligence to be fixed, the following factors must be present:
- The patient realized how much help should be provided;

- The service was not provided according to the Protocols of dental care;
- The plaintiff received compensation for the injury;

- The injury is caused directly by a poorly rendered service.

The standard of dental care may change over time depending on clinical practice, the latest developments, and preferences for certain techniques.

The ethical standards applied in this dental institution largely contribute to the prevention of the occurrence of risks. It should be first of all:
- Patient autonomy;

- Safety ("do no harm!");

- Good ("do good!");

- Integrity;

- Truthfulness (probability).

The first principle (autonomy) concerns the patient's right to receive information about his treatment and to protect conference information about him. The provision of full informed consent for dental procedures must be documented in writing. The protection of patient information, an accurate and complete record of the sequence of actions of the dentist is the best supporting document when defending against claims of abuse of office.

The main clinical dental risks:

- Lack of information consent;

- Insufficient diagnosis;

- Lack of review and objective research;

- Treatment or removal of the wrong tooth;
- Complication of surgical nature;

- Removable prosthetics;

- Absence or incorrectness of the treatment plan;

- Incomplete treatment.

According to the first point, it is important to always have a signed patient consent form for treatment.

In addition, the form must contain:

1. Recording the diagnosis in the treatment protocol;

2. Suggested treatment options;

3. The procedure to be performed;

4. The statement that the risks and benefits have been communicated to the patient.

Complete information shared with patients and well documented helps patients clearly understand what they need for treatment and minimizes conflicts in the future. In some cases, of course, the best treatment is not to treat at all. Most dental problems can be quite easily postponed until the patient demonstrates a full understanding of what the doctor offers him in the dental clinic, or does not receive a different opinion. However, if the patient has an acute emergency situation, the dentist should make sure that the patient understands the consequences of delaying the provision of emergency medical dental care. The patient signs a motivated form of refusal of medical dental care and the doctor documents it in the patient's medical history.

Insufficient diagnosis
The most common diagnostic errors are the absence of signs of early damage to the tissues of the oral cavity. Dentists are fully responsible for conducting a comprehensive examination of the incidence of neoplasms of the oral cavity. A comprehensive examination allows the clinic staff to avoid potential legal liability and, best of all, to provide the best possible care to their patients.

Suspicious lesions that have been stored on the soft tissues of the tongue, oral mucosa, lips and cheeks for more than a week should be subject to biopsy. If this has not happened, it should be clearly indicated in the patient's outpatient card. A protocol should be drawn up regarding the direction of the biopsy and subsequent procedures.

The inability to refer a patient to a specialist doctor for various reasons can become a risk for practicing dentists. This applies to patients who may have intraoral signs of systemic diseases (HIV infection, bulimia, diabetes, etc.). Dental radiographs can reveal individuals with poor bone density, which is a sign of osteoporosis. All this should be documented in the patient's medical history. Inability to diagnose other common conditions, such as cracked tooth syndrome, temporomandibular joint dysfunction, and orthodontic conditions can be a source of complaints to the dentist.

The patient's complete medical history is documented and updated at each visit. The patient is necessarily asked if he has noticed any allergies since the last visit, etc.

Relevant radiological and other tests are documented. It is considered negligent if the X-ray is not performed before the start of treatment. If a patient complains about the cost of an X-ray examination or a health hazard, a signed waiver of the diagnostic procedure can become a reliable defense in case of a claim for negligence.

Failure to comply with the rules of emergency care. In a properly organized dental clinic, the protocol for emergency care in critical conditions is clearly defined. Not every patient requires a postoperative visit to a dentist, but every patient needs to be monitored during the adaptation period. The patient should be called by phone 24-48 hours after surgery. This allows the administration of the dental clinic to identify any complications in advance and guarantees patients that the clinic staff prefers their health.

Treatment or removal of the wrong tooth. This is the most common cause of lawsuits against dentists in the world. In order to warn it, the administration selectively constantly checks the availability of a documented diagnosis for each tooth to be removed and informed consent. Then a procedure is performed to check the patient by a dental surgeon's assistant to confirm which tooth should be removed. Both the surgeon and his assistant confirm which tooth before its actual removal.

Often in the clinic there are situations when a patient comes for emergency help and points to a particular tooth as a source of pain. In this case, the patient should be informed that such pain occurs when adjacent teeth are affected. For example, a dentist informs a patient that this tooth has a problem, it should be removed, but there may be other teeth with problems, as they provoke a disturbing pain, pain, and pain. After removal, the patient may feel pain caused by other teeth. This does not mean that the wrong tooth was removed. This only indicates the presence of not one, but several problems in the patient. That is why it is very important to document the subjective and objective diagnostic information that led to the decision to remove the tooth.

Surgical complications. The only reliable way to avoid surgical complications is never to perform surgical manipulations. Dentists face surgical complications regardless of how well they work. The best strategy to avoid these clinical risks is to discuss them with the patient before surgery and include these data in informed consent. Written and oral instructions to the patient should contain the following complications:

Infection. The overwhelming number of teeth being removed are infected. The patient may not understand that complications of caries or periodontitis are caused by the development of infection. The doctor should inform the patient that he removes his tooth if there is an infection. In most cases, the isolation of the source of infection solves the problem, but it remains likely that the infection will increase. The doctor should prescribe antibiotics carefully and rationally, and inform the patient that he should return immediately in case of increased pain. This is especially important when there is a swelling of the under-eye area or around the submandibular space. We also inform the patient where to go if the dental clinic is unavailable.

Perforation of the maxillary sinus. Before removing teeth on the back of the upper jaw near the bottom of the sinus, an X-ray examination should be mandatory. When a tooth is removed, the sinus may be perforated. The patient should be informed with a demonstration of an X-ray about a possible complication. He will have to prove the fact that in case of complications, additional procedures and financial losses are possible.

Fractures. The dentist warns the patient that in some cases patients are prone to fractures. The doctor also carefully checks the signs of osteoporosis.

Nerve damage. More often, nerve damage occurs as a result of the removal of the third lower molars in the immediate vicinity of the alveolar nerve, although cases associated with local anesthesia (blocking of the nerve trunk) have been recorded. This requires careful examination of the radiograph. If the patient has paresthesia after removal, the patient should be left under observation, or referred to a neurologist.

Removable dentures. In the case of prosthetics with removable dentures, patients have unrealistic expectations regarding the final results and the doctor should warn the expectations before starting the manufacture of dentures. The dentist should warn that the functional capabilities of dentures depend on the anatomy of the patient's prosthetic bed, the morphology of the alveolar ridge and its adaptive capabilities. The doctor may remind the patient that dentures are not an adequate replacement for their teeth, they only replace them. The possibility of using adhesive gels for a long time for adaptation should be discussed with the patient. All negotiations with the patient must be documented. The doctor is responsible for teaching patients the technology of implantation, even if the patient cannot afford this procedure.

Absence or inadequate treatment plan. A complete treatment plan based on a thorough assessment and discussion with the patient is crucial to ensure high quality dental care. This is the roadmap of all subsequent treatment. An inadequate or missing treatment plan is a risk of a dental clinic, since the lack of documentation in the outpatient card of a dental patient can lead to problems in assessing the quality of treatment to the patient.

Incomplete extraction. Benign treatment is sometimes not completed for a number of reasons. For example, when the patient does not understand that several more visits to the dentist is required to complete the treatment. Often the patient believes that the absence of pain means that further treatment is not necessary, and the payment for treatment becomes an obstacle to treatment. The dentist is responsible for the patient's performance of the treatment complex after its start. To this end, the clinic administration should develop a system that will monitor the treatment of patients after they have left the clinic. This may involve documenting messages that patients know their treatment needs to be continued. These can be calls, letters, e-messages, etc.

4. Documentation and risk management in clinical dental practice


The purpose of an electronic or written outpatient card of a dental patient is to maintain a medical history and treat the patient. The map should be written legibly, abbreviations should be kept to a minimum, the process of research and treatment should be carefully documented. Incorrect documentation often makes it impossible to justify invoicing, which contributes to fraud.

The following recommendations allow you to avoid the risk when making documentation:

1. make sure that each entry is dated and signed clearly (in blue and black ink), certified by the appropriate seal of the doctor;
2. include a discussion about the treatment plan in the patient's chart;
3. write down the amount, quantity and name of the materials that were used for treatment;
4. at first time the development of electronic templates for each manipulation code will require additional time, but in the future it will make the process of recording a medical history faster and more efficient.
The main mistakes in the management of medical records:

1. Treatment plan is not documented;

2. Medical history is not clearly documented or regularly updated;

3. Informed consent is not documented;

4. Informed refusal is not documented;

5. Patient's assessment is not fully documented;
6. Words, symbols or abbreviations are ambiguous;

7. Telephone conversations with the patient are not documented;

8. Treatment plan is not clearly documented;

9. Subjective complaints are not documented;

10. Objective conclusions are not fully documented;

11. No signatures or illegible signatures.

The following recommendations should also be followed:

- Scan all documents containing the necessary information that cannot be recorded in electronic dental records.
- Appendices or amendments to records should be properly documented in order to avoid opportunities to hide adverse incidents. In paper maps, additions must be dated and initialized.
- Invest time and resources in setting up an electronic outpatient registration system or paper forms (review cards, consent forms, post-surgery instructions) to maximize compliance with the appropriate Protocols for the management of dental patients and risk management.
– Remember, everything that is not documented does not exist!

Work outside the competence

There is a very fine line between learning to perform certain procedures and being able to perform them. The administrations of dental clinics should be careful when I decide to expand the range of services and the contingent of patients. Competent dentists should work in private clinics who have a desire to help socially unprotected patients. The administration, in turn, is trying to expand the circle of the contingent served in the clinic. However, before such an expansion, the management of a dental institution should clearly be aware of the minimum qualification conditions in order to appoint a doctor as experienced in this narrow field of dentistry.
Dentists may find themselves in a situation where they feel they have to perform certain procedures, some of which are beyond their competence. If the dentist is not experienced enough, he has difficulties in performing procedures, the patient should be redirected to a specialist. Dentists working in private dental clinics are in a situation where patients, not having sufficient condition, cannot fully receive qualified services. In this case, the doctor tries to perform procedures beyond his competence in order to "help" the patient through altruism. This puts both the dentist and the patient at risk. The first commandment of the doctor – do no harm!
Informed refusal

When the patient does not agree with the treatment plan, refuses it, the clinic administration must fully disclose to the patient all the risks associated with his refusal and document that the risks associated with his decision have been discussed with the patient, the patient refused treatment.
The documentation on refusal of treatment should contain the following information:

- Assessment of the patient's competence to make decisions;

- Statement indicating the absence of coercion;
- Description of the conversation with the patient regarding the need for treatment;

- Alternative treatment options;

- Possible risks and consequences of failure;

- Summary of the reasons for the refusal.

Consideration of the patient's complaint

The clinic administration can avoid escalation of tension in the patient-doctor-clinic conflict by listening to the patient's arguments and offering him the opportunity to express concerns. The best way to deal with patients' complaints is to listen, consider and meet their needs, gain experience of the clinical situation and implement a plan to avoid it in the future. The presence of an organized scheme of work of the clinic and high-quality communication with the patient can prevent mistakes, but the dentist is still not immune from mistakes. What happens after a medical error determines the probabilities of the best results from all sides.
The professional puts the patient first, and leaves everything else "for later". When the head of the institution finds out an error or a problem during a patient's visit, he is advised not to defend himself, to remain calm and refer the patient to the appropriate specialist if necessary. The administration of the clinic recognizes the guilt after a thorough check and documents all the data both in paper and in electronic document. It is very difficult to accept a mistake, but it is important for the patient and can become a good risk management strategy.
5. Analysis and prospects of marketing of private dentistry in Ukraine

The most popular in private medicine are dental services and prosthetics. In 2016, dental services accounted for 18.2% of the private medicine market, and in 2018 they reached 23.1% (Fig. 1).
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 Fig. 1 The dental sector in the structure of the private medical services market in Ukraine 
The analysis of the market structure of the dental services market in Ukraine is as follows: 
- Statistics on the volume of dental services provided;

- Compliance by individual entrepreneurs with commercial secrets based on the results of their activities;

- Reduction of the level of shadowing of the dental sector.
In general, the infrastructure of the dental market in Ukraine has developed in the following main directions:

- Opening of dental offices individually or by groups of dentists;

- Creation of dental clinics or their networks by entrepreneurs previously employed in other business structures;

- Creation of dental holdings.
Trends and prospects of development of the dental services market in Ukraine:
1. slow rates of its growth (due to the low level of solvency of the population); 

2. increasing demand at the expense of the middle class and wealthy citizens;

3. development of demand for previously non-existent services (aesthetic dentistry, obtaining services on credit);

4. excess supply of dental services in large cities; 

5. lack of supply of dental services in small towns and villages; 

6. increasing demands from patients on the quality of services and the level of service;

7. universalization of services; 

8. the emergence of dental holdings (in particular, "Stamil", "Smile", "Denon Dental", "Cebot New", etc.).
The choice of the type of dental institution according to the form of ownership (paid commercial or free state) can be determined by a number of factors characterizing the age, gender, education and social status of patients.
Questions for self-control
1. Marketing in dentistry: definition, tasks and directions.
2. Marketing research methods in dental practice.

3. The market of dental services and their segments.
4. Clinical risks in dental practice.
5. Types of risks in dental practice.
6. Principles of risk prevention.
7. Risk management strategy.
8. What factors must be present in order for the negligence of a dentist to be fixed?
9. The structure of the form with the consent of the patient's treatment.
10.  The results of insufficient diagnosis and comprehensive examination. 
11.  Rules of emergency care in a dental clinic.
12.  Qualification conditions of an experienced dentist.
13.  Documentation and risk management in dental practice.
14.  The main mistakes in the management of medical records.
15.  Analysis and prospects of marketing of private dentistry in Ukraine.
 Test questions for self-control
1. Moral damage is:

A). Physical or moral suffering that a citizen experiences as a result of actions that violate his personal non–property rights or encroach on other intangible benefits belonging to a citizen

B). Causing damage, damage to something or someone

C). There are the material (economic) consequences of the offense, having the cost form

D). Everything is true

E). There is no right answer 

2. The main causes of an unfavorable result usually include:
A). Action or inaction of the patient

B). Action or inaction of the doctor

C). Actions or inactions of the patient

D). Actions or inactions of the doctor

E). There is no right answer 
3. The doctor is obliged to inform the patient about:

A). Cost of treatment

B). Nature and objectives of the treatment offered to him, a significant risk

C). Specialist performing technical work

D). There is no right answer

E). Everything is true
4. Medical secrecy is:
A). Patient's obligation not to disclose information about treatment methods

B). Duty of the doctor not to announce information about the patient without his consent, if we are talking about a disease related to the intimate life of the patient
c). Duties of the chief physician not to announce information about the patient and his doctor

D). There is no right answer

E). Everything is true
5. Is the patient obliged, if he has HIV infection, to inform the doctor about it?

A). Obliged

B). Not obliged, this is personal information

C). Patient has the right to decide whether to report this information or not
D). There is no right answer

E). Everything is true
6. Medical documentation is:

A). Mark in the civil passport of the blood group and Rh factor

B). List of forms approved at the state level for filling in the data of a particular patient and medical manipulations

C). Medical book for professional admission
D). There is no right answer

E). Everything is true
7. The legal capacity of an individual may be:

A). Simultaneously with the legal capacity

B). From the moment of birth

C). After the emergence of legal capacity
D). There is no right answer

E). Everything is true
8. Types of risks in dental practice:

A). Professional incompetence

B). Complex issues of clinical dental practice

C). Legal risk

D). Financial risk
E). Everything is true
9. Signs of dental services:

A). Imperceptibility, inseparability from the source of the service, variability of quality, non-preservation

B). Insensitivity and non-preservation

C). Insensitivity and variability

D). Inseparability and variability
E). There is no right answer

10. Objectives of dental services:

A). Diagnostic and rehabilitative

B). Preventive

C). Diagnostic, preventive and rehabilitative

D). Preventive, therapeutic, curative

E). Legal, financial and professional
 Situational tasks for self-control
Situation 1. 

The dentist refused to help patient X., 45 years old with acute toothache, explaining the reason for the refusal by the untidy appearance of the patient. 

How would you characterize the actions of a doctor from the standpoint of ethics?:

A. Unethical;

B. Legal;

B. Morally justified;

G. Motivated. 
Situation 2. 

The dentist refused the patient I., 38 years old, a tooth extraction operation with a diagnosis of acute purulent periodontitis due to concomitant pathology (insulin-dependent form of diabetes mellitus), and did not prescribe symptomatic treatment and sent a certificate to an endocrinologist about the possibility of such manipulation in an outpatient clinic. The patient did not find an opportunity to visit an endocrinologist due to poor health and died 3 days later from a complication – mediasthenitis.
Who will be responsible for the fatal outcome?:

A. Dentist;

B. Endocrinologist;

C. Relatives of the patient;

D. Nobody.
Situation 3. 

The staffing of the dental clinic was approved by the Ministry of Health of Ukraine. However, the chief physician of the polyclinic, Stepanov I., introduced the positions of deputy chief physician for expertise and marketing into it by his order. 

Is his decision legitimate?

A. Only in the format of replacing posts;

B. Wrongfully.
