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who had an incisor removed rather than a pre-molar. The patient received over 

£23,000 compensation, plus legal costs.  

In the Middle East region, one newspaper’s report originating from Saudi Arabia 

declared that investigation was conducted by the MOH authorities to clarify the 

death of 13 dental patients. It is worth mentioning that the MOH regulations in 

Saudi Arabia are considered one of the strictest in the Middle East region.  

While no ubiquitous process currently exists for reporting medical or dental 

errors, the National Provider Data Bank in USA (NPDB) does provide large-scale 

trends on adverse outcomes related to healthcare. From NPDB’s inception in 

1990 through 2004, 13.2 % of all NPDB reports involved dentists. Of these 47,771 

reports, Table 1 details a broad range of negative clinical outcomes related to 

dental care: insignificant (9.7 %), emotional injury only (1.5 %), minor temporary 

injury (49.1 %), minor permanent injury (23.7 %), significant permanent injury 

(5.7 %), major permanent injury (1.0 %), quadriplegic/brain damage/lifelong care 

(0.2 %), death (2.0 %) and no outcome indicated (7.1 %). Of the 34,934 reports 

involving dental malpractice, the unsafe acts were primary allegations: 

inadequate treatment (75.8 %), diagnosis (9.9 %), surgery (9.4 %), medication (1.9 

%), anesthesia (1.1 %) and other (1.9 %).  

Patient Safety in dentistry 

The hospital environment is highly structured and hierarchical, and information 

about a particular adverse event may arise from any of the successive phases of 

care. Dental care, by contrast, is much unstructured. In most parts of the world, 

dental care is provided by dentists who practice in isolation and have little 

connection with other dental practitioners. This structure limits the spread of 

knowledge of adverse events that occur in dental centers and decreases the 

possibility of detailed analysis of these adverse events.  

Although patient safety has also been one of the inherent concerns in dental 

practice, and alerts and recommendations have been given out on 

pharmaceutical products, dental materials and clinical procedures, the programs 

organized specifically for promoting patient safety have been few. At the same 

time, there is little structured or well-studied data regarding adverse events in 
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dentistry. The existing bibliography describes isolated clinical cases or short series 

on the basis of which empirical clinical recommendations are made. 

Dental patients are usually ambulatory. In the hospital setting it is relatively easy 

to detect the signs and symptoms that frequently cause or arise from adverse 

events. However, in dentistry, the manifestation of a problem that is caused by or 

arises from dental treatment is often treated by other health professionals, such 

as emergency paramedics or doctors. Thus, a dentist may not actually become 

aware of the occurrence of an adverse event. 

Dental care is essentially carried out by private practitioners. This leads to the 

possibility that such adverse events may be hidden by dentists, especially if the 

event reflects the occurrence of a professional error (and will thus have negative 

‘trade impact’). 

Not all dental professionals are aware of the culture of patient safety and there is 

even some ignorance of the concept. However, in hospitals, because of the 

frequency and severity of adverse events, and the promotion campaigns 

undertaken by the health authorities, health professionals are more aware of 

patient safety. The lower frequency of adverse events in dentistry, combined 

with their scant relevance outside the dental clinic, may mean that substantial 

numbers of dental practitioners may have little awareness of the safety culture. 

Educational attempts may be of limited impact because of the isolated nature of 

most dental settings. 

The reasons which explain this delay in dentistry when compared with most 

other health care professions are summarized below: 

1. The harm produced is generally less severe. 
2. The patients are ambulatory (this makes it difficult to become aware of 

and follow up on many adverse events). 
3. There is a great dispersion of dental care which makes it difficult to collect 

data. 
4. Dental care is fundamentally private, and the fear may exist that reporting 

adverse events might have some repercussion on the commercial profits 
of clinics. 
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5. There is not a generalized culture which deals with patient safety. The 
motivations are different for professionals, and the potential for 
undertaking educational campaigns that reach all dentists is limited due to 
their widespread dispersion. 
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Why patient safety is important in the dental practice? 

The issue of why it is important to promote a culture of patient safety in dental 

practice raises multiple points, some of which are more obvious than others. 

Firstly, and as the primary consideration, the promotion of patient safety is an 

ethical obligation in any health care profession. The Hippocratic principle 

‘primum non nocere’ [first, do no harm’] obliges us to do no harm to the patient. 

In a context in which a treatment implies a degree of unavoidable damage to the 

patient, we must try to minimize the danger inherent in the treatment and avoid 

the occurrence of any possible complications. 

Secondly, there are important economic reasons for the support of patient 

safety. Patient safety is closely linked to the concept of quality care. Any dental 

care in which all possible risk factors can be controlled represents the highest-

quality dental care, and there is a clear relationship between the quality of 

treatment and the success of outcome. It is particularly important to establish an 

accurate understanding of the quality assurance and improvement (QA⁄ I) 

process, the shared values, goals and potential benefits of different QA⁄ I systems 

and tools, and the complexities associated with the implementation of QA⁄ I 

systems or models in oral health care. By contrast, the adoption of effective 

patient safety measures will serve to reduce the likelihood of adverse events and 

thus any associated economic cost. 

Thirdly, improving patient safety may imply better legal security for dental 

practitioners. By complying with basic guidelines and protocols pertaining to 

patient safety, practitioners may reduce the possibility of errors and adverse 

events and, thus, diminish the occurrence of subsequent claims. 

From a patient safety perspective, there is always room for improvements in any 

mode of treatment in any health profession; however, problems are likely to be 
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concentrated in certain fields. Problems can be classified according to various 

criteria (such as by specialty, manoeuvres, etc.). Table 18.2 illustrates one of the 

simplest systems of classification. 

Nevertheless, there are many reasons why we consider that dentistry must 

become more active in dealing with everything involved in patient safety. Among 

these reasons is the fact that we handle potentially dangerous pharmaceuticals 

(by themselves or as a result of their interactions), dental procedures are 

becoming more aggressive (especially the surgical techniques related with 

implantology), we deal with technical instruments (ionizing radiation, lasers, etc.) 

which may be harmful, and the contact of our instruments with the blood and 

bodily fluids of patients may constitute potential sources for the transmission of 

diseases. 

Due to all of the above, we believe that dental practice must more actively 

become involved in the international trend towards patient safety. However, it is 

imperative to study the relation between the culture of patient safety and the 

outcome of the health care service.  

Dental Clinic: the organization 

In dentistry, as in any health care system, we all rely on different components to 

achieve the required outcome. We rely on effective and competent staff, 

machines, materials and equipment, well-structured process, evidence-based 

practice, infection control protocol and healthcare standards. Consequently, in 

order to prevent errors from happening in a complex system it is wise to consider 

the different factors that constitute the system and Not to concentrate on the 

healthcare provider only. 

The first step in promoting the practice of patient safety in the dental setting is to 

consider the clinic as small organization. Organization by definition is any group 

of people who shared a common mission, trying to achieve common goal, have a 

structured management process with clear authorities and can affect or be 

affected by the external environment. The dental clinics or centers fall under this 

definition. 


