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Introduction
Background each of 32 countries. In addition to the 28 countries of the EU,

Iceland, Liechtenstein and Norway (the EEA), and Switzerland
In common with many other professionals, dentists and othgfe included. Greenland and the Faroe Islands are described in
dental professionals are increasingly seeking opportunities {ge chapter for Denmark. Theresetfjoverning islands in
work and live in other countries. Within the EU, the ability fifde British Isles and a British Dependency in- Ehespe
dentists to move and work in any country has never beeRave been included in the UK section. Monaco and San Marino
greater andmany national dental associations have gae also added for the firstitinieis edition. Although neither

experienced a considerable increase in the number of enquirigsuntry is a member of the EU, they have strong ties with the
from members about practising in another country. Thegy.

problems and expense of answering these questias on an
hoc basis, and the need for assosatmrconduct their Each country chapter includes:
national political negotiations in the context of international

experience, resulted in Bugopean Union Dental Liaison 4 A brief description of the historical background, political

Committe¢EUDLC) commissioning the Dental Public Health system and any features of

Unit of the UniVerSity of Wales Dental School in Cardiff (UK), in economy or geography that are significant for the

1993, to produce a comprehensive reference document organisation of health services.

describing the legal and ethical regulations, dental training

requirements, oral healtstesys and the organisation of 4 The main features of the health system, including: how it
dental practice in 32 European (EU and EEA) countries. is funded, how health policy is decided, and how the

The scope and presentation of the review provision of health services is organised.

The Manualdés primary aim i sk Agsectign anpialdghealthease nihigheprrudes 8 geeerala
detailed information for dentists and dental professionals who overview of the bodies responsible for its provision, the
are congiering working in another country. In fact, the Manual ~ Population groups who have access, and the thettvice
has proved to be of value to governments and regulators also. It are available to them.
is widely quoted in professional journals and papers.

4+ A description of entry to and content of dental school

The authors have endeavoured to construct a basic, minimum (undergraduate) education and training, and the

framework as anadtiction to the most relevant topics, and a requirements for registrationluding the requirements
wellinformed starting point for further questions which  for legal practice, the bodies which approve applications,
individuals may raise. thedocuments which need to be submitted, and any other

conditions which need to be met. Additionally, any

't has been written as a prPegofaduate educagan anddrainng knsluding speciglisti
information is easy to find and to understand. The country training) is described. The paragragecalistist

chapters also mai to balance information about formal the dental specialties that aregrésed, including the

requirements including laws, codes of practice and other formal training required for each, and its location and

regulations with descriptions of how things work in reality. duration.

An introduction to the EU and dental practitioners %+ A section on what constitutes the dental workforce in each
country, including numbers of dentists and specialists.

The opening chapters outline the origives B tand its There are several paragrapi®eatal Auxiliarigeich

attitude to health; how the EU functions including descriptions list the types of auxiliary that are recognised, what
of its formal institutions (for example, the Commission, the Procedures they are allowed to carry out, where they work
Council, the European Parliament, the Court of Justice) and the and the rules within which they may legally practise.
current membership of the EU. We have also diesdfibed

Directives which are directly relevant to dentists, and we have Paragraphs on Working in General Practice, Working in

listed relevant internet weblinks. the Puldi Dental Service (where appropriate), Working in
Hospitals, and Working in Universities and Dental
The comparative analysis Faculties. For each of these, there is a brief description of

the staff titles and functions, the minimum formal
Further chapters provide a simple comparative analysis of the qualifications required, and how dereigisidr For
different systems for the delivery of oral healthcaréhservic general or private practice this usually involves details of
nature of education, training and the constitution of the dental the administration of any -séedes, whether
workforce, different practising arrangements, and other remuneration is part of a contract, rules for prior approval,
regulatory frameworks and systems within which dentists work. and some practical details of how to join or establish a
We have briefly covered ethical codes, the monitoring of  Practice.
standarg] specialist and auxiliary personnel, and the relative
importance of oral health services provided outside general % A sedbn on dentistry in each country which is described

private practice. as fAProfessional Matterso
the framework for dental practice in terms of professional
The country chapters organisations, ethical codes and any other systems for

monitoring standards and hardiinglaints.
The bulk of the Manual contains the detailed descriptions of the

oral health systems, and tlys wawhich dentists practise in

nd

ch

and
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+ A fAFinanciald section, wrhimbursementr It elde$ WOT i refer -paymeots made many
financial considerations for practice. through a national health or social insurance scheme.

+ Finally ©Othkrer use fapttomi nf @rnvasinsuramage for dental care
which provides the name, address, telephone and fax

numbers, website and email addressnafithreational This refers to insurance for dental treatment which patients buy

dental associations, together with some other generafrom independent insurance companies not directly controlled

data. by either the government or any social insurance scheme.
Information collection and validation Percentage of Oral Health (OH)ditgrerprivate

The history of the editions, the sources of information used, an?]. . . .
the validation of these are listed in Annex 1. This refers to the total expenditure (in money terms) by patients

on dentistry, using private care (as defined above) only.
Romania Expenditure by patients gragments in any state scheme or

) o through any social insurance is NOT includedurethis f
There was neooperation from the dental associations and

other authorities, or the universities in Romania, to update tigspayments
information relating to that country. To collect information,

Cardiff University was greatly assisted by Dr Nicolae Cazacfihese are payments made by patients towards the cost of their
the recent Secret@gneral, of the Romanian College of gental treatment in a state or swcigrivateénsurance

DentiStS, but his access to information was limited. Some of tgeheme AlSO, where the scheme involves reimbursement, the
information has been collected from general sources on thgnount not reimbursed isgagment.

internet.

Additional explanatory notes Vocationatdining

It was not possible to obtain a siriglegferenagate for all This refers to a period AFTER graduation, following registration
dataacross all countries of Europe. The collection of data tookith the competent authority, when the new dentist practises in
place during 2013, and so this should be assumed to be tte mandatory supervised environment (such as a training

reference year for the data, except where another date igractice or public clinic or hospital department). The training
shown. period may but not necessarlynclude mandatory further
education and a further exammnbéfore the dentist can

UK English language conventions have been used fopractie in a nosupervised environmant own his or her

expressing text, numbers and figures, so that: own dental practice.
4+ Decimals are expressed with a point, eg 5.3 Cost of registration
+ MI||I9HS are' expres‘sed with a comma, eg 1,000,000 This refers to the annual gbsegistration (if any) with the
« fiBilliono refers to One TRgHetentBdlly WicH rdgistéddentists in a country
4+ UK English conventions for spelling are used, for example
organisation ip® | t with an #Aso, rSpacidlists t han a #fzo, as in

some English speaking countries . _
4+ ThesignfdheEur o is G and this 'Nese af deptsis whohave gompleted g further period of
number, eg G100 special training following their basic qualification as a dentist

and then been registered with some national authority as a

+ Data was finalised in January 2014, so any financial O 5 ; ; ; o
. peci al i s-wide.ackiowledged spkcialistE dle
currency problems after this date are not refrected orthodontist®ral surgeons and oral méediilal surgeofis

+ The Manual was produced using Microsoft Word 2010put many countries have additional classes of specialists.
Build 14.0.7113.5005BRand may display differently
in any other version. Overseas dentists

This refers to dentists who have received their primary dental
qualification in any country other than the listed (host) country,

Definitions even if they are nationals of that country.

Percentage of Gross Domestic (or National) Product A dentist who is not a national of the country, but has qualified

(GDP/GNP) spent on oral health in that countignotan fiover seas dentisto f
this Manual.

This referstier oporti on of a countryds overall wealth which is

spent on dentistiythrough national health/social insurance Ref er ences by countries to fdabr

AND private care, if known. other than their own.

Private care Active dentists

This refers to dental care that is padtifelyby patients This refers to dentists who rem

either directly to the dentist or through privatesteatele, other such list of destistho practise in a clinic, general

without any government or social insurance subsidy opractice, hospital departmanhed forcesadministrative
office or university. The difference between the number of
dentists in a country and the
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those dentists who are retiredoono longer undertake any + payments by private insurance companies
form of dentistigcluding administrative dentistry. The ownership of the practice, rather than the method of
income, defines a general practice.
Gener al Practice (in some countries referred to as dALiberal
Practice) Public dental services
This redrs taa dentgbractie in premises in which the practice i Pu bl i ¢ d e nsttoadentalscare whiclt ie movided e f e r

is wholly owned by a dent i sin goyefngenn leealth Icentdes rot publiclyp owaedt clinics, o n e |

company (corporate); alternatively, the premises may be rentedganised by municipalities or some other local or national

from the government or some other (private) person oorganisation, singly or collectively. Dental services are often

company. part of other local health serviceseiitigtsiworking in these
clinics are paid by salary. Often they wadnepant the

The owner dentist or comjmmgsponsible for the running  clinics and may fill the remainder of their working time in

costs of the practice, including the employment and labowgeneral practice or some other category of dentistry.

costs of those employed there, such as other dentists and

dental auxiliaries. APublic dental servi gigeaeim does N
a general practice through a state funded or social insurance

Salaried dentists who work in emmtist practices are also supported scheme.

described as genefahtal practitioners.
Corporate Dentistry

The income for the general practice may be derived from a

number of sources: This refers to limited companies which own and manage dental
practices. The Board of the company may comprise non

+ direct payment spayment $ e nidentsts althoudh usaally afileast one (if not all) of the members

state or social insurance schemes, or fully private dental must be a dentist or dental auxiliary. The company will employ
care the dentis{@nd dental auxiliaries) who provide the dental care.
+ payments from state or sociahimsuschemes
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Part 1: The Europeéimion

The European Union (EU) was set up after the 2nd World Wé#&rincipallgectives of the Union are:

The process of European integration was launched on 9 Mak  Establish European citizenship

1950 when France officiall s Bnsuefreedomdecutitpandgusticea t e ithe fii

concrete foundation of a Eurdpeam er at i on o . T+ eProMotesceonoynic and social progress

Paris which was signed o Aril, 1951, created the 4+ Assert Europe's role in the world

European Coal and Steel Community (ECSC) in 1952. Six

countries (Belgium, the Federal Republic of Germany, Francéhe EC treaty was amendedtduly, 1987, by the Single

Italy, Luxembourg and the Netherlands) joined froyn the veEuropean Act (SEA). Tdssated the objectives of the EC by

beginning. The success of this limited agreement persuadddrmalising the commitment to the completion of the "Internal

the six signatories to extend their commitment. Market" by 1992. The Act also extended the competence of the
Community to new areas such as environmental improvement

To achieve this, onh28arch 1957, they negotiated and and the strengthening of social ioghasd modified the

agreed the two Treaties of Rome which created the Europeaecision making process by extending the use of majority

Economic Community (EE€)te European Atomic Energy  voting in the Council of Ministers.

Community (Euratom). These three collectively became known

first as the EEC, then as the European Community (EC) arithe 1993 Maastricht Treaty, which led to the creation of the

=
o

finally the European Union (EU). European Uniofurther developed these concepts and a
"Green Paper" on Eemp Social Policy was introduced in
Subsequently, there have been several waves of accessionBecember of that vyear. Issues addressed included
so that bylst January 2014 the EU comprised 28 Member unemployment, social protection and social standards, the
States. Single Market and effective freedom of movement, equal
. opportunities for men and women and the transition to
Membership of the EU ecaomic and monetary union.

+ Belgium, France, Germany, Italy, Luxembourg
and the Netherlands (March 19&/&re the
founding countries

Between March 1996 and June 1997 an Intergovernmental
Conference (IGC) developed the consolidated Treaty of
Amsterdamwhich came into forcelv¥May 1999revising

Denmark, Ireland and the United Kingdom o . . .
(January 1973) the original Treaties on which the European Union was
Greece (1981) fourded. The IGC is the formal mechanism for revising the

Treaties, which are the constitutional texts of the European
Union. Any changes are agreed following negotiations between
governments of the Member States which belong to the Union.

Spain and Portugal (January 1986)
Austria, Finland and Sweden (January 1995)
Cyprus, the Czech Republic, Estonia, Hungary,

Latvia, Lithuania, Malta, Poland, Slovakia and Th ion tfe E b h . f
Slovenia (May 2004) e extension tife EU to embrace the new countries o

Eastern Europe was agreed at the IGC held in Nice in 1999.

FEEE F

+ Bulgaria and Romania (January 2007)

+ Croatia (July 2013) On 13" December 200FU leaders officially signed a new

Treaty at a Special Summit in Lisbon, which came into force on
On 1 January 1994, some of the privileges of the Communityjst December 2009.
for example "freedom of movement" were extended through the
Treaty on the European Economic Area (EEA) to the countrig$ealth
of the European Free Trade Area (EFTA). These remaini
nonrEU EFTA countries Breland, Liechtenstein and Norway.
One other EFTA country, Switzerland, was included in the initifl ¢ . d health i ing E
agreement, but withdrew after a referendum in which its ostering good health in an ageing Europe

population rejected the concept. This decision has aIde protecting citizens from health threats

delayed the involvement of Liechtebsigiuse of its %+ supporting dynamic health system and new technologies
"customs union" with Switzerland.

n1gne EWealth Strategy has 3 main objectives:

In 2007, the European Commission published a White Paper for
Objectives of the EU an EU Healttstrategy, following a wadging public

consul tation. Thi s faims to pr
The European Union is said to be based on the rule of law aggerarching strategic framework spanning core issues in health
democracy. It is neither a new State replacing existing ones ng§ well as health in all policies and global health issues. The
is it comparable to other international organisaltiemsbér Strategy aims to set clagiectives to guide future work on
States delegate sovereignty to common institutionshealth at the European level, and to put in place an

representing the interests of the Union as a whole on questiofiiplementation mechanism to achieve those objectives,
of joint interest. All decisions and procedures are derived frofio r ki ng i n partnership with Mem
the basic treaties ratified by the Member States.
) ) ) In 2013, a midrm review of the Health Strategy was carried
It has been sgested that European integration has delivered out, emblishing that the strategy provides a coherent and

half a century of stability, peace and economic prosperity. It hagmprehensive map of the mainAnekaited issues.
helped to raise standards of living, bintermal market,

launched theub and strengthened the Union's voice in the The Member States can achieve more when working in
world. coordination at EU level in certain areas. The Strategy serves
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as a consistent guiding frameavatkreference for actions
taken at EU level.

For further information about the Statefipnex 5

In 2009, there was a Commisiative dealing with patient
safety including a Council recommendation on patient safety
which in particular addrdsshe issue of Health Care
Associated Infections. For further information sek Annex 1

The Institutions

The EU is run by seirestitutions, each playing a specific role:

FEEE O+ F

European Parliam@iected by the peoples of the
Member States);

Europea@ounciiwhich has the role of driving EU policy
making, headed by the President.);

The Counditomposed mfpresentatives of each
Member State at ministeria) level

European Commisdidniving force and executive body);
Court of JustiG@ompliance with EU law);

European Central Bank

Court of Auditdsound and lawful management of the
EU budget).

Five further bodies are part of the institutional system:

+

+

+
+

European Economic and Social Conemtiexsses

the opinions of organised oniitty on economic and
social issues);

Committee of the Regi{empresses the opinions of
regional and local authorities on regional policy,
environment, and education);

European Ombudsrtdeals with complaints from
citizens concerning maladministgtaonEU institution
or body);

European Investment Raaktributes to EU objectives
by financing public and privateédongnvestments);
European Central B&ekponsible for monetary policy
and foreign exchange operations).

National Parliaments

TheLishon Treaty, in 2009, gave the national parliaments ofChart 1, next pagélt still siws the apparent disparity
Member States greater powers at an EU level. Parliaments apgtween the richer and poorer countries of Europe.

now able to comment on draft legislations and other activities

The measure of a countryods
calculated using personal consumption, government
expenditures, private investment, inventory growth and trade
balance. GDP is the broadest measuechefalth of an
economy but is often expressed rewrdhasing Power
Parity(PPP} see below.

TheGross National Produ¢GNP) is the total value of all

final goods and services produced for consumption in society
during a particular time period. Its rise or fall measures
economic activity based on the labour and production output
withire. country. The figures used to biseata include the
manufacture of tangible goods such as cars, furniture, and
bread, and the provision of services used in daily living such as
education, healthcare, and auto repair. Intermediate services
used in the production of the final prodoot asparated

since they are reflected in the final price of the goods or
service.

The GNP does include allowances for depreciation and indirect
business taxes such as those on sales and property. The GNP
is not usually used nowadays as it does itate facil
international comparisons in an accurate manner.

PPPis a theory which states that exchange rates between
currencies are in equilibrium when their purchasing power is the
same in each of the two countries. This means that the
exchange rate betweem ¢cauntries should equal the ratio of

the two countries' price level of a fixed basket of goods and
services. When a country's domestic price level is increasing (ie
the country experiences inflation), that country's exchange rate
must be depreciated depto return to PPP.

The basis for PPP is the "law of one price". In the absence of
transportation and other transaction costs, competitive markets
will equalize the price of an identical good in two countries
when the prices are expressed in the seneycu

For exampl e, a particular TV
should cost625in Dover, when the exchange eaiedn

the UK and 0Frfa rCearly, PRP bétvieen2
different countries within the Eurozone is easier to measure.
So, looking at relative wealdil filmeEU/EEA countries using

PPP has slightly changed the order of countries within the chart

These figures must be taken into account when comparing

A number of agencies and bodies complete the system. Féicomes and fees between individual countries.

further infornian about each institution, please see Annex 2.

The Economy of the EU

The

traditional way of

through itsGross Domestic ProdudGDP). The GDP
measures output generated through production by labour arfdly may have more relevance. UBS bank produces data which
property which is physically located within the confines of @mpares prices and earnings in the largest city in each
country. It excludes such factors as income earned by itEU/EEAountry. The earnings data uses a basket of earnings
citizens working overseas, but does include factorfisuch as tfrom various trades and professions:

rental value of ownecupied housing.

measuring the

So, GDP is a crude measure for oral healthcare comparisons,
and a bettemeasure is GDP per capita, based on current

purchasing power parities )
Afweal tho of a nat.
For individualBowevertheir own income and what this will

out g
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Chart 18 Gross Domestic Product per capita at Purchasing Power Parity in 2012
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Sourcetnternational Monetary Fund, World Economic Outlook Database, April 2013
http://www.imf.org/external/pubs/ft/weo/2013/01/weodata/weoselco.aspx?g=2001&sg=All+countries

Domestic Purchasing Power
compared with Zurich =100
Red=2012 Yellow = 2003

Chart 2 Domestic Purchasing
Power, including rent, in 2012
based on Zurich = 100

Source: UBS Price and Earnings
November 2012

Chart 2 shows the relative purchas
power of all goods and rent, Novem
2012, based on Zurich, taking net wa
or salary into consideration. So, peq
living in Luxembourg were in the sec
best position to purchase goods
servicesand those in Sofia the lea
These comparisons also take into
account currency as some of the
countries are not in the Eurozone..
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Part 2: The Freedom of Movement and Acquired Rights

A Directiveis a piece of European legislation which is addideseletates Once such legislation is passed at the European
level, eachlembeBtatemust ensure that it is effectively applied in their legal system. The Directive prescribes dor
and methods of the application is a matter for each Member State to decide for itself. In principle, a Bireat k

some of its provisions could have direct effect. This means that if a Directive confers direct rights tivirthligldcis)dhr
on the Directive before a judge without having to wait for national ilegiglatént it. Furthermore, if the individuals feel that losses

have been incurred because national authorities failed to implement Directive correctly, then they may lagableStecbue for dam
damages can only be obtained in national courts.

Reguationsare the most direct form of Edavgoon as they are passed, they have binding legal force throughout every Member
State, on a par with national laws. National governments do not have to take action themselves to implefeyakdy regulations.
different from directives, which are addressed to national authorities who must then take action to make demapdrt of nationa
decisions, which apply in specific cases only, involving particular authoritiesRegulditichsatze pead either joinbdy the EU
Council and European Parliaoréytthe Commission alone.

The Freedom of Movement Member States must be proportionatdaiion to any
additional obstacles to prevent an EU national with an EU
The principle of freedom of movemeotkefswhich was qualification from practising. Also, although the Directives

established in 1969, was intended to "abolish any discriminatifatilitate free movement, they do not override all internal
based on nationality between workers of the Member Stateequirements and a host country may place the same
(MS) in employment, remuneration and other conditions of wa#strictins on an immigrant dentist as it does on its own
and employment". nationals.

In essence, this means that every worker who is a citizen ofSome dentists, who wish to emigrate, make use of the services

member state has the right to: offered by agents in a country to help them with the registration
procedures. Such services can be very expensive and are not
+ accept offers of employment in any EU country; norm#y necessary. Their use is not recommended.
+ move freely within thion for the purposes of o
employment; From the beginning of 1994, freedom of movement has also

+ be employed in a country in accordance with the2pPplied tothose EFTA countries who are members of the EEA

provisions governing the employment of nationals of th"’}freedom of Movement and the Accession
country;

4 remain in the country after the employment ceases. Countries

o . . . ) The Accessiarountries had to ensure #@icerning the
Limitations to th_|§ fundamental prlnC|pIe_ will _onlycbd _allowe free movement of workéiere were no provisions in their
they can be justified on grounds of public policy, public SecUlfjisiation which are contrary to EU rules and that all
or public health (including patient safety). provisions, in particular those relating to criteria on citizenship,

. . . residence or linguistic ability, are in full conformity with the
Since 1980, freedom of movement has applied to dentists fr%quis{of accession).

those Member States whose dental education and training met
the requiremerakthe relevant Directives. Any dentist who is Thekey issue is thatfofe movement of workes it has

an EU national and has a primary dental degree or diploMgsen freated in a broadly similar way for all countries. The
obtained in a member state is able to practise in any Coumryp%litical and practical importance of this arexafitaad

the Union. the sensitivities and uncertainties surrounding mobility of

workers letb transitional measures. It was expected that the

Dentists wishing to practise in the EU must register with &egjicted labour migration from the Accession countries would
competerduthority in the country in which they wish to work.pe  concentrated in certain  Member Seseting in

The details of the competent authority which is responsible fgjsyrhances of the labour markets there. Concerns about the
certifying that diplomas, certificates and other qualifications h‘?nl\qpact of the free movemmsinworkers were based on

by a dental practitioner meet the_ requirements are set out at tpgsiderations such as geographical proximity, income
end of every country seot Articles 4c and 4d of the itferentials, unemployment and propensity to migrate. The EU
Professional Qualifications Dire@@ Z013/55/EU (page was also worried that this ittmeatened to alienate public

10), define the role of the home Member State &uthorities opinion and to affect overall public suppdardeneent.

Each country also has an information centre which may be th&o £y did not request a transition period in ralkaian to
registration body pational dental association which will andCypruswhen they joined the EU in. 2d04ever then

provide details of the registration procedure and any specighd in 2007 and 2013, for all the other countries, a common
requirements that there may be. The names and addresses é)ﬁproach was used.

these centres are at the end of every country section.

4

3 For more information, see:

http://eur http://ec.europa.eu/dgs/internal_market/index_en.htm
lex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L.:2013:354:0132:0130

:en:PDF http://europa.eu/youreurope/advice/index_en.htm



http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:354:0132:0170:en:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:354:0132:0170:en:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:354:0132:0170:en:PDF
http://ec.europa.eu/dgs/internal_market/index_en.htm
http://europa.eu/youreurope/advice/index_en.htm
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Under the transitional arrangethermights of nationals from Additonally, the main principles of the Directinergite to

new Member States who were already legally resident anfdee movement and residence within the territory of the Member
employed in a MS were protected. The rights of familybtated alsoto their family members.

members were also taken into account consistent with the

practice in the case of previous accessions. The Directive requires that family members of EU citizens are
treated as EU citizens. This includedgttieof family
This arangemnt was accepted by tlveedsion countries members to take erpployment or saifiployment, providing

subject to some minor adaptations. The transition period ftiey have the right of residence or permanent residence.
Bulgaria and Romania end@&dsdbecember 20%3.
. The main conditions for aEtoA national to be treated as an

Freedom of Movement and family members EEA national in a Member State (MS) ahe thatEEA
tional must be the family meshlaer EEA national (other
an a national of the particular MS being applied to) and that

EEA national is moving to work or reside in the particular
S being applied to and their family member is accompanying
them.

European Parliament Directive 2004/38/EC legislated on t
right of citizens of the EU and their family members to mov
and reside freely within the territory of the Member States. T
Directive was implemented 0A@U 2006.

For further information, please go to Annex 3 . . .
P g Theentitlements given to theEt@family member are that

Acquired Rights they have the right to equal treatment in the particular MS being
i o applied to as a national of that particular MS. This right to equal
Where the evidence of formal qualifications as a dentakreatment arises when the family member has the right to

practitioner or as a specialised dental practitioner, held byesidence or permanent residence partiwallar MS being
Member State nationals, does not satisfy all the trainingapplied to.

requirements referred to in the Professional Qualifications

Directive (PQD), bablember State has to recognise as persons who are EEA nationals themselves have rights from

sufficient proof evidence of formal qualifications issued b¥heir own EEA nationality.

those Member States. This is only insofar as such evidence

attests to successful completion of training which began beforRights conferred by this Directive do not extend to a substantive

the reference dates laid down inx Ahjué the PQD] and is right to have professional qualifications recdgntigechent

accompanied by a certificate stating that the holder has beegy pe treated as an EEA national in the particular Member State

effectively and lawfully engaged in the activities in question ffeing applied to does not lead to automatic recognition of

at least three consecutive years during the five yearsqualifications. But, the applicant is entitled to equal treatment of

preceding the award of the certificate. his/her qualifications as a national of the particular MS being
) ) ] applied to. The qualifications must be considered under the

Acqued Rights were also gained by those who were pQpof 2013n the same way that qualifications gained in the

practising in therer East Germany, the BaltitesS particular MS being applied are considered, if he/she

(haVing gained theil’ qUaIificatiOnS in the SOViet Union) an%ossessed the same qualifications as the app”cant_

some of those who had been practisingTihdialyere also

gained by dental professigralstising in Sparelgting to For further, detailed information about Acquired Rights, please

earlier medical traifjingustria; Slovepiand Croatia (in see Annex 3.

relation to the former Yugoslavia),

® There are arrangements following the accession of Croatia in 2013.
Selfemployed Croatians and students who are workingirmely part
shouldhot be affected by any restrictions on the Freedom of Movement.

However, several Member States hanviggduiestrictions on other
Croatian workers: Austria, Belgium, Germany, Luxembourg, the
Netherlands, Slovenia, Spain and the United iangdupose
restrictions on Croatians doing certain kinds ohareris nd
restriction on searching for work done in the initial 3 months of
residence.

Ten member states have not ichaogeestrictions on Croatian job
seekers: the Czech Republic, Denmark, Estonia, Finland, Hungary,
Ireland, Lithuania, Romania,ksdoaad Sweden.
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Part 3: Directivaavolvingthe DentalProfession

Recognition of Professional Qualifications 4+ measures for a better use of existing instruments
N ] o ) ) ) such as the Internal Market Information (IMI) system.
The recognition of professional qualifications in dentistry is

currently regulated by Directive 2005/36/EC as amended By  Transparency of regulated professions
Directive 2013/55/EU (hereinafter PQD).

. ) . A regulated profession means that access to the profession is
ThisDirective establishes the rules under which a host Membeypject to a person holding a specific qualification, such as a

State recognises professional qualifications obtained in one @hjversity diploma, and that activities are reserved to holders of
more other Member States and which will allow the holder gfich qualifications.
these qualifications to pursue the same profession in the host

Member Sttlt is applicable to all Member State nationals.  Article 59 of Directive 2013/55/EUiststda transparency

) o ) ) ) and mutual evaluation exercise to be carried out by Member
Professional qualifications obtained in a third country may als@ates, which seeks to reduce the number of regulated
be recognised by the host Member State under certaiprofessions and to remove unjustified regulatory barriers
conditions specified in the Directive (Articles 2(2) and 3(1)(a) @ktricting the access to a profession or its purswiesit invol
the PQD). In casédentistry, the initial recognition needs 0 examining the justification of the need for regulation against the
respect the minimum training conditions laid down in Title Blinciples of necessity, proportionality afitriatination.
Chapter Il sections 1 and 4.

. ) . . 1 Continuous Professional Development
Directive on the recognition of professional
qualifications (PQD) 2005/36 EC Under Article 22(b), Member States will promote the continuous

professiondievelopment of professionals who benefit from the

On 20 October 2005, Direc0®5/36 EC came into force  principle of automatic recogniiteese includie, particular,
and replaced the earlier Dental Directives (78/686 and 78/68dctors of medicine, nurses responsible for general care, dental
EEC) and 13 others related to the recognition of professiongtactitioners,, veterinary surgeons, midwives, pharmacists and
qualifications of dental practitioners, doctors of medicinearchitecta | so known as fAsectoral prof
nurses responsible for general care, snighvdemacists,
veterinary surgeons and architects. It improved and simplifi
the system of automatic recognition of dental qualifications.

&dfelong learnimgof particular importance for a large number

of professions. It is comprised of all general education,
vocational education and trainingomuad education and

A number of changes were introduced compared with theformal learning undertaken Hwooudife, resulting in an

previous rules, including greater liberalisation a$ithre gfrov improvement in knowledge, skills and competences, and may
services and increased flexibility in the procedures for updatimgclude professional ethics (see Article 3 (1) (I)). Recital 39

the Directive. The Directive also aimed to make it easier féurther states that it is for MSiwd o p t t he det a
regul ated professional s t o @araogemedi®undeewhich, theugh suitebletomgoigee mpor ar )
occasional 06 basis i n Mahber pr@dssiohatsswill (kbep )abreadt tofe technicdl eamd stidnfic
establishment with a minimum of bureaucratic impediment. pr oces s 0

Directive 2013/55/EU of the European Parliament and SYStem of automatic recognition of professional
of the Council of 20November 2013 (Amendments qualifications for dental practitioners (Chapter Il
to Directive 2005/36 EC) of the PQD)

On 18 January 2014, Directive 2013/55/EU came into forceEaCh Me.”?ber. State_ automatlcal_ly recognises ewde_nce of
formal galifications (diplomas, certificates and other evidence

amending several provisions of Directive 2005/36/EC. The, .. . - . L
) : . . gitesting successful completion of professional training) giving
review aimed at making the system of mutual recognition Q - S -
. e - : ._ dccess to professional activitiaslestal practitioner and as
professional qualifications more efficient in order to achieve L - .
. - a specialised dental practitioner, covered by Annex V, points
greater mobility ofleilorkers across the EU.

5.3.2and 5.3.3 of the PQD.

The main features of the amended Directive include: Article 35(5) of the PQD also establishes the principle of
+ the creation of a European Professional Card, automatic recognition for new dental specialties (and its
+ the introduction of the principle of partial access toinclusion in point 5.3.3 of Annex V of the Directive) that are
certain professions (not applicable to professionalscommon to at least-iftbhs of the Member States.
benefiting from auoatic recognition of their L , L
professional qualifications such as dentists): The _Qescrlp'_ﬂon _of the profe_ssmnal activities of dental
+ the recognition of professional traineeships carriedPractitioners is defined under Article 36 of the PQD.

out in another Member State or in a third country;  For the purposes of equivalence in qualifications, this Directive
+ the clarification and update of training requirementsgets minimum training requirements for dentists:

for professions unttex automatic principle regime

(and for dental practitioners, changes to the 1  Minimum training requiremeritgluding length of

minimum duration of training); and training and content

Admission to training as a dental practitioner (basic dental
training) presupposes possession of a diploma or certificate

6 http://eudlex.europa.eu/legal
content/EN/ALL/?uri=CELEX:32013L0055
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giving access, for the studies in question, to universities @pecialist inhé activity, and in the responsibilities of the
higher institutes of an etprivdevel, in a Member State. establishment concerned.

The system of automatic recognition works on the basis @dmission to specialist dental training is contingent upon
coordinated minimum training requirements. Basic dent@lompletion and validation of basic dental training as defined in
training must be for at | e aAricle3 ofithe RQDs dr possessiahyof,the doicumeats refee e g U
ECTS creditsand must consist of at I8A€0 hours of {full to in Articles 23 and 37.

time theoretical and practical training. That comprises, at lea S .
the programme described in point 5.3.1 of Annex V (of th e Commission is empowered to adopt delegated acts (in

PQD). This should guarantee that the person concerned h&ccordance with Article 57c) concerning the adaptation of the
acquired commonly agreed knowledge and skills minimum period of specialist training to scientific and technical

progress.
UnderArticle 22(a) of the PQD, Member States may authoris T
parttime training, provided that the overall duration, level an he Commission is also empougradopt delegated acts

quality of such training is not lower than that of continuous ffiPneerning the |nt_:|u_5|on in point 5.3.3 of Ar_1nex V of the PQD of
time training. new dental specialties common to at lefithswaf the

Member States.
The PQD provides a minimum programme of sufijeets to f

which leaves room for the Member States to draw up mork
detailed study programmes. The list of subjects appears in. ) -
Annex V (of the PQD), point 5.3.1 and can be amended b iven that national rules organising the access to regulated

delegated acts to the extent required to adapt them to scientiff©fessions should not constitute an obstacle to the mobility of
and techrit progress. young graduates, when a graduate completes a professional

traineeship in another Member State or in a third country, the

Following the professional training they have received, aspiriRgPfessional traineeship will be recognised, under the

dentists will possess a training qualification which has beefPnditions laidown by Article 55a of the PQD, when the

issued by the competent bodies in the Member States, bearifigduate applies for access to a regulated profession in the

the titles described in the PQD, and will enatdepthetise home Member State. In particular, the traineeship must be in

their profession in any Member State. accordance with the Member St
organisation and recognition of tfsipeeMember States

Articles 23 and 37 of the PQD establish the conditions undgray set a reasonable limit on the duration of the part of the

which dental practitioners can see recognised their professionibfessional traineeship which can be carried out abroad.

qualifications which were obtained before their country joinad Dinl teei i

the EU. Thislsnown as the facquired 'F?Olmasrg‘t‘a%a%ee”?g&og{”io iAnee (see

Annex 3 of this Manual). In these cases, where the evidenceie PQD lists the diplomas from each Member State which

formal qualifications providing access to the professiongerve as evidence of lmdampleted dental training which

activities of dental practitioners and specialised dentatomplies with the minimum training requirements. Each

practitioners held by natiasfaldember States do not satisfy Member State must automatically recognise these diplomas

all the training requirements described in Article 34 and 3@nd allow the holder to practise in that Member State

each Member State must recognise as sufficient proof evidence

of formal qualifications issued by those Member States insofr Knowledge of languages

as such evidence attests succassfypletion of training .

which began before the reference dates laid down in thdhe knowledge of one offmigjuage of the host Member

Annexes 5.3.2 and 5.3.3 of the PQD, and is accompanied byS4ate is necessary in order for the professional (ie dental

certificate stating that the holders have been effectively arffactitioner) to start practising in the host Member State.

lawfully engaged in the activities in questideafstr tatee However, the coptrol of the language by t_he host Member State

consecutive years during the five years preceding the award & only be carried out after the recagfriitierprofessional

the certificate. Further details specific to dental practitioners sfgalification. It is important for professions with patient safety
mentioned under Article 37. implications, such as dentistry, that a language control is

exercised before the professional accesses such a profession.

Recognition of traineeships

1  Specialist training However, language controls have to be paipddicthe job

in question and should not aim at excluding professionals from
Fultime specialist dental courses must be of a minimum ofhe labour market in the host Member State. The professional
three yearsdo duration and mghduld b gle foWPpeal agdinstesuth dontrold uhder nationalp e t
authorities or bodies. They must involve the personalaw.
participation of the dental practitioner who is training to be a . ) . .

Employers will also continue to play an tmpmetaim
. ascertaining the knowledge of languages necessary to carry out
Recital 17 of the Amended PQ@ropean Credit Transfer and professional activities in their workplaces.

Accumulation System (ECTS) credits are already used in a large
majority of higher education institutitves Umion and their use is 9  Partial access Article 4f of the PQD
becoming more common also in courses leading to the qualifications
required for the exercise of a regulated profession. Therefore, it Phe PQD applies to professionals who want to pursue the same
necessary to introduce the possibility to express the duration of grgfession in another Member Statevet, there are cases

programme also in ECTl#at possibility should not affect the other here the activities concerned are part of a profession with a
requirements for automatic recognition. One ECTS credit corresponds

to 2530 hours of study whereas 60 credits are normally required for the

completion of one academic year. Source: EN L 354/134 Official http://eur

Journbof the European Union 28.12.2013 lex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2005:255:0022:0142
:en:PDF
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larger scope of activities in the host Member State. If th&his term is not further defined in the Directive. T
differences between the fields of activity are so large that essessment will therefore abenatter of judgement by
reality a full programme of educationisind isarequired for competent authorities (regulatory bodies) in each case. The
the professional to compensate for shortcerfinde European Court of Justice has already ruled on this issue,
professional so requests host Member State must grant  providing further guidance on these terms.

partial accessletermined on a cégease basis, to a
professional activity in its territory, only when aiwthg foll
conditions are fulfilled:

The dental practitioner under this regime is subject to the same
rues as national dental practitioners to practise the profession,
in particular disciplinary provisions and other rules related to
(i) the professional is fully qualified to exercise in the homerofessional qualifications.
Member State the professional activity for which partial
access is sought in the host Member State;
(i) differences between the professional activity legallyone of the key aspects of the principle of the free provision of
exercisedh the home Member State and the regulated services in the PQD is the exemption, under certain conditions,
profession in the host Member State as such are so larggom the requirement for migrants to be registered in a

that the application of compensation measures woulthrofessional organisation or body (see Article 6(a)).
amount to requiring the applicant to complete the full

o Exemptions

programme of education and training reqbizelioist t However, in order to ensure the application of disciplinary
Member State to have access to the full Iregu|atedprovisions to the dental practitioner, Member States may
profession in the host Member State; provide for automatic temporary registration with the competent

(iii) the professional activity can objectively be separated fro@uthority or for pro forma membership with the professional

other activities falling under the regulated profession in tHefganisation drody. This is done when a copy of the
host Member State. declaration referred in Article 7(1) of the PQD accompanied by

a copy of the documents referred in Article 7(2) are sent by the

A Member Stateaisle to refuse partial access to a profession, host competent authority to the relevant professional

if itisjustified by overriding reasons of general interest. organisation or body. Competerries may not however
charge any additional costs for this.

The principle of partial access does not apply for professionals

benefiting from the principle of automatic recognition, ie the o Article 7-declaration to be made in

sectoral professin which include dental practitioners. advance for thérst provision of services in
the Host Member State

1  Principle of the free provision of sernices . . . .
Member States may require service providers (ie dental

0 Article 5 of the PQD practitioners) to inform coenpeluthorities of their intention to
This provision establishes the principle that Member Statds " 2 V! d e services on a n te mporal
Eﬁ)rowdlng a written declaration in advance. This declaration

must not restrict, for any reason relating to profession . . . -
e - . ; must be renewed once a year if the service provider intends to
qualifications, the free provision of services in another Member

State if the service providedental practitionds legally provide temporary or occasionateeruring the following

estalished in a Member State as a dental practitioner. Thig ®a" It is of course open to regulators to review cases

principle, and the provisions laid down in Title Il of the I:,Q?enodlcally once the migrant is registered in the Member State,

only applies when the dental practitioner moves to the ho? assess whether or not the service provision is genuinely

Member State to pursue his/her activity on a temporary angmporary and occasional.
occasional basihefit e mpor ar y anafth® c c aShe sefvieel providay providedhis written declaration by any
services provided are assessed on -aycase basis, in means.

relation to théird ur at i on, frequency, | a t d c

regu ri y .an ontinuity?o
Member States may réquire under Article 7.2 of the de that
the declaration is accompanied by the following documents:

9 ThePrinciple of the free provision of services is explained in the

Lisbon Treaty. The freedom of establishment, Aeicetdf (ex (i) proof of the service prov
Article 43 TEC) of the Treaty and the freedom to provide cross border (i) an attestation certifying that thderhos
services, set out in Article 56 (ex Article 49 TEC), are two of the legally established in a Member State for the
ifundamental freedomso which are cent paposa of pursueng ¢he faetivities \cencernees c t i or
the EU Internal Market. and that he is not prohibited from practising,

o ) ) even temporarily, at the moment of delivering
The pncm()lehof;reedom of establishment e)nables an economic the attestation:
operator (whether a person or a company) to carry on an economic - : e
atr:)tivity in a stable anr;l continuous wapy inyone or ZOre Member States. (!") evidence Of. professpnatl qualifications;
The principle of the freedom to provide services enabtesian econ (iv) an attestation confirming the absence of
operator providing services in one Member State to offer services on a temporary or final suspensions from exercising
temporary basis in another Member State, without having to be the profession or of criminal convictions; and,
established. (v) a declaration about the a

o _ _ _ _ of the language necessary for practising the

These provisions have direct effect. This means, in practice, that profession in the host Memhbée. St

Member States must modify natioaahk restrict freedom of

establishment, or the freedom to provide services, and are therefore A Member State may require additional information of the listed
incompatible with these principles. Member States may only maintainghove if:

such restrictions in specific circumstances where these are justified by

overriding reasasfsgeneral interest, for instance on grounds of public 0] the profession is regulated in parts of that
policy, public security or public health; and where they are Member Stateb6s territory |
proportionate.

http://ec.europa.eu/internal_market/efservices/index_en.htm
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(i) such regulation is applicable also to all professional training which is comparable in terms of
nationals of that Member State; responsibilities and functions;
(iii) the diffieences in such regulation are justified

4+ diploma cestihg successful completion of training at
higher or university level of a duration of at least three
years and less than four years;

by overriding reasons of general interest
relating to public health or safety of service
recipients; and

(iv) the Member State has no other means of 4 diploma certifying successful completion of training at
obtaining such information. higher or university level of a duration of at least four

Under the PQD, the seniogider is efeitl to pracésonce years.

he/she hasomplied with all of the above. Onan exceptional basis, other types of training can be treated

1 Use of professional and academic titles as one of the five levels.

Qr more details regarding the general system regime see

Articles 52 and 53 of the PQD regulate the use of prOfeSSionElrticles 10 to 15 of the PQD

and academic titles.

Dental practitioners should use the professional title of the hddHfomatic recognition on the basis of common
Member State. training principles (Chapter Ilifatee PQD)

Dental practitioners also have the right to use the academic titiéhile taking into account the competence of Member States to
conferred on them in the home Member State in the languagkecide on the qualifications required for the pursuit of
of the home Member State. professions in their territory and on the organisation of their
. o . education systems, the new provisions on common training
Where this acad_emlc F'tl.e IS Ilab_le to be_ ponfusec_i in the hoﬁ?inqbles intend to promote a more automatic character of
Member State with a titich requires additional training not  ecqqnition of professional qualifications for those professions
acquired by the beneficiary, then the host Member State MA¥hich do not currently benefit from it. Indeedfetsgons

decide on which terms the home academic title can be used. g yiact to automatic recognition, such as dental practitioner, are

General system for the recognition of exclude from this regime (see Article 49a (2) (e) of the PQD).
professional qualifications (Chapter | of the The novelty, however, is the possibility for common training
PQD). frameworks to also calemtal specialtiethat currently do

not benefit from automatic recognition provisions under the
This sgtem applies as a fallback for all the professions (suchPQD (see Article 49a(7) of the PQD). Common training
as dental auxiliaries) not covered by specific rules of recognitiftimeworks on such specialties should offer a high level of
(such as dentists) and to certain situations where the migraptiblic health and patient safety.
professional does not meet the conditions set out under the o o
automati recognition regime (Chapter I11 of the PQD). Common training principles take the form of common
training frameworks (meaning a common set of knowledge,
The conditions of recognition under the general system a@ills and competences necessary for the pursuit of a specific
specified in Article 13 of the PQD. If the competent authority jofession) or of common training tests (meaning a
the host Member State thinks the training that the applicant hg&ndardised aptitude test available in participating Member
received diffessgnificantly from the training required in the States and reserved to holders of a particular professional
host Member State, the applicant may have to sit an aptitudgialification).

test, or complete an adaptation period of up to three years.  professional qualifications obtained under common training

frameworks should automatically be recognised by Member

The host Member State must, in principle, offer the applicagfaies. Article 49a(5) lays down the conditions under which
the choice betweenaaiaptation period and an aptitude test. \jembeStates can be exempt of this regime.

The host Member State can only derogate from this

requirement in the cases specifically provided for under ArtidR§ofessional associations and organisations which are

14(3) of the PQD. representative at national or Union level will be able to propose
common training frameworks and common training tests.

The PQD distinguishes under Article 11 five levels of )
professional qualificatamthat they can be compared: Matters relating to sectoral and gengyalem

+ attestation of competence which corresponds to general professions
primary or secondary education, attesting that t_he holder f  European professional card
has acquired general knowledge, or an attestation of
competence issued by a competent authority inthe homeT he PQD i ntroduces a fiEuropean
Membr State on the basis of a training course not an electronic certificate issued by the professional's home
forming part of a certificate or diploma, or of three years Member State, which will facilitate automatic recognition in the
professional experience; host Member State. Theduction of professional cards will

N . o be considered for a particular profession where:
+ certificate which corresponds to training at secondary

level, of a technical or professional nature or general in o there is clear interest from professionals, the
charactegupplemented by a professional course; national authorities and the business community;
. . ) . o the mobility of the professionals concerned has
+ diploma certifying successful qompletlon of training at significant potentiaida
postsecondary level of a duration of at least one year, or o the profession is regulated in a significant number of

Member States.
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1  Alert mechanism For further information, especially how this relates to denti
see Annex

The existing rules already provide for detailed obligations fi L

Member States to exchange information. These obligations vﬁpnsumer Liability

be reinforced. In future, competertritesh of Member The main features of Efiectiveon Liability for Defective
States will have to proactively alert the authorities of othg,qqycts (85/374/EE®) include thedr i nci pl e of Bl
Member States, using the IMI system, about professionals Wnoutf a u Ihé ®irectivé establishes the principle of

are no longer entitled to pedtigir profession due to a  piective liability or liability without fault of the producer in cases
disciplinary action or criminal conviction, tispexgjficaalert of damage caused by a defective product. If more than one
mechanism. The alert should be made at the latest three days,son is liable for the same damage, it is joint liability. The
from the date of adoption of the decision restricting ofy o rprhaicti6has a wide meaning including: any participant
prohibiting pursuit of the professional activity (in part or in if§ the production process, the importer of the defective product,
entirety). any person putting their name, trade mark or other

1 First provision of services distinguishing feature on the prpduct_,_or any person supplying a

product whose produzannot be identified.
For the first provision of services of certain service provider.

Member States are given the option, under Article 7(4) of trfehe injured person must prove: the actual damage, the defect

Directive, of requiring competent authorities to check the ;he produEt and the causal Lelatifonslhilp; Ibetwe(;n da][nalge and
! P . . efect. As the Directive provides for liability without fault, it is
professional qualifications. This applies to not necessary to prove the negligefedtoof the producer
(i) professions which fall under the general system withor importer.
public health or safety implications
(i) sectoral professions, in cases which fall within Article 10 dhe general public is entitled to expect safety and determines

the Directive. the defectiveness of a product. Factors to be taken into account
. include: presentation of the product, use to which it could
1 Deadlines reasonably be put and the time when the product was put into
circulaon.

The PQD does not allow much flexibility in stipulating the

deadlines withivhich competent authorities have to give the Producers are freed from all liability if they prove (in particular
service provider a decision. There is one month to acknowledgstation to dentistry) that the state of scientific and technical
receipt of an application and to draw attention to any missingiowledge at the time when the product was put into circulation
documents. A decision has to be taken within three months whs not such as to enable the defect to be atiscthwer

the date on which thelization was received in full. Reasons producer's liability is not altered when the damage is caused
have to be given for any rejection and it is possible for @oth by a defect in the product and by the act or omission of a
rejection, or a failure to take a decision by the deadline, to hgird party. However, when the injured person is at fault, the
contested in the national c(eetsArticle 51 of the PQD). producer's liability may be reduced.

Directive osinCroadoidernt s 0 FORthe%PLH‘P‘Psesbfﬁ Directive, fdamageo
Healthcare caused by death or by personal injuries.

On 24 April2011Di rective 2011/ 24/ EUTNg [Hre‘?g)V% Hopsengtyins agly way fesjrict compensation for
in crossborder healthcarentered into force. The objective of Normaterial damage under national legislation. The injured
the Directive is to clarif yperz,og pas [hiee yeqrs wathin vgh{crL_tq]qeekrcpr?oﬁﬁnlsaglon.of
healthcare services in EU Member States. This period runs from the date on which the plaintiff became
Forfurther information see Annex 6 aware of the damage, the defect and the identity of the

producer. The producer's liability expires at the end of a period

Data Protection of ten years from the date on which the producer put the
) ) ] product into cidation. No contractual clause may allow

Although national laws on data protection aimedt& guaran prodycers to limit their liability in relation to the injured person.
the same rights, some differences existed. The EC decided
these differences could create potential obstacles to the fregational provisions governing contractuatcontractual
flow of information and additional burdens for economigability are not affected by the Directive. Injured persons may
operators and citizens. Additionally, some Member States diferefore asséheir rights accordingly.
not have laves) data protection.

The Directive allows each Member State to set a limit for a

To remove the obstacles to the free movement of data, W'th(;sr‘oducer's total liability for damage resulting from death or
e

diminishing the protection of personal data, Directiv Lini : ical i ith th f
95/46/E€ (the Data Protection Directjveias enacted to rsonal injury caused by identical items with the same defect.

harmonise national provisions in thitnfigdthuary 2012, it

was announced that there would be a redrafting of the current
Data Protection Directive to createGémeral Data
Protection Regulatiq®&DPR).

10 11

http://ec.europa.eu/justice/policies/privacyABos/@is1 995 http://eur ] ) )
46 _partl_en.pdf lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31985L0374:en:H

™ML


http://ec.europa.eu/justice/policies/privacy/docs/95-46-ce/dir1995-46_part1_en.pdf
http://ec.europa.eu/justice/policies/privacy/docs/95-46-ce/dir1995-46_part1_en.pdf
http://europa.eu.int/comm/consumers/cons_safe/prod_safe/defect_prod/directive_en.htm
http://europa.eu.int/comm/consumers/cons_safe/prod_safe/defect_prod/directive_en.htm
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31985L0374:en:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31985L0374:en:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31985L0374:en:HTML
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Misleading an@omparative Advertising Forfurtheinformation see Annex 8
The Directives on Misleading and Comparative Electronic Commerce

Advertising? were introduced to protect consumers, L
competitors and the interest of the public in general, again%:e EC.om.merce Directivewas ado.pted on.8 Jung 2000. .
misleading advertising and its unfair consequences. € O.bJeCt'VE was to ensure Fha.t information society services
benefit from the intematket principles of free movement of
services and freedom of estmhdint, in particular through the
inciple that crdssrder provision throughout the European
I|'t1ion cannot be restricted.

Msleadingadvertisings defined asiga advertising which, in

any way, either in its wording or presentation deceives or
likely to deceive the persons to whom it is addressed or who
reaches; by reason of its deceptive nature, is likely to affe
their economibehaviour; or for those reasons, injures or is
likely to injure a competitor.

(f'the Directive covers information society services and services
allowing for online electronic transactions, such as interactive
online shopping. Examples of sectors and activities covered
include online newspapers, online databases, online financial
rvices, online professional services (such as lawyers,
ctors, accountants and estate agents), online entertainment
services (suas audiwisual streamed content), online direct
marketing and advertising and services providing access to the
dpternet.

Comparative advertisirig defined asng advertising that
explicitly or by implication, identifies a competitor or goods g?
services offered by a competitor. 0

National rules majlow persons or organisations with a
legitimate interest in prohibiting misleading advertising,
controlling comparative advertising, to take legal action and/. o T
go before an administrative authority. Consumers have to che?%ebcme;.?'m fOf the D|rectt|)veb|s tot_ensure that the EUf_(rjeaps the
which syem (judicial or administrative) their national ull benents oicemmerce by boosling consumer confidence
authorities have chosen and giwng providers of information society services legal

certainty, without excessive red tape.

The national courts or administrative authorities have enougtyy further information, especially how this relates to dentistry,

power to order advertising to cease, either for a certain peri‘iﬁ'cluding ethical guidance fosthefuhe internet, see Annex
or definitively. They can also order its prohibition if theq

advertising has not yet been publishés, puldication is ) ) o )
imminet. A voluntary control by the natior@gakitory Unfair Commercial Pracsc@irective

bodies can also be carried out. . . . . .
TheDirective 2005/29/E0n Unfair Commercial Practices

CPD) was adopted on 11 May Z0ek are 4 key

Advertisers should always be able to justify the validity of af : L -
ments in the Directive, which are:

claims they make. Therefore advertisers (not consumers) ha

to provide evidence of the accurtgyrafiaims. 4 a far reaching general clause defining practices which are
CosmeticRegulation unfair and therefore prohlblted; _ _ _
4+ the two main categories of unfair commercial practices

In the early 1970s, the Member States of the EU decided to Misleading Practices (Actions and Omissions) and
harmonise their national cosmetic regulations in order to enable Aggressive Practieeare defined in detail;
the free circulation of cosmetic products within the Communi# provisions that aim at preventing exploitation of vulnerable

As a result of numerous distissbietween experts from all consumers;
Member States, Council Directive 76/768/EEC was adopted @1 an extensive black listaftpres which are banned in all
27 July 1976. The Directive was then recastaslitiptiba circumstances.

of Regulation (EC)123/200%f 30 November 2009. In particular, the Directive obliges businesses not to mislead

consumers through acts or omissions; or subject them to
aggressive commercial practices such as high pressure selling
techniques. The Directilg® provides additional protections

g}r vulnerable consumers who are often the target of

gpscrupulous traders.

ThisnewEU Regulation 1223/2060%0smetics Regulation
came into foroa11h July 2013.

However, even before that new regulation, in the Summer
2008 the European Commission commenced consultation

resulting iDirective 2011/84/Blf 20" September 2011, The Direct iivapgias towl bdsiness ssitopse

amending the 1976 Directive. Article 2 stated tHat by 30 . - ) ; L
October 2012 all MemiateS had to adopt and publish the and flexible provisions means that it plugs gaps in existing EU
consumer pextion legislation and sets standards against

provisions necessary to comply with this DD&etivee ich . ‘udaed
2011/84/EC introduced only limited changes to the Annex of tWQ'C new practices are judged.

Regulatioand is nahe main legislation governing cosmetics . . "
9 9 9 9 The Directivebs broad scope mea

in the EU. . . . -
existing laws. In addition, because the UCPD is a maximum
14

12 http://eur

http://ec.europa.eu/justice/consumer lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32000L0031:EN:

marketing/files/communication _misleading_practices protection_en.pdOT
13 15

http://eur http://eur
lex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L.:2011:283:0036:00@&.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32005L0029:en:N
:en:PDF oT



http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32009R1223:EN:NOT
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http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:283:0036:0038:en:PDF
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harmonisation Directive (i.e. setting out the maxihrafm lev new Directive changed, or affected, some of the exi
restriction permissible in respect of unfair commercial practicpsovisions under the Directive 93/42/EEC on Medical Devices.
which harm consumer s& e c on oThis sectionmprtovedesean overjiew af the mapopisseemelevand r y
objective was introduced to achieve, where possible, somier the dental profession.

regulatory simplification.

Normally i¢ the dental technician who is the

manufacturer of a dental prosthesis. To be a

manufacturer, a dentist would have to be registered as

such, meaning-faeching obligations, such as

registering all raw materials for prostheses etc.

Implementation of this Directivedisoshelplember States

to ensure their consumer regimes are amongst the best in the
world. A review published tiMiakch 2013, stated that the
Directive had helped enhance consumer protection and

required no amendniént. . o
4+ Custonmade deviceseagxcluded from the obligation to

Medicinal Products and Medidalices carry CE marking.

#+ According to the Directive the patient is to be identified by

Medicinal products name, acronym or a numerical code.

o . + The Directive requires that software which is used in
Medicinal products are only available for dentat ifehye medical devices or is a medical device itself (e.g.
are licensed by therberState where they are used in electronics in the unit, UV lamgy, machine) has to be
accordan;:e witirective 2001/83/Ednd EC Regulation validated by the manufacturer. The burden on the dentist
726/2004 will depend on the instructions of the maniifacurer

o ) ) if the manufacturer insists on revalidation every three

Further harmonisation of tlgulations governing free years, then the dentiithaive to comply.

movement of pharmaceuticals is established with the

establishment of the European Agency for the Evaluation & Forcustomade devices, the manufac
Medicinal Products, in Lofiddine Agency is responsible for undertake to review and document experience gained in
thepospr oducti on phaseo. This ¢

coordinating the evaluation and supervision afiamedici
products for human and veterinary us&imathin order to
remove remaining barriers to teadraVigilance is the
European dapaocessing network and database management
system for the exchange, processing and evaluation of ) o
Individual Cas®afety Reports (ICSRs) related to medicinal " 2012 a Proposal was submitted outlining several

meaning that if no experience was gametino
negative incidents relating to the nuedical were
notified then there would be nothing to review.

products authorised in the European Economic Area. amendments to the Directive to address changes in medical
technology, standardise laws and improve access to
Medical devices information on devices. It was expected that the proposal will be

adopted in 2014. For nidfemation, please see Annex 11

TheMedical Devices Directi(@3/42/EEE) which applies ) ) ) o
to al medical and dental products which are Directive on Prevention from Sharp Injuries in

nonrpharmaceutical and inactive, adsashigs major purpose the Hospital and Healthcare Sector
the removal of the final barriers to trade and sets requirements

governing safety and efficacy. Directive 2010/32/BUecognises that health and safety of

The Directive requires all manufacturers to register with thWorkers Is an important issue and is linked with the health of
- d . gis . tients. Health aradedy is a hospital and healthcare-sector
national competent authority and to observe certain design a

. . . wide issue, and a responsibility for all workforce members.
manufacture requirements, clinical evaluation and conformity

assessment [zjrocedure; and_prowdte for venﬁca(t;_on. ¢ Ttr;]‘la'he framework agreement applies to all workers in the hospital

Fc){e?;;?f?caﬁirgrfeofl{[;]eesp?g dué?;g;ﬁ;g;} (Ylggysllzxccl(ljt: (')rr]g 0 ™&hd healthcare sector with the aim of providing the safest

lll, depenaiy upon the naturé of the device ’ working environment possible, minimising needlestick injuries
' ’ through integrated risk assessment practicdartheor

The EU Member States applied Binestive 2007/47/FC information eeAnnex 11

amending Directive 93/42/EEC on Medical Devices and
Directive 90/385/EEC on Active Implantable Medical Devices,
as national law by Marc¢h2210. The implementation of the

16

http://ec.europa.eu/justice/consnanketing/files/ucpd _report _en.pdf
17http://eciropa.eu/health/humias/legdtamework/index_en.htm

18http://www.emea.europa.eu/

ohttp://eur
lex.europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:1993L0042:20

071011:en:PDF

2L http://eur

20http:/feur lex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L.:2010:134:0066:0072
lex.europa.eu/LexUriServ/LexUriServ.do?uri=@#¥:0007:0055 :EN:PDF

:EN:PDF
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http://ec.europa.eu/health/human-use/legal-framework/index_en.htm
http://www.emea.europa.eu/
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:1993L0042:20071011:en:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:1993L0042:20071011:en:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:1993L0042:20071011:en:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2007:247:0021:0055:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2007:247:0021:0055:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2007:247:0021:0055:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2010:134:0066:0072:EN:PDF
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Part 4:Healthcare and Oral Healthcare Across the EU/EEA

Expenditure on Healthcare

The overall expenditure by countries on all forms of general healthcare (including dentistry) in the EU/ERAoartes by a large
generally but not wholly according t o thereare major exgeptionstwthia| t h a
rulei so whereas Luxembourg and Denmark have a high GNP/GDP/PPP, their spending on health is about the average of 6.
Conversely, healthcare spending in Slovenia was high, in comparison with their GNP/GDP/PPP.

Chart 3 Percentage of

Sﬁg’:&“ﬂ GDP spent on health
by each country in
200712

Souce OECD in 20607
122

%GDP spent on health
20072012
(source: OECD)

20% 40% 6.0% 8.0% 100% 12.0% 14.0% 16.0%

Netherlands
Denmark
France

An attempt was made to compare expendit  cermany
overall healthcare in countries, with rep — Awr

Norway

spending on dentistry, but this was not pc  seigum

as the interpretation of what constitutes sp. %
on dentistry varisignificantly. Some countr Italy I ——

provided data for state spending only (as .o

was no data for spending by private patient Spain

Finland

some were unable to supply overall spe i

data. Croatia

Czech Rep

Ireland

Chart4 - Percentage of GDP spent on Grescs

. ta

health by governments in 27 Slovakia

Luxembourg

Estonia [ m—

Public healtlspend as a

Hungary % of GDP 20@012
Poland

(source: OECD)

Romania
Lithuania
Bulgaria
Latvia
Cyprus

2.09 4.09 6.09 8.09 10.09 12.09 14;001 16.0°j

2 nb: the percentages refer to diffeaestrgeorded for each country, with the oldest at 2007 (Estonia) and the newest at 2012 (several
countries); no data for Liechtenstein was supplied
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Chart 5 Spending per capita on health

Luxembourg The World Bank has

mﬁs published data about

Switzerland| individual spending per
Negg';f;f: capita: this almost
matches tables of GDP

Austria |
Germany | at PPP in each country.
Belgium
France |
Ireland
Sweden |
Finland |
UK |
San Marino|
Iceland
Italy |
Andorra |
Spain |
Greece |
Portugal
Slovenia |
Malta
Cyprus:
Slovakia |
Czech Rep
Hungary |
Croatia |
Poland |
Lithuania__l
Estonia |
Latvia j—
Bulgaria jesss—"

ROMAaNia j— : : : !
€0 €1,00 €2,00 €3,00 €4,00 €5,00 €6,00g

Health Expenditure per capita (PPP) 2011 (in Euro

(source: World Barfpril 2013)

Population Ratios Dentist:Population Rati®@012/1

(EU average: red line

One measure of the provision of dentistry Malta ; ; ; ;
healthcare in countries is dentist to Humgary I i |
population ratiblowever, some caution shou| ~ Auwstia | | |
be employed when using these figures, as t UK ' ' '
are a numbarf factors which might skew th| oo i i |
conclusior. s E i i

France
The population of the areas covered by | “Tae E J} J
Manual was about 518 million ir?420he Sagum i I
dental associations reported that there w _ estona i !
about 361,0G&tivedentists which excludes, Italy I !
for example, dentists totaditired or on Suveden
maternity leave (but still registesed)Part 7, ioeland
Workforce. This leads to an (average) denti{ Luxembour
population ratio of 1:1,433. The equival Soee
figures for 2008 were 345,000 and 1:1, g:;:‘:
respectively, so there has been a small drg oenmark
AwbokRdo for denti st s
wide variations from this figure: Lnuana

a 500 1000 1500 2000 2500

Chart6 - (Active) Dentist to
Population ratio

SeePart7 (The Dental Workforce) for numbers.

23 A number of factors may make the interpretation of population ratibselgazhedqueportion aftits are female (female
dentists are described by many commentators abkauxhiaiesi ng a s m:
whether dentists have chairside support from dental assistants and other factors.

24population figes derived from Eurdistatt dates are various in the period 2011
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Entitlement and access to onaldthcare treatment if they are cove
insurance.

In all countries of the EU/EEA oral healthcare is availablﬁ.

through private practice, |ai%1?oﬁ§ﬁ1ttor}p§eithtgvtpaga\{erbtheagtpalro

Lﬁe bg n
practitioners. Although entitlement for all to receive state 6'?d'v' uals ifidirectly pay for their dental care, the a rrcﬁnls —

insurance funded health care is a constitutional right in Son{‘getchanls;ps de]tDyEd to keep tder;tal care laffordgble (for |
cowtries and a stated principle in others, it is rarelyIns ance, fixed fees), appropriate (for example, prior approval)

and profitable to the private defiésible, periodically
guaranteed. )

negotiated feales are common to many systems. In the
For the majority of the population in Europe access to orgbuntries where direct papayments are the dominant form
health care is determined by: of finance, there is typically a limited social security system.

+ the geographical proxi mit OrH“?- pagegt,rtﬁ;)e\):%sttoé(@re&s #tltl}eracpmp'cgt%d(p){ thet i or

) arying size of subsidy offered for different treatments. At one
+ the level of fees charged topmfier different extreme individual dentists may contract with individual
treatments; and insurance schemes to provide certain care at certain prices.
+ access by particular population groups (for example However, in other countries there is a nationally negotiated
children) to special services. agreement between representatives of the dental profession

the providers of caend the purchasers of care, whether they
Where governments or other agencies offer financiabre a union of sick funds, or the government.
assistance, or directly provide services, for particular population o
groups who woutherwise not receive care, this is always a 'here appear to be four models of provision of healthcare,
restricted fAstandard packa g Whchaeerigedingoredetaftip Annex¢ andard pack:z
often only consists of basic conservative treatment
(examination, fillings), exodontia and some preventive care, z'l:J[equenCy of attendance
usually excludes all completnemts (including, in many  The decision about the frequenciemdarice of patients to
countries, emergency care following an accident). There receive oral health-esaminations is largely a decision
some evidence from individual countries that the content of thetween dentists and their individual patients. However, there
standard package has been reduced since 2000, with are a number of influences on these decisions, which may

consequent increase payments. include individual and population disease levetgiverev
. . strategies (including water fluoridatiomecsocmic and
Financing of @l healthcare cultural attitudes and external funding arrangements.

In every country examined, dental care is typically funded lw

direct patient payments to a greater extent than other areas Qf ' .0 intries (many others reported that there was no

general health care. In most countries the reliance on, angl .-« rable averagtendance).

acceptance of, direct patient payments, espeaihlltsfor

those with an income is exceeded only by that of the cost @fll countries made the point that patients with active disease

drugs or payments for opt omenty be Sdes More feequentlyc thad the normal time period
reported. In almost every European country, the overall levels

While patient payments (gagments) for state or insurance  of expenditure and the amount of care provided is directly

funded dental care are widely accepted across Europe, evetynf | uenced by the regul ations w

country also i system (or systems) where individuals paypr i vate denti stsédé remuneration.

e received estimates of patient nowmm@ndance from

prospectively for their dental care, through insurance or taxatiinp r i vat e practitionerso in oral
(or both). This system is usually a part of, or closely reflectasbout patient payments, fixed remuneration fees, and subsidy
the system of funding for general health care. There is neystens al | affect the dentistods
identi flioedysme dne except pephapentf®@s igmereenrtdlveot al seek tre
health care for the adult ponulation. where some form of A
insuranceo system is the mo| Approximately6 | The Czech Republic, Malta and

monthly Poland

Almost all countries have a specific alternative system whi;
enables individuals to collectively pay for some of the costs
oral health care. These systems range from national soc

"9to 12 monthly | Denmark, Estonia, the Netherlar
Slovenia and Switzerland

security systems or health services, state recognised ( AMual PAUEITIE SEGIT, EHs, ISErEs

. Germany, Hungary, Ireland, Italy
compulsoryehal t h i nsurance (from ' Latvia, Luxembourg, Norway untary
insurance from private companies. Additionally, in every cour Romania and the UK

there is some form of financial assistance, subsidy or spec
services for population groups who cannot afford to pay dire«|
or collectiefor dental care, or have special oral health needs
(such as chi_ldren, the unemployed, han_dicapped peo_ple],-ab|el_ Patient reexamination periods

hospital inpatients or war veterans). As children are not in a

position to earn an income and pay for their own dental car8ome of these figures actually represent an average where, for

they most commonlyehtine best access to free or subsidised example, the country reported that the usual pattern of

care. Indeed, in countries with a national health service oréi t endance was fdevery 12 to 18 n
stateorganised social security system, the publicly funded

dental service is primarily for schoolchildren. In the other

countries children generallly oeceive subsidised dental

'18 months or moi| Finland, Iceland, Slovakia and
Sweden
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Health Data
Chart © The average Decayed, Missing, Filled Teeth at the age of 1RNVEFrs

Unfortunately, health data is not collected by

Liedhanies countries in a uniform manner on fixed
iy ' dates, so comparison between the data
oo s e g published by individual countries is difficult

Bulgaria,
= —— and should be viewed with circumspection.

Estonia.
Czech Re
Hedana
Sreece However, many countries do collect data on
Porugal 3 fixed items and publish these through
Spain various sources (see the individual country
France sections for sources and dates of collection).
Cyprus.
Ital
Ireland.
Austria
Sweden,
" Belgium
Wit )

Luxembourg———————-
UK

Germany
Denmark]
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Chart & The proportion of children of 12
years of age with no DMFT
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Chart @ The proportion of adults 65 years (or older) witbatb (edentulous)

Percentage edentulous at 65 years 0
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Fluoridation

Table 2 Community fluoridation

Community Fluoridation

Austria None

Belgium Some natural

Bulgaria Milk fluoridation schemes

Croatia None

Cyprus Some natural

Czech Rep Salt fluoridation

Denmark Some natural

Estonia None

Finland None

France Salt and free toothpaste

Germany Salt fluoridation

Greece None

Hungary Avrtificial public water fluoridation

Iceland None

Ireland Avrtificial public water fluoridation

ltaly Natural fluoridation and free toothpaste
Latvia Free tablets and toothpaste for children at risk
Liechtenstein  None

Lithuania None

Luxembourg None

Malta Some natural, plus free toothpaste scheme
Netherlands None

Norway None

Poland Some natural

Portugal Some free toothpaste schemes

Romania None

Slovakia Salt fluoridation

Slovenia Some natural

Spain Avrtificial public water fluoridation + natural in Canat
Sweden Some free toothpaste schemes
Switzerland Salt fluoridation

UK Natural and public fluoridation and free toothpaste

L
@
D
—
=
O
Q
L
9

Fluoride is a substance which gives protection to te¢tiotigdetsty, if ingested in optimal quantities, or applied to the surface of the
teeth by means of toothpaste or other methods.

Fluoride may be found naturally at optimal or suboptimal levels in water supplies or in some countries (Hamghiiye lefand, Spa
by the addition of fluoride to the water supplies).

Other methods for providing fluoride for systemic ingestion are milk (Bulgaria), tablets (Latvia) and salt, (frar€eech Republi
Germany, Slovakia and Switzerland). Many cowndiedsegardluoride toothpaste for those at risk of decay, especially children.
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Part 5: The Education and Training of Dentists

The content of the education and training necessary, and the titles of quatiies diestigted in tAeD.

The separate recognition and training of dentists is now a reality in all countries of the EU/EEA. The éxisteiste @f@mclass o
known as stomatologists), who were originally trained as medical doctors is also an historicaFtagaeitaly Atpaia,and
Portugal, and most of the countries which joined in the yearskaftdo2804f these countries membership of the EU has brought
substantial changes in dental education.

Table3 d Dental schools, numbers of students gexder

Year No of Public Private Annual Annual Percentag No of Course
schools intake graduates female females duration Dental Schools
Austria 2013 4 3 1 165 11 65% 77 6years| Cyprus, Liechtenstein and
Belgum 2012 5 P 0 NK 156 80% 12€ 5years| Luxembourg do not have dental
i schools and rely on other EU/EEA
Bulgaria 2012 3 s 0 Sl - 145 55YrS| trained dentists for their workforce.
Croatia 2013 3 2 1 148 112 69% 78 6 years
Czech Rep 2012 5 5 0 28C 25C  38% 95 5years| Across the EU/EEA, all dental
Denmark 2012 2 2 0 162 12C  76% 91 5years tlrg?nei;%r?glg:éeplasguiﬁaltjlgir\]/ers?t?gs
Estonia 2013 1 a5 0 32 30 87% 26 5.5yrs| 7 ysually in Colleges or Faculties
Finland 2013 4 3 1 18€ 10C  68% 68 5years| Of Meitine or Dentistry.
France 2011 16 16 0 1,154 917 55% 504 6 years In 2013. there were02tental
Germany 2012 30 29 1 2,222 1,818 62% 1,122 55yrs| gchools ,in the EU/EEAp from
Greece 2012 0 25C 275 62% 171 Syears| 184 in 2003. Each ofEstonia,
Hungary 2013 4 4 0 31C 24 58% 142 5years Iscleland_, tlaatVIa, Maltal and
ovenia there was only one
Iceland 2oz ¢ “ 1 Eees 5 5Svyears| gcnool, whereas in ltaly there
Ireland 2013 2 2 0 86 68 54% 37 5years| were 35 andO03in Germany.
Italy 2013 34 32 2 984 883 47% 415 5years Hot\),\lle\ller} zﬂth(;)ugh mOS]E ‘r/]Vf!re
. ublic unded, many of these
Latvia e ! ° = S I 2 e 3enta|yschools charge)::ourse fees
Lithuania 2013 2 2 0 161 161 83% 134 5years| tg their students.
Malta 2013 1 1 0 8 8 38% 3 5years
iti 0,
Netherlands 2013 3 3 0 242 266 57% 153 6years| Additionally, 9% of schools were
wholly privately fundedhese
Norway 2013 3 3 0 153 138 75% 104 5Syears| \ere in Austria Croafim|and
Poland 2013 10 10 0 1,231, 80¢ 80% 647 5years| Germany, Italy, Portugal,dram
Portugal 2012 7 3 4 716 553 66% 365 5years| and Spain. No public funding
i supported these institutions.
Romania 2013 10 2 1,800 1,700 70% 1,190 6 years
Slovakia 2013 2 117 101  60% 61 6years| In 2013, in the dental schools of
Slovenia 2012 0 70 50  70% 35 6years ;hoeooiuéiﬁgi sihzreents\,,v'?]r?ra%\'/r?r
, u i ining.
Spain 2012 17 12 5 1,379 1,379 67% 924 5years Approximately 2.00 graduate 9
Sweden 2012 0 33¢ 20C 63% 12€ 5years| each year 8o femalé up from
Switzerland 2013 0 128 102 60% 62 5years| 53% in 2003).
UK 2013 16 16 0 1,100 1,052 56% 58¢ 5years In half of EUBA countries
AL e e Ug o deliile dblesz === entrance into dental school is by
90%  10% 63% means of a  competitive
2008 196 176 20 14,401 11,582 examinationi  with _a_ strict
e 0 s numerus clausygestrictionpn
the numbers. In some countries
2003 184 174 10 10,969 8,665 this examination is at the end of
95% 5% 53% the first year of training. In the

remaining countries thgutts of
the secondary school leaving examination or matriculation determine the entry into dental school.
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In France, access to dental facuklieby competitive Post.quahﬁcanon education and tra|n|ng
examination at the end of the first year (common to medicine,

denistry, pharmacy and midwiéeny)the subsequentesr Vocational Trammg

dent al course foll oemst.r yTth ed r'K{hmﬁa% e ra&j t,e
: A . In" the” 200 Manual ft Wvas"r orte et about half of all
schools. Entrants must have a primary degree in biologic U/EEA countries  isiston ‘%Erther pesialification

sciences. vocational training (VT) for the graduates, before they
Annually, over 13,600 enter into dental schools aswere given full registration, or entitement to independent
undergraduates and across the EU/EEA on average about 84%actice, or entitement to participation in the state oral
of that number eventually graduate as dentists. healthcare system as independent clinicians

Undergraduate education and training Table B PostQualification Vocational Training

Mutually recognised diplomas guarantee that, during th
compdte training programme, the student has acquired:

Belgium Full 12m
Croatia Full 12m

+ adequate knowledge of the sciences on which dentistry | Slovenia Full 12m
based and a good understanding of scientific method§ Germany NHS only 24m
including the principles of measuring biological functions .
the evaluation of scientifieallgblished facts and the SuEREnal (5 el 22
analysis of data; UK NHS only 12m

+ adequate knowledge of the constitution, physiology and
behaviour of healthy and sick persons as well as the
influence of the natural and social environment on theSy 2013, only Belgium, Croatia and Slovenia had this as a
state of health of the human being, insthiesas requirement for full registration for independenti paHctice
factors affect dentistry; with 12 mont hPsodl aviTd 6psr ovVgTr aenmnuless . wi

+ adequate knowledge of the structure and function of thgraduating in 20G&rmany and Switzerland (both 24 months)
teeth, mouth, jaws and associated tissues, both healthgnd the UK Z1months) kathis as a requirementy for
and diseased, and their relationship to the general state efiose woitkg in their state healthcare systems.
health, and to the physical and socibéinglbthe
patient; The nature of VT means that usually the training of the new

+ adequate knowledge of clinical disciplines and methodgyr aduat e takes place in a fdshel
providing the dentist with a coherent picture of anomalieslirection or supervision of an exgedielentist. There may,
lesions and diseases of the teeth, mouth, jaws andor may not be parallel formal learning, in an educational
associated tissues and preventive, diagnostic andestablishment such as a dental school and there may be a final
therapeutic dentistry; Afcompl etiond examinati on.

+ Suitable clinical experience under appropriate supervision.

The requirement to compldtées not applicable to dentists

Whilst most teaching takes place in the language of the relevdrdm other EU/EEA Menthtates who hold the evidence of

country, about one third of all EU/EEA countries teach thefisrmal qualifications, subject to aut@oaginition under the

undergraduates in English for all or pacuofitidum PQD.

The duréion of training Continuing Education and Training

The criteria described below are the minimum trainm% very EU and EEA country has at least an ethical obligation for

R ntists to undertalomtinuing professional education of some

for qualifications acquired within its territory. It may nolk ndi and some arrangements to delivefsebistable 4
however, impose them on practitioners who have Obta'ne((i/erleaf)

recognised qualifications in another Member State.
Duration

A complete period of undergraduate dental training consists of
a minimum 5 year-fiolle course of theoretical and practical
instructigrfor a minimum of 5,000 hgiwsn in a university,

in a higheeducation institution recognised as having
equivalent status or under the supervision of a university. In 10
countries basic dental training is for more than 5 years:

Table 4 Undergraduate Training greater than 5

years
Austria Germany
Bulgaria Netherlands
Croatia Romania
Estonia Slovakia
France Slovenia
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Table @ Continuing Professional Development (Education)

-
o
C
o
2
o
-}
%)
_l
-
S
=)
-}

(@)

Mandatory Partially Requirements Not mandatory Not Comments
Mandatory but formal mandatory
systems
Austria Obligation or ly
|Belgium Yes 60 hours in 6 years Re-registration required after 6 years
|Bulgaria Yes 30 hours in 3 years
|Croatia 7 hours per year
|Cyprus** Yes 45 hours in 3 years
|Czech Rep Yes Certificates of proficiency leads to higher fees from heal
|Denmark** Yes 10 hours per yeer Required only of DDA members
|Estonia Yes
|Fin|and Yes
|France** Yes 1.5 days per year
|Germany Yes 125 points in 5 years Required for recertification for sick funds, only (not priv
|Greece Obligation or ly
|Hungary Yes 250 hours in 5 years
|Ice|and Yes 75 hours in 3 years Only mandatory for those treating children in the systen|
|Ireland 250 hoursin 5years  Yes Obligation or ly
Italy Yes 150 hours in 3 years Minimum 30 and maximum 70 hours per year
Latvia Yes 250 hours in 5 years
Liechtenstein No information
Lithuania Yes 120 hours in 5 yeirs
Luxembourg Obligation or ly
Malta Yes
Netherlands Obligation or ly
Norway** Yes 150 hours in 5 years Only mandatory for NDA members
Poland Yes 200 hours in 4 years
Portugal Yes
Romania Yes 200 hours in 5 years
Slovakia Yes 250 hours in 5 years
Slovenia Yes 75 hours in 7 years Followed by an examination
Spain Yes
Sweden Obligation or ly
Switzerland Yes 10 days per yea- Failure leads to lower fees.
UK Yes 250 hours in 5 years 75 hours has to be provable (verifiable)
** changed since 2009 Manual

In 2004 only 10 countries had a mandatory requirement to undertake a minimum amount of §&;lhisimtginBseaded to
17 countries. In 2013, 16 countries had a mandatory requirement, with another 3 having a partial (qualifii@)aiggurement. Add
countries, whilst not having a mandatory requirement, did have formal systems in place.

Specialist Training

Specialists, as defined in the EU Directives, are recognised in most countries of the EU/EEA. Orthodontios @ndl Oral Surgery (
Maxilldacial Surgery), are the two specialties which are usually recognised, but not in Austria, LuxemisoertharediSpain, wh
recognition of specialists. However, in Austria, Belgium, France and Spafacial&wgedilas recognised as a medical specialty

(only), under the EU Medical Directives.

Many other specialties fi®/éactaecognition in \ars ways in different countries (for example by formal training programmes), but
these may not be formally recognised uRigbthe
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There is no specialist training in Austria, Cyprus, Iceland, Luxembourg, Malta and Spain. See theeititivisltal raarttrg
arrangements for training in Cyprus, Iceland and Malta, where specialists are recognised.

Training in specialised dentistry involvésne fublurse of a Access to the sacbcycle is intended to require successful
minimum of three years' duration supervisedobyptitent completion of first cycle studies, lasting a minimum of three
authorities or bodies. years. The degree awarded after the first cycle would need to

- . , . ._be relevant to the European labour market as an appropriate
Such training may be undertaken in a university centre, in | @ye| of qualification. Teeoad cycle should lead to the
treatment, teaching and research centre or, where approprial@aster and/or doctorate degase in many European

in a health establishment approved for this purpose by thgyntries. By 2014, some countries had split their programmes,
competent authorities or bodies. tralmee must be while others have retained them.

individually supervised. Responsibility for this supervision Is

placed upon the establishments concerned. The EHEA is not based on an international treaty, but most of
. the signatorpantries have also signed and ratified the Lisbon

European Dental Education Recognition Convention covering academic qualifications. The

The EU Director&eneral fdEducation and Culture funded ~ European Commission is a member of the Bologhkp Follow

an innovative pEnropean project DentEd, to promote a Group, along witigher educatistakeholder organisations

common approach to dental education across Europe. Over §IRerating at European level, as well as the 49 ministers of

years many dental schools in the EU (including candidates foigher education. The EHEA is based on shared practice in

admission to the EU) received advice andppeet fsom such areas as quality assurance, qualifications frameworks,

visiting teams of dental academics, supported by severdurriculum design, student and staff mobiliticiahBIOEA

international conferences on trends and strands in dentayebsite is attp://www.ehea.info/

curricula. Work on dental education is continuing through the

Association for Dental Education in Europe (ADEE). Recognition of professional qualifications, however, falls within
the scope of EU legislation, at least EldfBEAMember
The Bologna Pross Statesunder EU Directive 2013/55/EU. dssits major

innovations (the European Professional Card and the alert
The Bologna Process was | aufeenfst)itisRotaBidid the ekidnt td ihRh it hdd ddgdndon @
d e c | awher the@ducatidnigters of some 40 countries  5ccommodate the principles and instruments of the EHEA: in
expressed the desire to create a European Higher Educatifyticular, the European Credit Transfer and Accumulation

Area(EHEA)The goal was thisshould be edfsy students System (ECTS), the European Qualifications Framework
to moverbm one country to another within the Area and tha‘ﬁEQF) and competebased curricula.
0

European higher education should be made more attractive
nonEuropean prospective students. The EHEA has been imhe European University Association (EUA) has published a
place since 201l@nd by 2014 it covered 49 higher education priefing on the i#ated aspects of the Directive. It is
systems in 47 countriestl{ Belgium and the UK are  gyailable at
considered to have two systems).

http://www.eua.be/svarkandpolicyarea/buildibe
Amongst the proposals was the adoption of a systenpuropeahigheeducatioarea/bologrendprofessional

essentially based on the splitting of the curriculum into two mgjpalifications.aspx
cyclesi undergraduatéBdchelor) and graduate (Master).



http://www.ehea.info/
http://www.eua.be/eua-work-and-policy-area/building-the-european-higher-education-area/bologna-and-professional-qualifications.aspx
http://www.eua.be/eua-work-and-policy-area/building-the-european-higher-education-area/bologna-and-professional-qualifications.aspx
http://www.eua.be/eua-work-and-policy-area/building-the-european-higher-education-area/bologna-and-professional-qualifications.aspx
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Part 6: Qualification and Registration

All countries of the EU/EEA require registration with d@hat the applicant is not suspended or prohibitdee from

competent authofitsnore frequently this authority is separate pursuit of the profession as a result of serious professional

from the dental association, and may be government appointedisconducbr convian ofcriminal offences relating to the
pursuit of any of/hexprofessional activities.

To legally practise in each country a basic qualification is

alwaysequired (degree certificates), but a certain amount ofb-@nguage

vocational experience, evidence of EU citizenship, a letter ?heDecember 20PDDdoes give Host Countries the right to
recommendation from a denti SiddcElanGulige fefs) tbr exarfip! whén pdtiénDsdfetyilafl ¥ ¢
sometimes evidence of insurance coverage may be necessajys e, The survey carried out for this Manual indicates that

When examininget situation in a particular country it is gome countries anticipated this change to the Directive and

important to distinguish legal registration to practise in anyiroduced language testing foricegistration, using Patient
capacity (usually with government department or agencysafety as the reason for this.
om i i

sometimes as a O6licencebd) reglistration with a social
or social insurance schewWleere registration is with the  Thus, Member Statemy require migrants to have the
national dental association or anotkgsvemnmental body a knowledge of languages necessary for practising the
private practitioner mayal r equi re a6 o6f i o eprofessiont $o, fprregampld an employer (such as an NHS
a government ministry. Registration with social security @ystem) can insist on the ssrg language skills prior to
insurance schemes will often depenlifferent criteria, and registration with the employing authority. But, this provision
may also entail linguistic, contractual as well as ethicainust be applied proportionately, which rules out the systematic
obligations. imposition of language tests before a professional activity can
be practised.

For details in each country please see the relevant countrg ) L - .
section of the Manual. erious professimisconduct and criminal penalties

The same procedure is followed in the case of serious

professional misconduct and conviction for criminal offences.

The existing rules (in the 2005 PQD) grovidketailed

Provided that all the conditions relating to training have be%ligations ftember Statés exchange informatm the

fUIfl”ed, holders haVe the r|ght to use their |anU| academiC t|%mber State of Origin or from Wh|Ch the person comes must

or, where appropriate, its abbreviation, in the language of thgrward to the host MS all the necessary information about any

Member State of origin or the State from which they comgjisciplinary action which has been taken against the practitioner

SomeMember Statesay require this title to be followed by concerned, or criminal penattjgssied on him/her.

the name and location of the establishment or examining board

which awarded it. The amended PQD reinforces dblggationsFrom 2014
competent authoritieMefmber Statesll have to proactively

In some cases, the academic title can be confused in the hogfert the authorities of other MemberaBtieprofessionals

The Use of Academic Titles

State with a title for which additional tralmﬂgs&fy In who are nm)nger entitled to prmtm" profdm due to a

that event, the host State may require that different, suitablgsciplinary action or criminal conviction, through a specific alert

wording be used for the title. mechanisnif the host Member State has detailed knowledge
of a serious [imlem before registration, it mism the

Good character and good repute Member State of origin or the Member State fratmewhich

Joerson came. The procedure, which then follows, is the same

Forthepurposes of temporary provision of services by dentist 4s that which governs good character and good repute.

in the event of justifiledbts, competeatithorities oftest
Member State may ask the compmiémbrities of the Physical or mental health

Member State of establishment to provide informatioe about

goodconduct or the absence of any disciplinary or criminaSomeMember Stateequire dentists wishing to practise to

sanctions of a professional naaganst the health present a certificate of physical or mental health. Where a host
prdessional, as well as any informelémant to the legality Member State requires such a document from its own nationals,
of his/hegstablishment. it must accept as sufficient evidence the document required in

the Member State ofinriy the Member State from which the
In the case ah application hbydentist for establishment in  person comes.
another Member StdbteshostMember State may demand

when deciding on the appiication documéucednpthe 1808 4 NN D 0 TS O o e host
competent authorities in the home Member State, othef q

coctmenshathey e of good character o et | (Ut SCCEPLE Secat ssue by & competent authorty b
they have not been decldatkruptor that they have not the hégms P y
been suspended or prohibited from purspiraietssqrin

the eent of serious professional misconduct or a criminabyration of the authorising procedure

offence.

. The procedure for authorising the person concerned to work as
Wherethe competent authorities of tieehMember State a dental practitioner must be completed as soon as possible
dees not issue such documethitsy may be replaced by a  and not later than three moaaftles presentation of all the
declaration on oath or a solemn decldita¢idvst Member documents, unless there is an appeal against any unsuccessful

State may alsequirgin the event of justified doubts from the gpplication.
competent authoritiethehome Member Statenfirmation
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If there are any doubts about the good character, good reputglternative to taking an oath
disciplinary action, criminal penalties, or physical or mental . . .
health of the applicantequest for-examination may be SomeViember Statesquire their nationals to take an oath or
made which suspends the period laid down for the authorisatiBl?ke & solentfeclaration in order to peactié/here such

procedureThe Member Stateould give its reply within three oaths or declarations are inappropriate for the individual, the
months. host Member Statesiust ensure that an appropriate and

equivalent form of oath or declaration is offered to the person

In the absence of a reply, leading to failure to reach a decisiGRncerned.
by the host MeertState within the three month deadline, the
applicant has the tighappeal under national law.

Table 7 Regulabn of dentists (2013)

REGULATION OF DENTISTS IN 2013

Name of regulator Cost per annum (2013
Austria Austrian Dental Chamber via their regional organisations % of income
Belgium Federal Ministry of Health u550
Bulgaria Bulgarian Dental Association by means of its Regional Colleges. ar7v
Croatia Croatian Dental Chamber No fee
Cyprus Cyprus Dental Council & Cyprus Dental Association 0U35+0130
Czech Rep Czech Dental Chamber and the Regional Authority* Included in annual sul
Denmark Health and Medicines Authority No fee
Estonia Healthcare Board/General Dental Council, within the Commission for Licencé13
Finland National Authority for Medicolegal Affairs No annual fee
France Ordre National 1398
Germany Kassenzahnarztliche Vereinig {kg®h Included in annual sul
Greece Ministry of Health and Social Solidarity and Regional Dental Societyariable according to re
Hungary Ministry of Health No fee
Iceland The Ministry of Health and Social Security u52
Ireland Irish Dental Council u200
Italy Federazione Ordini dei Medici Chirurghi e degli Odontoiatri Variable according to re
Latvia Health Inspectorate by order of the Ministry of Health No fee
Liechtenstein Amt fir Gesundheitsdieagtablic authority u820
Lithuania The Licensing Committee at the Lithuanian Dental Chamber U19+U058
Luxembourg Ministry of Health u275
Malta Medical Council. Until 2011 overseas dentists need a work permit. u35
Netherlands Ministry of Public Health Welfare & Sport - also, the BIG register uso
Norway Norwegian Registration Authority for Health Personnel (SAK) 1200
Poland The Regional Chamber of Physicians and@edntrist8 g owa ). zba LMNdar sk 4
Portugal The Ordem dos Médicos Dent4B Var i 260 laleh0du
Romania Romanian Collegiums of Dental Physicians Only initially
Slovakia The Slovak Chamber of Dentists u4a
Slovenia The Medical Chamber of Slovenia No fee
Spain Regional colegios (central list held at Consejo General in Madrid) Var i 26 |66903au
Sweden National Board of Health and Welfare unit for Qualification and Education a7r7
Switzerland Federal Board but registers kept by each of the 26 Cantonal autharities No fee
UK General Dental Council U685

* Dentists qualified outside the CR must register (free) with the Ministry of Health
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Part 7: Dental Workforce

The dental workforce provides oral healthcare and includes dentists, clinical dental auxiliaries and othén dental auxiliaries
countries stomatologists or odontologists still exist (for a description of these two classes, see later).

In all couries, whatever classes of dental auxiliaries exist, most oral healthcare is provitled tgsteiptisis.of what a dentist
may praide is regulated Mgmber Stateldowever, in relation to the Freedom of Mamdrteetdesire pbfessionate practise
in another Member Stdase sePart 3the Professional Qualifications Dirfmstivere information.

The regulations relating to dental auxiliaries are less circumscribed. So, the permitted duties of such assidEntd chairside
(nurses), hygienists, therapists and clinical dental technicians may vary from country to country. Howewimtal all countries,
technicians do not provide services directly to patients, except for the provision of repairspigipnesgtheddoticda not need
intervention orally (see dental auxiliaries).

Dentists

The numbers of dentists in each country is known as in every one there is a legal requirement to registeheviti.a competent au

Year of Population Number Female Number Female /¢ Table8-Numbers of dentists
data Registered Active

Austria 2013 8,489,482 4,820 42% 4,421 42% Despite the continued increase in
Belgium 2011 11,153,405 8,879 48% 7,777 48% the numbers, across the EU, many
Bulgaria 2013 7,282,041 8,350 66% 8,350 66% dental associations report that the
Croatia 2007 4,475,611 4,537 65% 3,875 65% geographical distribution remains
Cyprus 2013 865,878 1,073 49% 827 65% uneven, with peop|e in rural areas
Czech Rep 2012 10,516,125 9,354 65% 7,821 65% often ha\/ing |arge distances to
Denmark 2013 5,605,836 7,989 58% 5,161 83% travel to the nearedental
Estonia 2013 1,324,814 1,615 87% 1,250 87% practice Formal incéve
Finland 2013 5,434,357 5,925 69% 4,500 69% schemes are rare, and more
France 2012 65,657,000 41,505 40% 41,505 40% commonly a rural community will
Germany 2012 80,523,746 88,882  42% 69,236 429% | create an opportunity itself to
Greece 2013 10,772,967 14,125  47% 9,000 47% | attracta dentist.
Hungary 2013 9,906,000 5,500 57% 4,973 57% Also, in some countries, for
Iceland 2012 322,930 351 33% 269 33% example Germany, there are
Ireland 2013 4,591,087 2,627 44% 2,200 44% geographical manpower Controls’
Italy 2012 59,685,227 58,723 34% 45,896 34% using incentives for setting up new
Latvia 2012 2,178,443 1,724 87% 1,474 87% practices.
Liechenstein 2013 37,009 57 48 Tre total number of registered
Lithuania 2013 2,962,000 3,660 83% 3,610 83% dentists in the EU/EEA in 2013 was
Luxembourg 2008 537,000 512 40% 452 40% about 440,000 (400,000 in 2008).
Malta 2013 421,364 230 36% 170 36%
Netherlands 2013 16,789,800 12,169 35% 8,773 35% The number of fAactive
Norway 2013 5,063,709 5,350 47% 4,576 47% FActive dentistso ref
Poland 2012 38,533,299 33,633 78% 21,800 78% wh o remain on their
Portugal 2012 10,487,289 9,097 57% 9,097 57% register or other such list of dentists
Romania 2013 20,057,458 15,500 68% 14,400 68% who practise in dinic, general
Slovakia 2013 5,410,728 3,357 61% 3,298 61% practice, hospital department,
Slovenia 2013 2,060,253 1,762 63% 1,358 63% administrative office or university.
Spain 2012 47,059,533 31,261 52% 29,000 52% The difference between the number
Sweden 2010 9,580,424 14,454 52% 7,528 52% of dentists in a country and the
Switzerland 2013 8,058,100 4,850 28% 4,800 28% fiacti ve dentistsod shoc
UK 2013 63,887,968 40,156 45% 34,534 45% those dentists who are retired or no

longer undertake any form of
EU/EEA Totals 519,730,903 442,027 361,979 49% denistry including administrative

dentistry.

Some countries are unable to assess how many of sttdieese dent
difficult to assess. But, from the information provided we estimaté1t@GtentiSts were active in 2013 (345,000 in 2008). So,
whereas the number of registered dentists has increased by
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Table9 - Gender of dentistspercentage
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The Gender Mix of Practising Dentists

The change of gender balance in some countrie
the increase in proportion of female dentists
historically are said to be unable to work for as|  switerland
hours as males, also alters the measure -tifiveholi ey %
working equivalence of the total numleetistsd Netherlands 1 | I
even with the increased total numbers. Luxemiee : I i
. . Germany : } : I
Across the EU/EEA 49% of active dentists are fe Austria T T 1 i
but with wide variations. Generally, but UK ! T . l
. . . . Greece
exceptionally, countries with strong public d Belgium U T Y U
services (the Eastern European and Nordic coul Norway
had fgher numbers of female deiitistsirly 90% Sigeen
in Latvia down to 28% in Switzerland. E.g’;;g,a;
Denmark
However, the trend is very much to an increa Slovakia I [ | | I I
females as a proportion of the dentist populy ~ CzechRen . E— ———
When the figures were last measured (2008) | Bulgaria —
46% of dentists wef@male. There have beel Finland . : : L L .
marked increases in several countries. For exa uxﬁﬂ?ﬁ}g I 1 I ! I I I :
the proportion of females is up from 33% to 5/ e | I—— ! ! ! —
Norway, 34% to 45%him WK and 36% to 40% i 0o 10% 20% 0% 40% 50%p 6% 7O 00% 90% 100%
France.
Chart16The gender of oOactive den

country
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Overseas dentists

This expression refers to dentists who have recdiasadlaial qualification in any country other than the listed (host) count
if they are nationals of that country. A dentist who is not a national of the country, but has qualified in fhat coentrgsis e

for the purpose of this Manual

The har

We have

Chart 20T h

moni sation of
of working as a dentist much easier.
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qualifications
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No figures were submitted for Croatia, Denmark, and Greece. Thre@ypousitiigschtenstein and Luxembourg do not have their
own dental schools so, by definition, all dentistgygrestsgualifiederseasaproayl and are not shov@ince 200&ustria,

Malta, Slovenia and the UK had a significant increase in the number of overseas déntisergaacisiagen and Portugal
reported a reduced proportion.

Unemployment

Dentists are more likely to move to other countries than the one they graduated in, if they are unable fstfiftdsildlyas a dent
that in every country some-grartunemployment is possible, perhaps for days or weeks, immediatielytiopoor qgoatipletion
of vocational training, unless the new dentist is prepared to move away from the area of the dental school.

In 2003 ten countries reported {@mgennemployment for dentists, but this had fallen to only five by 2008n(rGaiay dfiy,
Greece and ltaly). In 2013 the number had incredsasl belbdv.

Table 1@ Dentist unemployment in 2013

Austria
Croatia
Bulgaria
Finland

Germany
Greece
Hungary
Italy

Luxembourg
Switzerland
United Kingdom
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Specialists
Table 1- Types of specialties, and numbers in each

(nb: endodontics and periodontics are often combined as one specialty, so the numbers shown for some countries may actual
combined)

Year Ortho oS OMFS Endo Paedo Perio Prostho DPH Others
Austria 2013 0 167
Belgium 2011 39¢ 290 13¢
Bulgaria 2013 45 22¢€ 45 417 580 36 115 17 Yes
Croatia 2013 184 98 97 130 74 156 Yes
Cyprus 2013 46 12
Czech Rep 2012 337 72
Denmark 2013 290 98
Estonia 2013 62 25 Yes
Finland 2013 156 0 104 90 31 0 Yes
France 2012 1,981
Germany 2012 3,443 2,552 0 460
Greece 2013 476 174
Hungary 2013 379 13¢ 157 254 65 924
Iceland 2012 15 4 2 3 8 5 3 Yes
Ireland 2013 140 49 5
Italy 2012 1,795 640
Latvia 2012 24 0 39 10 23 0 19
Liechtenstein 2013 2 1 1
Lithuania 2013 93 92 23 44 56 57 270
Malta 2013 7 1 2 2 3 3 3 Yes
Netherlands 2013 331 26% 73 46 81
Norway 2013 206 68 0 63 20 90 65 Yes
Poland 2012 1,115 80% 227 1,561 486 420 1,453 71
Portugal 2012 51 4 93
Romania 2008 412 157 234
Slovakia 2013 193 19z 26 39 95 64
Slovenia 2013 84 24 34 24 36 16 24
Sweden 2010 265 145 47 83 101 134 Yes
Switzerland 2013 370 18& 11z 72
UK 2013 1,343 754 250 24€ 33& 431 117 Yes

14,244 5,362 2,760

Luxembourg and Spain do not recognise specialists

+ Orthodontics and Oral Surgery/Oral-fdeisll(OS and OMFS) aréntbespecialties which are recognised formally in some way
by almost all of the EU/EEA countries described (the names, diplomas or other specialist qualifications tggognised in each cc
are listed above).

+ Many other specialties have nagooghition in various ways (for example formal training, dental school departments) in different
countries, but may not be formally recognised under the EU Dental Directive.

+ In many countries Mafalttal Surgery is treated as a medical rather thalspetgalty (see above).

Austria, Spain and Luxembourg do not recognisepghefcp®eaalisms in dentistnpustria, it is possible to train in any of the 3
universities in the fisubspeci al t (pfécially,foralsurgery stilb is spdialityyof t hr ou g |
medicine).

In most countries patients may access specialists directly, without the need to go via a primary care dégriist. [Fdareler, in Es
Italy, Latvia, Portugal, Slovenia, Swedem dKdatheferral from a primary care dentist is necessary first.
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Dental Auxiliaries

There is a wide variation across Europe i n t lamltheirdegeldf a
independence from the instructions and supervision of a dentist. Considerable internationalhealéatbofexaEtsng required,
and the obligation to register with an association or other body. Additionally, in the Netherlands, Dentiddilgidristisl are
auxiliaries, as they form an independent profession.

Table 12 (overleaf) ilist the considerable variation in the level of recognition of dental auxiliaries. Generally, in those countries whe
the dominant form of practice is dentists working alone in independent or liberal practice there is less radhnce on other d
profesionals.

Dental Hygienists Dental Assistants

There are Dental Hygienists in most countries (23), although all countries, dentists have staff variouslyderaied

they do not need to register in 6 countries (Cyprus, the Czedirgery assistantglental nursesor dental chairside

Republic, Italy, Lithuania, the Netherlands and Poland)ssistantsordental receptionigtso may assist with chairside

Slovenia has hhggienists since 2005, although there are no duties. However, the development is not as great in some

plans for registration of them. countries (Balgn, Greece and Portugal) where most dentists
work without the help of another person at the chairside, and

Qualification nearly always leads to a diploma or degree, wi@yprus, France, Lithuania and Poland less than half of dentists

which the hygienist has to register with a competent authorityvirork with such help.

most countries. Hygienist training in mosesovititrsuch

training is for 2 or 3 years, but in Hungary one year only & about half of the countries there is a dental assistant or

necessary. Conversely, in the Netherlands, Lithuania and thmeirsing qualification available, and in half of these there is a

UK training may be for up to 4 years. registerable qualification, which the assistant may have to have
to work with the dentist.

There are varying rules within the different countries relating to

the degred supervision of hygienists, and the duties they mayDental Therapists

perform. Many countries allow their hygienists to diagnose and

treatment plan. Please refer to the individual country sectionslto a few European countries there is formal recognition of

check the varying rules. another type of clalig operating auxiliaBental Therapists,
who provide limited clinical conservation and exodontia services
Dental Technicians (Sweden, Switzerland and the United Kingdom) and

Orthodontic Auxiliaries (Sweden and the UK). Again, like
Dental Technicians, wiavide laboratory technical services, hygienists, there are different roéeg the duties they may
are recognised in all countries. Formal training is offered in gkrform and the degree of supervision they may need.
but two countries (Luxembourg and Cyprus) and takes place in
special schools. The training is for a variable number years (@ Latvia, therapists were trained in the 1960s, but few remain
to 5). In 22 countriesytmust be registered to provide in practice and further training has not taken place for many
services. years.

Dental technicians normally provide senhdesdentists, Other Auxiliaries

although in most countries they are permitted to repair dental

appliances directly for patients, provided they do not need tdany countries permintale nurses to provide oral health

take impressions dreswise work in the mouth education to patients, or have a formal class of auxiliary
(without registration) to provide this service.

Clinical Dental Technicians

Only 5 countries (Denmark, Finland, the Netherlands, the UK
and Switzerland in some caAtoapw Clinical Dental
Technicians or Denturists who may provide oral health services
i specifically fylomplete) or partial dentudéctly to the

public. This means that they are trained to work inside the
mouths of patients. The United Kingdom introduced this class of
auxiliary only in 2007.

Training generally takes place in special schoolsssiometim

but not alwaysassociated with the dental schools. The training

is for one or two years, often following prior training as a dental
chairside assistant or dental technician.

25Romaniaasrepontdhaving hyienists and denturists but
hasnot provided any further information
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Table 2- Types of auxiliary recognised in each country

Country Dental Dental Clinical Chairside Dental Comments
Hygienist Technician Dental Assistant Therapist

Technician DCA

Nurses. There are also Oral Health Educators (who do not need to be registered).

Austria R FT Some DCASs specialise in oral health prevention
| Belgium R NFT
| Bulgaria R NFT
| Croatia FT NFT
| Cyprus N R** NFT
| Czech Republic N N FTIN
| Denmark R N R FTIN Hygienists may work without supervision.
| Estonia N R R
| Finland R R R R
| France N FTIN
| Germany R R R
| Greece R R
| Hungary N R R
| Iceland R R R Formal training must take place overseas
| Ireland R N R FTIN R Orthodontic Therapists train in the UK. There are also Oral Health Educators
| ltaly N R FTIN
| Latvia R R R R Training of Therapists ceased in 1976
| Liechtenstein R R R Formal training takes place in Switzerland
| Lithuania R R R There are al swhodsanesdtebe tegisterdh el per s
| Luxembourg N NFT
| Malta R R FTIN
| Netherlands N N R FT/IN* Hygienists and CDTs are independent professions (and are not auxiliaries)
| Norway R R R
| Poland N N NFT
| Portugal R R FTIN
| Romania R R There are Hygienists and CDTSs, but there is no further information about them
| Slovakia R R R There are Nurses and Assistants
| Slovenia N R NFT
| Spain R N NFT Technician registration is mandatory in some regions
| Sweden R R FTIN There are also orthodontic operating auxiliaries
| Switzerland R R R FTIN R There are Registered Dental Therapists and Denturists in some cantons
| United Kingdom R R R R R There are Registered Dental, Orthodontic Therapists, Expanded Duties Dental
|
|

Formal training is always necessary for Hygief@titécal Dental Technicians and Therapiarsd always available for Dental
Technicians. It may be available for Chairside Assistants/Dental Nurses (as shown)

R = Registration with a competent authority necessary (always following formal traoniadjfexadion)
N = No registration necessary to work

NFT= No formal training or registration necessary

FT = Formal training available

Blank cell indicates that this class of dental auxiliary is not recognised
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Table 13 Regulators of dental auxiliaries

REGULATION OF DENTAL AUXILIARIES IN 2013
Name of regulator
Austria Local trade federations
Belgium Registration with the Ministry of Health
Bulgaria Laboratories must register with the Ministry of Health
Croatia Techs must pass state exam of Ministry of Health to work
Cyprus Technicians must register with the Dental Technici
Czech Rep No registration
Denmark Hygienists and denturists only: CDTs must register with the Health and Medicines Authority
Estonia Registration is with the Healthcare Board
Finland Registration is with the National Supervisory Authority for Welfare and Health
France No registration
Germany Kassenzahnarztliche Vereinigiig§i dental hygienists and assistants
Greece Technicians' registration is with the Ministry of Health and Welfare
Hungary Hygienists and DCAs register with the Ministry, bfastetitichnicians by the regional Chambers ofIndustry
Iceland Registration is with the Directorate of Health
Ireland Hygienists, CDTs and Orthodontic T herapists: Irish Dental Council
Italy Technicians have to be registered v@tintieea di Commerofeeach Province
Latvia Registration is with the Centre of Dentistry
Liechtenstein Hygienists and technicians registéreapthbliBerufsbildungsamt
Lithuania The Licensing Committee at the Lithuanian Dental Chamber
Luxembourg Only a diploma allows a qualified technician to own a dental laboratory.
Malta Hygienists and technicians: Board for Professions Supplementary to Medicine
Netherlands  Denturists must register with their Federation
Norway All auxiliaries (including Assistants) - the Registration Authority for Health Personnel (SAK)
Poland Register planned but none in 2013
Portugal Hygienists and technicians must register with the Ministry of Health
Romania Dental Technicians must register with the Romanian Order of Dental Technicians
Slovakia The Association of Dental Hygienists and the Chamber of Dental Technicians, register these, respectively.
DNs are registered with the Chamber of Midwives and Nurses and Assistants with the Chamber of Other Hea
Slovenia Only technicians must register (with the Economy Chamber)
Spain Hygienists must hold a Certificate of Proficiency granted by the Ministry of Education and Culture
Sweden National Board of Health and Welfare (Hygienists and Technicians)
Switzerland  Hygienists: professional education department of the Swiss Red Cross**
UK General Dental Council
**Entrepreneurial technicians running a private fidowydi&egistration
** Registration of technicians (and CDTs) varies across cantons. T herapists are SSO-trained and are also registe

Continuing education for dental auxiliaries

Dental auxiliaries are required to undertake continuing education in Lithuania, Slovakia and the United Kingdom.

Numbers in the dental workforce

Table 14 The total workforce

|Number of dentists 442,027 |
|Number of auxiliaries 681,850 |
|workforce total 1,123,877,

From the figures in Tallétan be seen that the receootedental workforceigerl.2 million workers (0.97m in 2008hgAddi
the workers not recorded here, such as cleaners, managers and those work in the dental trade, it is mard fhanillikaly that ove
people directly derive their employment from dentistry in the EU/EEA.




EU Manual of Detedctice 2014 —
Edition 5 EUROPEAN DENTISTS

Numbers of dental auxiliaries

Table 56 The numbers of dental auxiliaries

Hygien- Techs CDTs Assist- Thera- Others F/T equiv Equiv  Equiv Dents pe|

ists ants pists at0.43 Wrkfrce PopRatio tech
Austria 0 620 0 10,200 0 0 0 4,42:. 1,920 7
Belgium 0 2,250 0 1,500 0 0 0 7,777 1434 3
Bulgaria 0 1,235 0 Nodata 0 0 0 8,350 872 7
Croatia 0 1,69 0 631 0 0 0 3,875 1,155 2
Cyprus 45§ 130 0 34 0 0 197 827 1,047 6
Czech Rep 80C 4,500 0 8,000 0 0 344 8,165 1,288 2
Denmark 80C 1,100 565 4,400 0 0 587 5,748 975 5
Estonia 32 137 0 1,540 0 0 14 1,264 1,048 9
Finland 1,490 450 400 4,800 0 0 813 5,313 1,023 10
France 0 16,500 0 15,350 0 4,786 0 41,505 1582 3
Germany 55C 58,000 0 182,000 0 0 237 69,473 1,159 1
Greece 0 4,500 0 2,000 0 0 0 9,000 1,197 2
Hungary 1,000 3,000 0 4,668 0 0 430 5,403 1833 2
Iceland 14 101 9 320 0 0 10 27¢ 1,158 3
Ireland 45§ 350 24 1,262 5 0 20¢ 2,409 1905 6
Italy 6,000 13,023 0 95,000 0 0 2,580 48,476 123. 4
Latvia 21¢ 551 0 1,360 87 0 132 1,606 1357 3
Liechtenstein 8 27 0 10& 0 0 3 51 716 2
Lithuania 572 1,114 0 1,904 0 0 24€ 3,856 768 3
Luxembourg 0 82 0 390 0 0 0 452 1,188 6
Malta 21 53 0 10C 0 0 9 17¢ 2354 3
Netherlands 3,200 5,000 370 19,000 0 0 1,535 10,303 1,629 2
Norway 90z 708 0 3,67 0 0 38& 4,964 1,020 7
Poland 2,500 7,000 0 9,725 0 0 1,075 22,875 1685 3
Portugal 520 54€ 0 Nodata 0 0 224 9,32.. 1,125 17
Romania 100 4,500 8 2,000 0 0 46 14,4465 1,388 3
Slovakia 187 1,392 0 3,610 0 0 80 3,378 1,602 2
Slovenia 15 251 0 870 0 0 6 1,364 1510 5
Spain 13,200 11,135 0 37,000 0 0 5,676 34,676 1357 3
Sweden 3,749 1,500 0 12,000 0 360 1,612 9,140 1,048 5
Switzerland 1,600 1,800 50 6,500 280 0 830 5,630 143. 3
UK 6,29’ 6,283 233 48,465 2,194 322 3,749 38,283 1669 5
EU/EEA Totals 44,686 149,524 1,659 478,405 2,566 5,468 382,814 1,358

i E qui vEyuivalaiWarlsorce]
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Part 8: Dental Practice in the EU

Although countries in Eumggbit many wide variations in  usually dedicated to providing care to special groups such as
how general health care is provided (for example, in termgildren, private practitioners are without a doubt the main, and
hospital ownership, manpower structure, and the balanceften the only, provider of care to the adult population.
between primary and secondary care), the provision of dental

care, in most countries, is dominated ksabnied Liberal (General) Practice
practitioners, working from priwv

these represent nearly 90% of practising dentists, with sevegMilar across Europe, with younger denttyyed as
countries (Belgium, Iceland, Luxembourg, Maltaugakj Port associates or assistants before they can afford to buy their own

reporting virtually 100% of clinical dentistry being provided tH¥actice. However, in countries where solo private practice
way. dominates (for examptance, Belgium and Norway) starting

positions as associates or junior partners are cudtrytodiffi
obtain. Government incentive schemes, usually to persuade

Table 16 Percentage of dentists who are practising dentists to set up in sparsely populated areas are also very
in general practice rare.The importance of dentists as a liberal profession was
underlined by the adoption of the EU Chartierfdr L
Activedentists in full or part-time GP Pr.ofessionsproposed by the Cour)cil of European Dent.ists and
Finland 44% Czech Rep 94% Jomtly. gleveloped and adopteth the representative
Swed e B TP ——— organiations of European doctors, community pharmacists,
weden B | 0 engineers and veterinarians. Please see Afioexntre
Slovenia 59% Portugal 94% information.
Lithuania 61% Cyprus 95% M denti th her busi h «
. ost dentists, agith any other business, have to take out
0, 0, ! !
DEMETS ool Catiic - 200 commercial loans in order to purchase a practice. By buying an
Ireland 68%  Slovakia 95% existing practice they usually buy a list of patients as well.
Norway 69% Germany 96% ) ) .
Croatia 76% Bulgaria 96% Many countrles_have some regulatlons_ which govern the
- location of premises where tlemtigy practise but usually
Hungary ~ 76% Estonia 96% there are only general planning requirements.
Greece 82% Belgium 97%
AUGTE 87% Romania 88% Gen_erally, across Europentistry in_ general practice is
0 0 carried out as small businesses, with only one, two or a few
France 90% Malta 98% dentists practising together (in Greece, it is onlylsthet 200
Switzerland 90% Luxembourg 99% dentists can share a clinic or dental chair). However, in most
Italy 91% Spain 99% (I;oufntrie_s clo,(/pl)orate) przcticehis pern:itt;d (sei(_a iPart 9
rofessional Matters) and so there are largentisiliroup
SIS 206 |EEEE s practice$ for example in the United Kingdom one company
Poland 96% Netherlands 100% owns wer 500 practices, employing several thousand dentists.
Total for the EU/EEA 89%

Dental associations suggest that premises for practices tend to
be in converted houses or apartments, or converted public
clinics (several of the new members of the EU report this).

Only_ in countries Wh_efe there_ is a large,-fonkleclydental ... __Shopping malle dot seem to be popular in Europe, for dental
service is the numerical dominance of the general praCt't'o';EFactices
re

less pronounced. Even so, since the public dental services

Dental Practitist sizes

List sizes (patients

| | \ In many countries dental practices

: ! mai ntain a Alisto
T attending patients. Sometimes

: this list is recorded by the

! National Health Service or social

'[ insurance scheme.
T

T

Poland
Netherl
Croatia
Hungary)|
UK
Norway
Slovenia
Slovakia
Greece
Slovaki
Czech Re

However, only a few dental

ol i se$ 6 si z

ately owned premises (fip
or filiberalo or fAgeneral o pThednethods ohesiaklishing a libel os genesipb pyacticepdrre ¢ h «

r

Roman associations are able to estimate
Swizerla 1 theaer age size of thei
France lists, as there are too many
Lithuani variables to affect the average:
U\ccleland
Spain
0 500 1,000 1,500 2,000 2,500 3,000 3,500 4,000 Chart 13 Dental practices
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COUNCIL OF
EUROPEAN DENTISTS

Public Dental Services

For the purposes of the description of the delivery of betditiedileeral (general) or private practice, we describe this as Public
Dental Services. However, this is not strictly accurate as the boundariesebgiloged/ssdtfiried dentists, and privately
owned/publicly owned facilities have become baoead years.

Table 18Dentists working in public dental services

So, there are salaried dentists—=
private practie@sually as assistan PUBLIC CLINIC DENTISTS
or associates to the practice ow Population Active Public Univer- Hospitals Armed Others
although these may be pald by dentists clinics sities* Forces
state, by way of such as vocati{ Austria 2013 8,489,482 4,42:. 601 206 110 0
training. In the same way, whilst | Belgium 2011 11,153,405 7,777 0 200 0 10
liberal dentists own or rent th Bulgaria 2013 7,282,041 8,350 0 25¢; 35 46
premises from the private seoto| croatia 2007 4475611 3875 446 137 NodataNodata 33
some countries (for example, Esiy - o\ 2013 865873 827 39 0 2 0
they may be renting the facility .
the local health authority Czech Rep 2012 10516,125 7,82. 0 295 30 31
municipality which may even b| Denmark 2013 5,605,836 5,161 1,215 112 58 15
supplying the auxiliary st§ Estonia 2013 1,324,814 1,250 18 35 5 0
equipment and materials. Finland 2013 5,434,357 4500 2,165 86 113 72
Overall, about 11% of dentists il France 2012 65,657,000 41,505 2,828 395 219 48
EU/EEA work jublic dental servid ~Germany 2012 80,523,746 69,236 450 2,000 200 450
clinics. This figure has hardly chaj Greece 2013 10,772,967 9,000 452 237 452 71 834
since the last edition of the Manug  Hungary 2013 9,906,000 4,973 20 240 35 40
I'n some countril Iceland 2012 322,930 26S 3 23 5
Dent al Serviceg lreland 2013 4,591,087 2,200 333 50 10 5
liberal practitioners working withif| taly 2012 59,685,227 45,895 3,157 400 300 100
NHS system of that country. Forl | atia 2012 2,178,443 1474 10 31 31 0
Egéﬂgie?ff tLhee h‘jgﬁﬁg‘;’t'ms'qe:ﬁ Liechtenstein 2013 37,009 48 0 0 0 0
being applied to those who worl  Lithuania 2013 2,962,000 3,610 53§ 80 13
(usually) salaried practice, in staj Luxembourg 2008 537,000 452
social insurance funded facili Malta 2013 421,364 170 35 24 31 0
(clinics and ngmivate hospitals] Netherlands 2013 16,789,800 8,773 250 110 214 30
within any state system or sg  Norway 2013 5,063,709 4,576 1,109 234 35 23
insuranceifd. Poland 2012 38533299 21,800 500 400 250 300
Public Clinics Portugal 2012 10,487,269 9,097 43 446 90 16

) Romania 2013 20,057,458 14,400 1,200 950 234 80
Most countries have some form g\ ;. 2013 5410,728 3,298 80 120 29 22
state service operating from pul] -
funded clinics Slovenia 2013 2,060,253 1,358 523 27 31 0
dentistry provided from publ Spain 2012 47,059,533 29,000 1,300 864 350 340
funded clinics is especially stron Sweden 2010 9,580,424 7,528 4,065 431 N/R N/R
the Nordic and Baltic countr| Switzerland 2013 8,058,100 4,800 200 300 50 0
where, with the exception of Estol  yk 2013 63,887,968 34,534 1,800 566 2,084 244 250
L‘:’,‘{)grﬁ inp:ﬁgrr;'_o” of active dentis 361,079 23,362 9,238 5031 1963 1,11

6.5% 26% 14% 05% 0.39

There are no public clinics it proportion of total workforce: 11.2%
gou?trtleS; fmd' Il? gnaény COUI’;: * For the purpose of this table, this includes private universities
Cﬁr?l(l:z;s 2ﬂr¥ervcg’ecguse Thes;/ma Bulgaria, Lithuania, Romania and Switzerland: "active" means registered dentists

females who stay home to look after their young families, or bdasiesentearsthat they also workirparin private practice.

The common services provided by most of the countries with these clinics will include emergency care, dgmidlicary care, denta
health support, preventive services and postgradugte Trese services are available to all citizens and often without charges.
However, in just over half the countries, general dental care may also be available to certainictassesoilpatiesss,

the elderly, medically compromisedtpatid low income adults. These services also are often provided without charges.

Table 18 Countries without public clinics

Belgium Iceland
Bulgaria Liechtenstein
Czech Republic  Luxembourg
Estonia
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Hospital Dent&@ervices Dentistry in the Armed Forces

As said above, the strict definition of what is a hospital is nbtany countries of the EU/EEA have national service in
uniform across Europe. But, for the purposes of this section vagmed forces. These countries and many of those
are looking at premises which have facilities for patientgolunteer armed forces, have formal arrangements to pro
undertaking general medical care to receive seagoés for ~ oral healthcare for their persaeitfedr from Armed Forces
or chronic care, either gmatrents for one or more nights, and Dental Units, or from local arrangements with public clinics.
as oupatients. Dental schools without these facilities are no
part of this review.

aonoeId [ewuaq

It—|owever, in Germany, Poland and the UK, the Armed Forces
Units are well developed and large numbers of dentists serve
All countries have hospitals which provide services for traumiéis way.

oral maxilfacial surgery and pathological services. Most also . .
undertake postgraduate training for potential surgeons. Theluegal Practis of Dentistry

are statéunded facilities in every country, and some also haverpere weneo reports of the illegal practise of general dentistry
private hospitals which provide some care. The practitionefgoss the EU/EEA. However, there are reports of the provision

involved in providing the care are usually salaried in publig gentures and tooth whitening procedures by persons not
hospital§ but in most countries they are also able to work legally able to provide these.

additional hours in private practice.
) ) Several countrieBelgium, France, Gre¢tagary, Ireland,

Whether these services arédeas part of oral healthcare a1y and the Ukreport illegal denturism, although with the
or medical healthcare depends upon individual countries. Ap@itroduction of (legal) clinical dental technicians in the UK in
from Iceland and Luxembourg salaried personnel are availaljgog this illegal practise is expected to reduce. ANDI (ltaly)
for this provision, and there is often no charge for it. report a considerable amount of illegakprattaly by dental

. . . technicians, some of which is thought (by ANDI) to be
In most countries there is provisiormérgesicy dental condoned by medical practitioners, who cover for the
treatment for{patients, but this is often provided by local echnicians concerned. And VVT (Belgium) report that there is a

general practitioners. However, in six countries general deni@bye 1o introduce legal denturism into Belgium.
care is provided for patients who are not inihofipiiahs

part of specialist services. These countfiyprars Ireland Clinical Deait Technicians/Denturists may practise legally in
and Malta (with historical links with the UK), Spain, Sweden aR@nmark, Finland, the Netherlands, parts of Switzerland and
the UK. Indeed, in the UK this service is very developed, withe UK so the potential for illegal practise is reduced.

nearly 10% of practising dentists involved in providing this care,

or in postgraduate training. However, a continued problem in many EU/EEA countries is the
illegal provision tobth whitening products in the mouth by
unqualified persons, even after the introduction of the 2011
Directive. In the UK, despite successful prosecutions in the
Some dental care is provided in dental schools, by academg®urts by the General Dental Counejuatidied persons
dentists and (in most countries) by dental students. Howeverc@intinue to offer whiteningcesriising >0.01% hydrogen

is thought that the amount of oral healthcare delivered this wagroxide.

is very limited.

Dentistry inlte Universities
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Part 9: Professional Matters

Professional representation

Table 8- Membership of national dental associations

Membership of dental associations and chambers Although all  countries

Mandatory membership in red have a main national

N— v dental association, some

HMBERS el SOl have two or more (for

Austria Osterreichische Zahnarztekammer 4,820 100% 2013 Chamber example, Belgium) and

Belgium Chambres Syndicales Dentaires 1,016 2012 FDI many are primarily

Belgium Société de Médecine Dentaire 1,096 2012 FDI federajthm# the regional

~—— E——— E— 2012 T associations (for example

elgium erbond der Vlaamse Tandartsen 3,500 0 Germany, Greece and
Belgium Vlaamse Beroepsvereniging voor 600 2012 VVT Spain).
Bulgaria Bulgarian Dental Association 8,350 100% 2013 BgDA .

) o o The primary role of all
Bulgaria Association Médicale >150 2013 BgDA national dental
Croatia Dental Chamber 6,859 100% 2012 Chamber associations is to defend
Croatia Dental Society 1,748 100% 2012 FDI the interests of individual
Cyprus Cyprus Dental Association 773 100% 2012 FDI membe,rs and the dental

) profession as a whole.
Czech Rep Czech Dental Chamber 9,354 100% 2012 Chamber However, although the
Denmark Association of PH Dentists 1,293 2013 DCPA* national dental
Denmark Danish Dental Association 6,507 81% 2013  DCPA* association usually plays
Estonia Estonian Dental Association 799 50% 2012 FDI an mpprtant role in
P P— : o . determining the level of
Finlan Finnish Dental Association 4,240 98% 2013 FDI Aistandard feeso,
France ADF 30,053 65% 2012 FDI countries the association
Germany Bundeszahnarztekammer 69,236 100% 2012 BZAK is also the official trade
Greece Hellenic Dental Association 9,000 100% 2013 HDA union for dentists.
Hungary Hungarian Dental Association 718 88% 2012 FDI In about one third of the
Iceland Icelandic Dental Association 270 90% 2012 FDI Countriesmember_Ship of
Ireland Irish Dental Association 1,700 82% 2013 IDA the dental association or
as is often known, the
Italy ANDI 23,396 2012 ANDI Chambeiis mandator'l'y
Italy AlO 7,053 2012 FDI often because the
Latvia Latvian Dental Association 1,474 100% 2012 LDA association or chamber
Liechtenstein Liechtenstein Dental Association 28 2013 LDA acts E_ls the registration
) ) i _ ) authority as well. In some
Lithuania Lithuanian Dental Chamber 3,660 100% 2013 Chamber countries, as well as
Luxembourg Association des Médecins 410 90% 2013 AMMD providing continuing
Malta Dental Association of Malta 107 47% 2013 DAM education for dentists
Netherlands Nederlandsche Maatschappij 7,161 76% 2013 NMT (and  dental . a_uxmanes),
N N ian Dental A iati 4,539 90% 2012 FDI the association or
orway orwegian Dental Association ) 0 chamber is responsible
Poland Polish Dental Association (Society) 5,400 2013  Chamber for ensuring the
Poland Chamber of Physicians & Dentists 21,800 100% 2013  Chamber participation in it.
Portugal Ordem dos Médicos Dentistas 8,568 100% 2012 OMD In those countries where
Romania Romanian Dental Association 700 25% 2012 FDI membership is voluntary
Romania Romanian Soc of Stomatology 200 2012 FDI uptake is very mixed. So,
i i 0
Slovakia Slovak Chamber of Dentists 2,906 87% 2013 Chamber wherea_s in Latvia 100%

. ) ) ) of dentists are members
Slovenia Medical Chamber of Slovenia 1,789 100% 2013 MCS of the association, in
Spain Consejo General de Colegios 31,260 100% 2013 Colegios many countries (Estonia,
Sweden Swedish Dental Association 5138 95% 2013 SDA Itay, Malta and the UK)
Switzerland Société Suisse des médecines- 4,130 90% 2013 SSO only about half of dentists
UK British Dental A iati 19,736 50% 2012 FDI are members of the

rhish bentat Association ’ ° national association.
Total 311,387
* The Danish Confederation of Professional Associations
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European dental organisations in understanding the effects and implementation of EU
legislation, in particular members from the new Member
States and EU accession countries

4+ Cooperates with all major European associations of health

professionals and other liberal professions on policy

issues of common interest

TheCouncil of European Dentists (CED)

The Council of European Dentists, which commissioned this

Manual, was established in 1961 at the request of the

Department of Social Affairs of the European Commission. It‘lifﬁe Council and member associations have worked closel

a European nfmrprofit association which represents over ' o ! Y

34Q000 dentists assoEurope. It was formerly called the EU with the European Institutions in a number of matters and are

Dental Liaison Committee (EUDLC), but its name was chang8icially consulted by the European Commission on health

in May 2006. It is a council of dental associations, with all tHBatters.

member countries of the EU, except for Romania, being,-/mww.eudental.eu/

members in 2014. Attending as etssare representatives

of Iceland, Norway and Switzerland. The associations appoifheassociation for Dental Education in Europe (ADEE)

up to two members each as del egates to the CElgés pl enary

meetings which are held twice a year, once in a host EU The Association for Dental Education invéasdpended in

country, and once in Brussels. 1975 as an independent European organisation representing

; ; demic dentistry and the community ofedeogdbrs.

Between plenary meetiags elected board and working aca . .

grc:jups attend to mattersi and the CED has a permanent oﬁiﬁ?gceqrjﬂyAszEeZii a?tli?r/\ed ;‘Qvgg?r:gamﬂ:gle Sryofeegr;ﬁ)nncé?g

and secretariat in Brussels. ' . )
development of dental educators and supporting research in

ducation and training of oral health personnel.

The Board (of Directors) is composed of 8 members who ser¥
for 3 years, being elected by the (plenary) General Meetin
The Board foamfates proposals for the CED policy, for
approval by the General Meeting. It secures and monitors t
proper and efficient administration of the CED.

g?‘he ADEE brings together a basetl membership across
frrope comprised of dental schools, specialist societies and
national associations concerned with dental education.

The ADEE is committed to the advancement of the highest level
of health care fall people of Europe through its mission

Much of the business of the Council is conducted by WorkirtAtements:
Groups and Task Forces. In 2014 there were 8 WGs, lookin

after subjects such as Education, Patient Safety and Oral To promoFe the advancement and foster'convergence
Health (etc). towards high standards of dental education.

+ To promote and help torctinate peer review and
The CED task forces are active for limited periods of time, and duality assurance in dental education and training.

for specific and urgent issues, such as Antibiotic thee, and + To po.mot.e the development of assessment and
Internal Market. They are establishaddbgiccountable to examination methods

The Board generally meets four times a year.

the CED Board of Directors. + To p_romotf_s exchange of staff, students and_ programmes.
+ To disseminate knowledge and understanding on
The Council's objective is to develop and execute policy an educatlt_)n . . .
J P policy E To provide a European link with other bodies concerned

strategy in order to: - - - -
9y with education, particutihtal education.

+ Promote the interests of the dental profession in the EU; ) .

+ Promote higitandards of oral health: http://www.adee.org/about/index.html

+ Promote high standards of dentistry and dental care; : :

+ Contribute to safeguarding the protection of public health;PrOfeSSIonaI Ethics

+ Monitor, analyse and follow up on all the political and leg@ental practitioners in every European country have to respect
developments and documents of the EU that involve  ethical principles. Whether formally expressed as laws, oaths
densts, dental care and oral health; or as written guidelines these principles relate to their

+ Actively lobby the European Institutions and Parliament, ifelationship with patients, other dentists and the wider public.
order to serve the legal and political interests of dentists,
including consumer protection issues The commonest method of providing dentists with ethical

To achieve these objectives, the CED: guidance is through a simple written code. This is usually

administered by the national dental association or in some
4+ Monitors EU political ewgislative developments which countries by the separate regulating body (for example, as in
have an impact on the dental profession France, Ireland ahé UK). The application of these codes is
4+ Issues policy statements and drafts amendments to usually by committees at a |l oc
proposed EU legislatimnas to ensure that the views of  Ethics can be found in ABnex
European dentists are reflected in all EU decisions
affecting them Dentistso professional and oth
+ Providegxpertise for the EU institutions in the areas of  governed by specific laws (such as the Dental Acts in Norway
health and consumer protection, training, safety atthe and Iceland), more general medical laws (for example, in many
work place and internal market legislation of the new member countries of the EU, and in Austria, where
+ Provides a platfofon the exchange of information dentists must also take the O0Hi
between national dental associations, and supports the on professional and business conduct.



http://www.eudental.eu/
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Standards and Monitoring against #m. However, isomecountries this indemnity (@)
insurance is not mandasey below) -]

Although the threat of patient complaints is probably still the Q_J

strongest O6cont r oindeasingly oralh e Tsllealw haamaity pguraca mandatory
health systems have other mechanisms for monitoring dental

practice_ These include Yyt oar nal Anr i or annr nval Ad n f axper
complex treatments, incentives or rules for participat Mandatory Indemnity
continuing education, as well as more basis oanthe Mandatory Overseas Mandatory Overseag
level of biling and patterns of treatment of indi\aystria Yes No Livia Yes No
ractitioners. ) ) )
P Belgium Yes Lithuania Yes No
Some of the widest variations in dental practice across |Bulgaria Yes No Luxembourg Yes No
relat_e to th_e monitoring of s_tandards. In MOSt COUc g atia No Malta Ves
monitoring is not of the quality of care, but is SImpC N NI N v
administrative control, to ensure that the patient has|~YP™S ° etherlands ° es
charged the cect amount for the type and amount|Czech Rep Yes Yes* Norway Yes
treatment received. Denmark Yes* Poland Yes
Only in a few countri es- alFstona e FOLEEL i) wh
examine the patients of selected dentists, to see that thejFinland Yes No Romania Yes
has fgirly_claimed payment for worlf (_jone. H_owever, i_r France Yes Yes Slovakia Yes No
coutries it is not usual_ for_ examining dentists to Vi Yes No Slovenia Yes Yes*
random, and mostesaminations are the result of patig . )
complaints. In some countries the threat of patient con| e No Yes Spain Yes Yes
offers the only real form of pressure on dentists maintairjHungary Yes No Sweden Yes No
standardfccare. Iceland Yes No Switzerland No No
Advertising Ireland Yes Yes UK Yes Yes
h . q o h / Italy Yes
There is trgmen ous varlat|~on across the EU E.EA as\t* at additional cost **included in membership of DDA
Constltutes nadvertls|ng0, LI T U 9 T 1T O C IS5 U o9 C T o Ty Vv ITr C 1T blppl

publication of information about dentists and their dentji_ h . d that th d
practices. So, in many countries even an eatry i Yhe | | t countries reported that the mandatorynan y

Pageso classified telephon el ni}yé’né&r rt]:leirr?yﬁ_ext%n dlEOI ‘B‘Tl denHSt v%quﬂqqip ed
advertising. In the following countries the rules are very tigﬁpot & country although this would usually be an adjacent

and practitioners are barred from any form of publicCountry for working near the bordgitearativeljo any

countrybut for a limited period (usually measured in months).

announcements:
Table208 Advertising not permitted Corporate Practice
Most countries permit dentists to set up their @sctices
Belgium Iceland Portugal limited liability companies (corporate bodies). Only in Germany,
Frane Luxembourg Romania Ireland, and Malta is this barred completely. There is no
. information for Luxembourg.
Greece Malta Slovakia

In the countries in the following takdemttsis may wholly or
Advertising on the first opening of a dental practice only is  partly own the company, but éasdk only dentists can be

permitted in Croatia, Cyprus and Slovenia. Only limited responsible for clinical matters and usually one or more dentist
advertising is permitted in Hungary. must be on the board of the company and at least one dentist
. must be employed:
Websites pioy
) . . Table 28 Corporate practice permitted
In contrast to the ruledating to advertising virtually all
countries permit the use of dental practice Webtitesly Belgium Greece Portugal
Luxembourg and Malta dissenting from this. The Guidance Bulaaria** Hun Romani
the Directive on Electronic Commerce, developed by the CE| ulgana ungary omania
can be found in Annéx 1 Croatia Iceland** Slovakia
. Cyprus Ital Slovenia
Data Prtection A . ¢ .
CzechRepublic Latvia Spain
All the countries oftiU, N_onNay anq Syvitzerlar_1d ha_ve Denmark Lithuania Sweden
adopted th&U Data Protection Directive into their national E . Netherland Switzerland*
legislation National law in Iceland coWéssarea of dental Sl B SR
practice. Finland Norway United Kingdom
R *k
Indemnity Insurance France Poland

In all EU/EEA countries, professional Indemnity Insurance, 8 in these countries membership of the board of the company
ensure that proper compensation is available for patients whelimited to dentists only.
are harmed in some way. This thembg dentists against

having to pay damages and legal costs should a claim arise
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In Austria, esitists are allowed to form a so called Table Z 6 Mandatory continuing education relating
AGruppenpraxi so, whi ch i s ® ijofisong Mdiadnh company, but these
companies are only allowed to work outside of the social

security system. A {emtist cannot be a joavher and/or

on the board of such a company Austria Finland Luxembourg
Tooth whiteni Belgium France Norway

ooth whitening Bulgaria Germany Poland
The current information about Tooth Whitening can be found| Croatia Hungary Slovakia
Annex. Czech Republic Italy Slovenia
By 30" October 2012 all countries had complied with the| EStonia Latvia UnitedKingdom
demand to enact regulations putting the Directive into effect. | Finland Lithuania

Most countriémve reported that in 2013 there were still many
nordental professiomilegally continuing to undertake tooth - qous Waste
whitening using products with greater than 0.1% hydrogen

peroxide. Again, all countries have regulations relating to the storage,
Health and Safety at Work collection and disposal of waste, including clinical waste. Of

particular relevance to dental practices is the collection of waste
All EU/EEA countries have rules about profedgonal amalgam. Every country now recommends the fitting of
workers and patients, including items such as the preventionfofa ma k g a mriavhichrcslléct waste amalgam before
cross infection. So, the use afismenly disposablesich this reaches the main drainage system.

as (for example) needles and glsveddespread, with

increasing numbers -usebni v & ms Hpweiem mastgcounthies indist gpon these béirg rfiked as a
mandatory requirement. Sometimes this is necessary just in

Inoculations against diseases, especially Hepatitis B for dentaéwly installed units, but often it is a onameguirement in

workers, are universal and recommended. However, in mamyery surgery, whether new or not. Only Denmark has been

countries inoculation against Hepatitis B is mandatory. Theeslded to this list since 2008.

has been little change to this list since 2008.

Table 2% Amalgam separators mandatory
Table 36 Inoallation against Hepatitis B mandatory

Austria France Netherlands
Belgium Hungary Romania Belgium Germany Norway
Croatia Latvia Slovenia Croatia Greece Slovakia
Czech Republic Malta United Kingdom Cyprus Hungary** Slovenia
France Netherlands Czech Iceland Spain**
Republic Latvia Sweden
lonising Radiation Denmark Luxembourg Switzerland
All countries have regulations relating to use of radiograph Finland Malta United Kingdom

equipment, which usualtjude mandatory regular inspection

of machinery and often recording of this in a central database, .
for new units only

All dentists learn about ionising radiation as part of their

undergraduate studies. However, in most countries the taking of

radiographs is not necessarily limited to dentists in dental

practice$ other dental workers may undertake these if they

have hathe necessary education and training.

In just over half the countries the regulations relating to ionising
radiation make continuing education about this subject
mandatory on a regular basisually a specified number of
hours in every 5 (or so) years:
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Part 10: Financial Matters

Retirement

All countries of the EU/EEA have a state retiremditragethe age at which dentists working in the public dental services, or liberal
(general) dentists with contracts with a state system/sick fund have to retire. However, there is no usivansiait nvik adogut thi
from country to countiycduntries permit continued private practice beyond the normal rétiseimenfuatper upper age limit in

a few countries.

Retirement ages Table B- Normal (state) retirement ages
Austria 65/60 Latvia 62 . .
Bl 65 Lithuania 63 Thstableshowslthe normal retirement ages for
males/females in each cauh&irst figure is fo
Bulgaria 63/60 Luxembourg 65 males, the second for femalewlaai there is a
Croatia 65 Malta 65 variable age between genders. NB: Slovakia has a
Cyprus 65 Netherlands 65 variable retirement age for females with children
Czech Rep 63 Norway 67
Denmark 65 Poland 65/60
Estonia 63 Portugal 66
Finland 60 Romania 65/60
France 65 Slovakia 62
Germany 62-68 Slovenia 65
Greece 62 Spain 70
Hungary 62 Sweden 65
Iceland 67 Switzerland 65
Ireland 65 UK 65/60
Italy 65/63
Romania has a variable retirement age Table 2B Tax rates in 2013
Dentistsb6 I ncomes
Dentists who work within hospitals or for the Top rate Standard Toprate  Standard
dental service tend to be salariedye®ql and oftax rate of VAT of tax rate of VA
considerable" nu_mbers in ggneral practice p stria 50.0% 20% Latvia 24.0% 21%
e e e oo sasw 2% Ui ow 2
the state system (the UK). Bulgaria (1) 10.0% 20% Luxembourg 49.0% 15%
Croatia 40.0% 25% Malta (6) 35.0% 18%
Liberal/General private practitioners often c{Cyprus 35.0% 18% Netherlands (7) 52.0% 21%
to work patime fothe public dental service Olc ech Republic (222.0% ~ 21%  Norway 54.3% 25%
feeforserviceasis. Denmark 515%  25%  Poland 32.0% 23%
Given that deeforservice (or feeperiten) |EStonia (1) 21.0% 20% Portugal 45.0% 23%
system dominates for all private practitiFinland 31.75% 24% Romania (1)  12.0% 24%
across Europe, and for some dentists W{France 49.0% 20% Slovakia 25.0% 20%
from hospitals or government health centréGermany 45.0% 19% Slovenia 50.0% 2204
process of establishing standard or maximu Greece (3) 42.0% 23% Spain (8) 30.5% 21%
is an important part of any oral health systen
Hungary (1)(4) 16.0% 27% Sweden 57.0% 25%
A common mdder deciding standard fees ilceland 46.22%  25.5%  Switzerland 42.0% 8%
have a points system attaching relative vallireland (5) 41.0% 23% United Kingdorn 45.0% 20%
each type of treatment, to reflect relative ¢ Italy 43.0% 2204
separate process then _attaches a monetary Source: various
to each point. Sometimes the monetary
attahed to differeneatments, amerived from|(d) Flatrate
an overal/l Otarget (2)) Dental consummables VAT is 15%. T ooth whitening 21%
dentist. In this way it is possible for goverr|(3) VAT is 13% for intra-oral materials
to exercise partial control on overall expen(4) vAT 5% for medicaments, 15% for materials
However, although in some countries the s (5) VAT 21% on dental equipment and materials
one of maximum fees, emoften there arg .
flexible rules governing when a dentist can (6) Some dental materials are charged at a lower VAT rate
above the standard fee. (7) Alower VAT rate of 6% is applied to dental materials
(8) Lower VAT rate of 10% on dental equipment
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Income Tax rates However, within their costs dentists have to pay VAT on a

In all but a handful of countries, tax rates are progressive wittymber of services and consumables that trese p(orgh

increasing incomes, but all countries do al@aw ac®unt not dental t e c hand thesa nostd arel abour
of income before tax is applied. The highest rate reported wigcluded within the prices that governments, insurance

in Sweden, with a top rate of 57%. Howevet, Frate companies and patients pay for dental care.

was introdigga r at e of 75% on earni,ngs,. over / , The

lowest rate is in Bulgaria (10% flat rate on all earnings). 'Vﬁ]os.t cguntnes .charge \}A-il %r dentalﬂ co.nsumables and
equipment at their standardbmateseveral countries (marked

VAT in the table) do offer some lower VAT rates. Again, the levels of
VAT levied mmss the different countriesyvarng complex.

The cost of oral healthcare is specifically exempted from VAhe highest rate charged is 25.5% (Iceland), but the average is

charges in all countries, so dentists do not aoldheéAdills about 20 to 23%.

that patients pay.
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— Austrig

In the EU/EEA since 1995

Population (2013) 8,489,482

GDP PPP per capita (2012) 032,269

Currency Euro

Main language German

Entittement to receive funded healthcare is through membersh
insurance organisations (or sick funds). These are provided by
compulsory and private supplementary insurance.

Number of dentists: 4,820
Population to (active) dentist ratio: 1,920
Members of Dental Association: 100%

7

M

Specialists do not exist in Austria and the use of dental auxiliari
very limited. Continuing education for dentists is mandatory.

Date of lasevision:7January 2014

Government and healthcare in Austria

Austria is a landlocked, federal republic in the geographicalorkers, farmers and craftsmen), or the 9 health insurance

centre of Europe, surrounded by 8 adjacent EU states. institutions of largeompanies. The public compulsory
insurance schemes are funded mostly by members (89% of

There is a bicameral Federal AssemblBurates their revenue), with employers

versammlurgpnsisting of a Federal CourBilratesrg64 contribution. The public sick funds also earn some revenue

members; members represent each of the states on the badish r 0 u g h -ppyanénts don tteatréertt @etention fees
of population, but with each state having at least thre€6% of revenue), and government subsidies (5%).
representatives; members serve-aifaixyear term) and
the NatiohaCouncil oNationalra{183 seats; members
elected by direct popular vote to servwgedouerms)
consisting of 9 federal states. The capital is Vienna.

Year Source
% GDP spenton all health 108% 2011 OECD
% ofthis spentbygovernment 756% 2011 WordBank

The federal government looks after all the competences for
healthcare, including dentistry. Tfege department for
healthcare in the federal ministry for health, family and youth.

Supplementary private health insurance mainly covers hospital
In Austria entittement to receive healthcare is througttare. The benefits generally include a more comfortable room
membership of health insurance organisatsicis f(ords and greater choice of doctor for inpatient care. There are about
These are provided by public compulsory and privatel million private health insurance contracts offering these extra
supplementary insurance. Approximately 99% of the populatibenefits and their total expenditure is about one third of that of
are covered by the compulsory schemes which are often calledmpulsory health insurance schemes.
paragraph dsurance, if they are with one of the large public
regional institutions. Employees, their dependants and retiréthyone who is covered by a public insurance scheme is
peop e are either members of swumpel obdt Wwiead i o a kesgo todnalil Ir efidpiuigbéd i fcu
health insurance Bundsslapdt4ut i otnos Op afjormied 0i @0 epmecrh year for this
occupational insurance organisations (civil servants, railwdgr most of their treatment needs.
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Oral healthcare

Year Source

% GDP spenton oral health 0.65% 2007 CECDO* } : |a | most fa '”'1 It(r:1 oun tt: es. 1C937I Ilzdhr en
% of OH expenditure private ~ 40% 2007 CECDO ederal programme of oral health surveys began in 1997. Eac

year the oral status in a subgroup of the population (500
persons) is examined.

*estimated
The dentists who work for the public dental service are only

Public compulsory health insurance allowed to offer treatments within the scheme of the social
security system. There are very few dentistg worki

Public compulsory health insurance provides cover for 4lsspitals, mainly practising oral Feoidlo surgery, for
conservative and surgical itents11 removable orthodontic  emergency cases.

and prosthodontic treatments. Crowns and bridges, implants,

fixed orthodontic appliances and other complex or cosmetil payments to dentists are done by the way of fees for
treatments have to be paid for by the patients. There is §eatments. Normallyexaminations would be carried out
prescribed fee scale for all dentists wionizaeted to the annually. Domiciliary (home) Care is availableengemcgm

major public insurance organisations. Free or subsidised, .

tre;tme?wt is provided by anygdentist in exchangectodthe e g)nvate Care
issued by the sick funds. If terceis valid, the dentist can  For private patients who wish to pay the whole cost of care
claim fees from the insurance scheme quarterly. themselves, the levels of fees payable are decided by the

) . _individual dentist and are not regulated.
Thesmall sick funds, largely those for particular occupational

groups, use the same |ist 6bout3%ofthespopylation gse prigate jingurance,schemegtp ¢ i s
remuneration but some have different levels of fees. Generalfpver some of their dental care costs. All such schemes are
standard items attract an insurance subsidy of 100%, or 8opgrsonal, which supplement the public health system, and

with smaflinds, which is claimed by the dentist and the patientndividuals insure themselves by paying premiums directly to an

pays the remainder where appropriate. For more complgkSurance cowsugy.

types of treatment, for example removable prosthodonti¢he private insurance policies which people can purchase may
appliances the insurance schemes provide subsidies of up dentadnly or contracts which provide a range of medical
50% of the cost. In sudesawhere the overall value of the  pepefits including dental care. Private insurance companies

care is high, the treatment plan may have to be agreed with the, regulated by insurance law only and thus accept all the
Insurance organisation. financial risks involved. Generally the level of the premiums is

Approximately 65% of dentists in general practice treat patiertdked to the age of the insured individuals, and the insurance
within this system through the contracts with the publi€ompany may refuse to provide cover if the risk of costly
insurancinstitutions. The fees claimed by dentists contractedreatments is high.

with the major, public sick funds are set by the Association ;

Austrian Health Insuranelesiptverband der dsterreichischen ?fhe Quality of Care

Sozialversicherungstrfiger annual negotiations with the  The quality and standards of dental care are the responsibility
Austrian Den@h amb e r . Denti stsd e affthe AusEich DénfaliChambet. | Chetis @ré fhadd ainly on
the level of pay negotiated for other doctors. Every regiongie quantity of care provided, and the correct and fair payment
Arztekammeroposes and negotiates its own level of fees. of fees, as recommended by the Dental Chamber (private
The average increase of the 9 regions then determines theervices only)

increase of the nationalsigale. Dentists may hold more than

one contract in order to treat patients with different insurandd'ere are regional variations in these monitoring arrangements
organisations. but usually they concentrate on newly established dentists or

those performing more than the expected number of particular
As with general healthcare, approximately 99% of thereatments but random checks are carried out in some regions.
population are entitled to receive dental care in this way, wilumetimes the quality of care is also monitored by dentists
the rest holdingertificate from the local authority. employed by the insurance schemes.

There is no organisati on e nAnbtheerhedsurd ¢ the quaity 6f Bareland the brilylcshtrobfer 6 s
care. However, some larger cities have dental clinics fafentists providing care to private patients, is patient complaints.
children ("Jugendzahnkliniken"). Children are covered by the . ) )

social sickness insuranceedf frarents and have the same  ne Dental Law introduaecountrywide system of quality

rights to dental treatment as their parents. This means th@gSurance in 2009. This system is organised by the Austrian

parents have to pay the same percentages for the treatment gfntal Chamber. Evaluations have to be done every 5 years,
their children as for themselves. and are done via ssféluation based on a questionnaire

formulated by the quality assurance compiimy,iswh
There are institutions in every county (“Bundesland”) whiciHthorised by the Austrian Dental Chamber.

offer aries prevention programmes. These are mostlyThe answers to the questionnaire are verified in a randomised
educational programmes (how to brush teeth, what healthy fogghcess.

to eat, etc.).
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Health Data
ADMFT zero at age 120 refers to t
Year  Source withazerPMFT. fAEdentul ous at age 650
DMFT atage 12 140 2007 WHO over 64s with no natural teeth
DMFT zero atage 12 58% 2002  OECD L
Ederkious st age 65 20% 2002  OECD Fluoridation

There are no fluoridation schemes in Austria.

Education, Training and Registration

Undergraduate Training and Qualification

. L . . . (Landeszahnaerztekammern). The annual fee for membership
In the past, to practice as a dentist in Austria required a medi 'ﬁ‘[?he Austrian Dental Chamber is a certain ercentagpe of the

qualificai o n (6 yearso trainin gnéome of th%ld nfist! fuftch isdeﬁererﬁ fh \?erly "i‘egi(')n.s Al

pos_tgraduate ”a"P"‘g in den_ti_stry. So, until 2004, in orde_r E? ntists have be a member of the Austrian Dental Chamber
register as a dentist, a practitioner had to have the recognised - allowed to practise dentistry

primary degreBdctor of Medici(ier. med. uniwiththe
SpecialistCertificate (Facharzt fir ZahnMundg und Until the end of 1998,-Aastrian dental degrees were not
Kieferheilkundeneeded to demonstrate Austrian or EU recognised. Since then all EU dental degrees have been
citizenship, and to provide evidence of professional indemnityaccepted, but dentists froraEbicountries havectumply

. with the rules of Directive 2005/36/EG.
However, in autumn 1998, to move progress towards mutual

recognition under the then EU Dental Directives, a separafehere is no annual cost of the registration, but every registered
curriculum for dentists was introduced. Since then all newentist has to be a member of the Austrian Dental Chamber,
dentists have had to study dental medicine. The study iwith annual fees dependent on the income of the dentist.

divided into 3 ssicions. .
Language Requirements

Year of data: 2013 Though there are no formal linguistic tests to selester

Number of schools 4 dental law requires a certain level of knO\_NIedge of the German

SuemtiieEle 165 Iangl_Jage. In cases of doubt the Austrian Dental Chamber
requires a certificate about knowledge of the German language

Number of graduates (2012) 119 (European lev@ll). Austrian citizenship is generally awarded

Percentage female 65% on the condition that German can be spoken.

Length of course 6 yrs Continuing education

VT mandatory? No

Legislation includes an obligation to participate in continuing
education, but there is no minimum number of hours that have

] ) ) ) to be undertakand adentist is free to choose the activity he
Graduation takes place at the three public (university) dent@lants to join in.

schools in Graz, Innsbruck and Vienna and a new private
university dental school in Krems, which started in 2008, anthere are several institutions which provide courses and
the first graduates from there are expected in 2014. training, including universities, scientific societies, medical or
Quidification and Vocational Training pharmaceutical companies, nqtional and ir_lternational medical
congresses, on a regular basis. The dentist can apply for a
Primary dental qualification diploma of education from the Austrian Dental Chamber, by
submitting the approvals of the different types of training he/she
The first dentists under the new system graduated@fie 2004. has completed during this period.
title upon qualification (from June 2004) is Dr. med. dent.
Further Postgraduate and Specialiatning

Quality assurance for the dental schools is provided byn aystria no dental specialties are officially recognised, largely

governmenegulators. because dentistry itself was formally a specialist area of
_ o medicine, until 1998. However, it is possible to train in any of
Vocational Training the 3 public univer smaxillees i n t

facial surgery through a further 3 years education (officially, oral
surgery still is a sspeciality of medicine). There are no
official guidelines as to whether the trained ithisaisl a
Registration matter between the trainee and the university.

There is no compulsory -goalification vocational -post
graduate training in Austria.

To achieve registration to practice in Austria applications muSgereé are many associations and societies for dentists with

be made to the Austrian Dental Chambeorfthetent specigl interests. These are most easily conmtatted v
authority for dentistry) via their regional organisations Austrian Dental Chambew.zahnaerztekammer.at
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Workforce
Dentists Auxiliaries
Year of data: 2013 In Austria, other than dental chairside assistants (Zahnérztliche
Total Registered 4.82( Assistentin), dental techn_i(_:ians (Zahntechniker) are the only
. . other type of dental auxiliary. There are no clinical dental
In active practice 4,421 auxiliaries.
Dentist to population ratio* 1,92(¢
Percentage female 42%
Qualified overseas 766 Year of data: 2013
Hygienists 0
Technicians 620
* this refers tbe population per active dentist BErreE 0
There is a small increase of the dental workibrdé&0 %sistar_wts (estimate) 10,20¢
dentists (including overseas dentists) entering into dentistry| T herapists 0
each yearso that the phenomenon of jobless dentists has |Other 0
commenced. However, there was d9®spopulation
ibul ged (which included a bulge of denti sts) and as a re:¢

many of these dentists will retire early in this century, leading@gntal Technicians (Zahntechniker)
an expected reduction in the numbers.
Education or training is oveyem#period and is provided by
Movement of dentists into and out of Austria qualified technicians and the dental practitioner confers the
Di pl oma. As a fAspecial profess
There is almost mmvement of dentists out of Austria as far as qualification which dental technicians must hold before they can
can be established, but there are a considerable number ¢fadce. The register or list is administered by local trade
dentists, especially from Eastern Europe and Germany, movifggerations, which also have federal and state groups.
into Austria. Approximately 16% of overseas dentists are from

outside the EU/EEA. The permitted acts of dental technicians are the production of
prostheses (crowns, bridges, dentures and repairs), and they
Speciabts are not allowéa work in the mouth of a patient, or have direct

contact with them.
In Austria no dental specialties are officially recognised. Oral
Maxilldacial surgeons are officially medical specialists 90% of technicians wiarklental laboratories separate from
(although we have included their approximate number withffental practices and invoice the dentist for work done. 10%
the data for dental specialists for 2013). work directly with the dentist.

Dental Chairside Assistants

|OMFS (2013) 167

Assistants are governed by the Austrian Dental Law and the
Kollektivvertrag, (the labour agreement between the union and
the Austrian Dental Chamber) and follow 3 years training under
the authority of the dentist.

They are paid by salary.

Officiallghere are no dental hygienists established in Austria,
but there are some dental nurses specialised in oral health
prevention, who have obtained a diploma after 3 years
professional practice and following the specific education
determined by the Austrimtd) Chamber.
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Practice in Austria

Oral health services are provided mainly in General Practicemployment opportunities, maternity benefits, occupational
both in the public and private se@boait 19% of dentists health, and minimum wages.

work solely in the private sector. Occupational health and safety regulations apply to all

companies. There are no standard contractual arrangements

Year of data: 2013 prescribed for dental practitioners wotkingame practice.
General (private) practice 3,86¢ However, dentists who are contracted with the local health
Public dental service 601 insurance organisation cannot employ another dentist to carry
University 206 out the work.

Hospital 110 There is no available information regarding the size of a normal
Armed Forces dental #Alisto.

General Practice as a proportion is 87% Working in th@ublic Service

The public insurance organisations also employ salaried
OMF surgeons are not registered as dentists but are listed in dentists to provide care. This service takes place in dental

these numbers as Hospital dentists clinics, health centres and hospiald competes with, and
o ) is subject to the same standards as the other dentists
Working in Liberal (General) Practice contacted with the insurance scheme. The care provided is

erefore available to the same client groups, and provides the
me range of treatments. Patients have a free choice to go to
se clinics or a private dentist, but there is a political intention
of the Austrian Dental Chamber to increase the numbers of
patients seen in general practice, rather than the public dental
Dentists in general practice arensgldyed. They claim fees ~ service. Subsequenstyme of these institutions have been
from the public insurance organisations and directly frorflosed.

patients, as described above. Those who hold contracts Wi‘i*he public dental service employs dentists vaittiare2
the insurance organisati onsjafidhs. Fhefe®id no® Qtzlff' g‘?a??e SrBctif® dnd foe Nt

About 23%f dentists in general practicetiold a contract  postgraduate training is required in order to work in the service.
with any of the public compulsory insurance schemes (si

funds) and accept only privajgafgeg patients. Most of the Working in Hospitals

Dentists who practice on their own or as small groups, outsigg1
hospitals or schools, and who provide a broad range of genefg
treatments are @eneral PracticeAlmost all are in single
practice (this represents about 87% of all active dentists).

Aiprivate dentistso are concentrated in the cities.
Dentists who work in hospitals are mostly those who are
Joining or establishingactice employed to teach dentistry by the ursvesaiemaxillo

There are no rules which limit the size of a dental practice {pcial surgeons are registered as doctors and work as salaried

terms of the number of associate dentists or other staf€MPloyees of the regional governments which own most

Premises may be rented or owned, but only by dentists. Thefe® SPi t al's, or-fos@mwiicrdomasos 4o

is no state assistance for establishing a new practice anf'® féw private hospitals. Usually there are noneesticti

dentists take out commercial loans from a bank. Local healff€iNg other patients outside the hospital. ' The titles are the
me as those for hospital doctors; assistant (in training),

insurance organisations may have a geographical plan of areé%ée o
in need of more dentistSt@lenplagn but 6pr i va OREEZagdRrmaripsgeadof department).

who are not contracted with any public insurance scheme, mWorking in Universities & Dental Faculties

locatelteir practices anywhere. Generally there are very few

places where additional contracted dentists are needed. Dentists working in universities and dental facelties
employees of the university. They are allowed to combine their

Normally dentists buy existing practices, mainly because th,a 131k with patite work else\{vhere anﬁ’q with the permission of

th e on I. y way to become a o Mhé [‘Jn(?vlersit(ij SCert' a?\y amount'of rg\r'i\?af’eeprracﬂce 'work ' S
possible teeceive a list of patients. The only way the transferou,[Si de thiaculty

of patients can be achieved is by the seller of the practice

informing his patients about the new owner. The main academic position within an Austrian dental faculty is
. . that of head of departnf&ofessoland Dozent(chairside

Dentists are not allowed to employ other dentists (but dent{"ﬂaching only). There are no formal requirements for

assistants only) in their singletipes. Even the so called postgraduate %raininq but.most willgave quabiiBitasion

ﬁNoh_n;,ltzz_ahnarate (residenc e or .l 0 € L intotvds ttlnessub§ni)ss10n o cfhes%,raﬁd evidence of
practising in the absence of another démtiskample, in original research

case of illness, or maternity regulatiarsingle practice are
not employed by the original ddotisg the absence. To Working in the Armed Forces

determine the relationship of the dentist with their employees,

the union for each type of auxiliary has a contract which iEhere are no dentists working full time for the Armed Forces.
negotiated with the Chamber Somedantsgaverk parktimgig hospitals of e Avseed Foice e a |
protected by the national and European lagguabn
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Professional Matters

Professional associations Dentists are allowed to promote their practices through
websites but they are required to respect the ttmde of
Austrian Dental Chamber, which is more restrictive than the

_ Muiloer  VEET  Sewiss guidance of the Council of European Dentists.
Osterreichische Zahnarzteka 4,820 2013 Chamber

Insurance and professional Indemnity
Since 2006, the only organisation representing dentists ||ﬁlab'.“ty Insurance 1 compulspry for. dentists. In.surance may be

8 / X o obtained from almost all private inswamg@nies and
Austria has been the Austrian Dental ClasidreeiChische . L : :

« - . provides cover for compensation if negligence is proven. The
ZahnéarztekammeéFhe Chamber consists of 9 regional dental . ? .

. - cgst of the premium, depends on the maximum amount insured.

chambers andisdeff nanced through me i Q

i . . en%r.’glll)s/ is SlanJuPaﬁcg 'dded hot QoVer ‘Austrian dentists
which are usually earnie¢med and are deductible for the
assessment of income tax. Membership by dentists is

working abroad
mandatory. Tooth Whitening

Under the dental law of Austria tooth whitening can only be
done legally by a dentist and an examination or diagnosis by a
Ethical Code dentist is necessary anyway.

Ethics and Regulation

. _ Tooth whitening is covered by the European Cosmetics
The Dental Chamber does not have a specific code of ethics §fyective so there is a legal limit on the retiocerd

any other guidelines of good or ethical practice. Howe"eberoxide.
dentists in Austria htvevork under Dental Law, and take the

Hippocratic Oathefore they can legally practice. The Corporate Dentistry
application dfe law and the oath is primarily the responsibilityD ent i

of the Dental Chamber sts are allowed to form
' is a form of company, but these companies are only allowed to
Fitness to Practise/Disciplinary Matters work outside of the social security systenrteftisbrcannot

be a pafvwner and/or thre board of such a company
Complaints by patients are administered at regional level by the

Dental Chamber, and the Board of Arbitration is normallipnising Radiation
convened before court action can be considered. Th
examining committee consists of dentists and of delegates
associations for patiinterests. If a complaint is upheld then
the most likely form of sanction is a warning from the insuran bi
company. In extreme cases the right of the dentist to practié’éI ject.

can be removed by terminating their contract with the insuraniedentahssistant can also be trained and qualified to take
companyi althoughthey could then still work without an  radiographs and be a supervisor.

insurance contract.

eJ}aining in radiation protection is part of the undergraduate
curriculum. The dentist in a practice would normally be the
CReadiation Protection Supervisor, having passed exams in the

There is a mandatory continuing eduaatioriraining

In cases of complaint against private dentists the DentdEquirement of at least 4 hours every five years.
Chamber offers an arbitration service with experts, before the
normal civil courts begin their proceedings. But neither patierifzardous waste

nor derdts are obliged either to take part at the arbitration or to
follow the rulings of the arbitration. The EU Hazardous Waste Directive (requiring amalgam waste

to be collected as hazardous waste) has been incorporated into
In cases of gross negligence a dentist may be suspendefiustrian law. The law is actively enforced.

immediately or lose the licence to practise altogether.
Amalgam separators have been legally required since 1995.

Data Protection There are regulations resgiottho collects the waste to
registered or licensed carriers.

Every dentist is bound to the duty not to disclose confidential

information in any way to anybody, including health informatibhealth and Safety at Work

on patients or any other data. The regulations of data protection .
are subject to Austrian federal law. Workforce Inoculations are not comgnidotigere are no

authorities to survey compliameg inoculations are
Advertising recommended by the Austrian Dental Chamber, regarding
Advertising allowed in Austria although there are some legalWorkforce Inoculations are not compulsory and there are no
limitations, as defined in a special code edited by the Austriamithorities to survey compliates inoculations are
Dental Chamber. Limitations refer, for example, to the form @fcommended by the Austrian Dental Chamber, regarding
the advertisement in print media and it is not permitted tpossibledbility of the dentist for any health damages.
include a desifis fees in any advertisement. Advertising on
radio or TV is not allowed at all, except for commentary on
medical and subjspecific issues.
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Regulations for Health and Safety

For Administered by
lonising radiation district government ("Bezirkshauptmann:
Electrical installatio | "Bezirkshauptmannschaft"

Infection control "Bezirkshauptmannschaft”
Medical devices "Bezirkshauptmannschaft”
Waste disposal "Bezirkshauptmannschaft”

Financial Matters

: : 411,000 t o 425, 000; 33.7% (025,
Retirement pensions ahigalthcare above G60,000. Married people a
Retirement pension premiums are paid at varying levels at aiixes are levied on corporations (25%trisutdd and

average rate of 22.8% of earnings, half by employer, half Rydistributed profits), trade income, real estate, inheritance,
employee. Dentists are legally obliged to be members of tvidends, gifts, and several miscellaneous services and

schemes: one organised bptherreichische Arztekammer  properties. Capital gains and dividend income are also taxed.
(although since 2006 the chambers of medical doctors and

dentists have been separated, dentists are still obliged to be a
member of the pension scheme of the Chamber of MedicXAT

Doctors); and one with a main public insurance company.  giandard VAT rate is 20% (since January 1984). Reduced VAT

rates are 10%_on fopdstuffs, books, pharmaceuticals,

Retirementpensoni n  Austria can be Woenhep rafisPoft, eispapersP &imissB'8 Bultural and
average salary during the 15 years of-baghegjs. The amusement events, hotels. Most dental equipment and

normal retirement age in Austria is 65 years for men and §Q,nsumables are charged atahdast rate.
years for women, although dentists may practice beyond these

ages. Various Financial Comparators

For the majority of estrian population general health care

is paid for at about 7.5% or less of annual earnings, half | Vienna 2003 2013

which is paid by an indi vi]/ Zurich=100 | present t
contribution is made up to a maximum assessmen| prices (including rent) 85.2 70.2

(Hochstbemessung).

Wage levels (net of taxes) | 52.3 53.5
Taxes Domestic Purchasing Pow | 57.3 67.7

(* relative to net income)
Income tax for widuals is set up at up to 50% on-a four
bracket progressive schedule: 20.4% (on taxable income fromSource: UBS August 2868 November 2012
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Other Useful Information

Main national associations and Information Cer

Osterreichische Zahnarztekammer Scientific Society of Dentists

Kohlmarkt 11/6 Osterreichische Gesellschaft fik, Kéammelund
1010 Wien Kieferheilkunde, Verein Osterreichischer Zahna
AUSTRIA Auenbruggerplatz

Tel: +43 505 12 8036 Graz,

Fax: +43 5051167 AUSTRIA

Email: office@zahnaerztekammer.at Tel: +43 316 385 2251

Website: www.zahnaerztekammer.at Fax: +43 316 385 3376

Email: dachverband@oegzmk.at
Websitevww.oegzmk.at

Competent Authority: Publications:

Osterreichische Zahnarztekammer Osterreichische Zahnaz=ieung
Kohlmarkt 11/6 Kohlmarkt 11/6

1010 Wien 1010 Wien

AUSTRIA AUSTRIA

Tel: +43 505011 Tel: +43 505011

Fax: +43 50511167 Fax: +43 50511167

Email: office@zahnaerztekammer.at Email: koenig@zahnaerztekammer.at
Website: www.zahnaerztekammer.at Websitewww.zahnaerztekammer.at

Dental Schools:

Vienna Innsbruck

Universitétsklinik fur ZMK Wien Universitéatsklinik fur ZMK Innsbruck
Wahringer Strasse 25a080 Wien Anichstrasse 356820 Innsbruck

Tel: +43 1 420 Tel: +43 512 5041 80

Fax: +43 1 420670 Fax: +43 512 50741 84

E-mail: officezmk@meduniwien.ac.at E-mail: michael.rassefed.ac.at
Websitewww.unizahnkliilen.at Websitevww.zmiansbruck.at
Dentists graduated 2012: 70 Dentists graduated 2012: 25
Number of students: 420 Number of students: 150

Graz Krems (New)

Universitatsklinik fur ZMK Graz Danube Private University
Auenbruggerplatz 12 Steiner Landstrasse 1235@0 Krems
A-8036 Graz Tel: +43 676 842 419 305

Tel: +43 316 388 48 Fax: +43 2732 70478 7060

Fax: + 43 316 3&B 76 E-mail: info@djpini.ac.at

E-mail: zahnklinik@medunigraz.at Websitevww.danubgrivateiniversity.at

Websitevww.medunigraz.ac.at/zahnklinik

Dentists graduated 2012: None
Dentists graduated 2012: 24 Number of students: 250
Number of students: 150
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i) Belgiu

In the EU/EC since 1957
%} Population (2013) 11,153,405
GDP PPP per capita (2012) 629,170
Currency Euro
Main languages Dutch and French

General health care is mainly funded by deductions from salar
which also cover retirement pensions, and a supplementary ch
The amount contributed depends on income.

Number of dentists: 8,879
Population to (active) dentist ratio: 1,434
Members of Dental Association: Varies

Dentists may belong to one of 4 dental associations, dependin
their language. In 2013 membership was abdine7dsée of dental
specialists is widespread but there has been no development @
- ol dental auxiliaries. Continuing education for dentists is mandatd

Date of last revisiortt dnuary 2014

Government and healthcare in Belgium

Belgium is an independent parliamentary monarchy, foundedAdthough the total budget for healthcare is decided by the

1830. The land area is just over 30,000 sq km. There is a wejjovernment, it is divided between the five groups using a

established system of regional as well as national governmeriormula which takes into account social and economic factors,

It is also a country with three languages (the main ones beirige number of people in each scheme, and occupational

Flemik, just under 60% and French just under 40%). Thisdifferences n heal th risk (eg the min

affects dentistry because there are FlenfiskraniDental more resources). Every six months, the budget of all of the

Schools and Dental Associations (see later). sectors are examined to determine what measures must be
taken to control any expected overspend.

The capital is Brussels. The bicameral Federal Parliament

consists of a SenateSanaatin DutchSenatin French. The health budget hdrenisalegady3 was 0

There are three levels of government (federal, regional, anapproved increase of 3% per year in health care expenditure,

linguistic community) with a complex division of responsibilitiegith amounts above this having to be justified separately, for

this reality leaves six governments each with its own legislatiexample by lobbying from the dental profession.

assembly.

Year  Source
% GDP spent on health 10.6% 2011 World Ban
% of this spent by government 75.6% 2010 OECD

The Institut NationalAdsurance de Maladie et d'linvalidité
(INAMIRijksinstituut voor Ziekte en Invaliditeits Verzekering
(RIZIV) is the Federal body responsible for managing the hea
system. THastituacts as the adviser to the Minister of Social
Affairs, who makesidiens on behalf of the King. The King is

required to sign every application for new laws. The following ministers are responsible for different aspects of
. . ] ] _health care:
Healthcare is mainly funded by deductions from salaries which

also cover retirement pensions, and a supplementary child tax.  Minister of Social Affairs decides treatment tariffs and
The amount contributed dependsamein Prevention is a oversees relations with sick funds
regional responsibilty. 2. Minister of Health decides registration, and how many

- . dentists are required
Individuals can choose to belong to one of over a thousand sigk \inisters of Education (2) control the basic education of

funds, which operate in five major groups. For all sick funds  gental studeritseach region
central cordination ensures that the rules, fees and
reimbursements are thaesa
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Oral healthcare

Oral health care is organised in the same way as general heat?Uality of Care
care. All sectors of the population are able to access denta
services. There are several ways in which standards of dental care are
Almost all dental care is provided in private practice togeth&tonitored.
with a very small amount in hospitals and usiversitie

Thelnstituhas an administrative body which regulates the non

About 3.1% of all government spending on healthcare is spef;{'tnical administrative forms used in dentistry. It also has an

on dentistry. independent control department, staffed by roettical d
which checks that the treatment codes recorded agree with the
Year  Source actual treatment undertaken.
% GDP spent on oral health 0.19% 2007 CECDO
% of OH expenditure private ~ 40% 2007 CECDO The Institutmay not comment on the quality of the dental

treatments, but has the right to examine any patient. This
usually happens only after a catr(gke Ethics).

Public compulsory health insurance Within theonventiothere are some quality standards. For

There is an agreed scale of fees for dental treatments, calléample, a denture must include five stages of construction at a
theconventionThis is jointly agreed by the dental associationsMinimum of four visits. As part of the convention a voluntary
and the sicfunds working as a commission withistite quality assurance accreditation system has been organised
Dentists generally charge patients for each item of treatmerfince 1998.

and patients reclaim a proportion of the fees from their sick

fund. However, a fithird p&entisip wykingsie the Conygndon @pRpepximately 3%)e x i s t
where some detgighoose to receive reimbursement directly Selfregulate for quality assurance, based on the possibility of
from the sick fund. claims for liability by patients.

Just over than two thirds of dentists (68%) were signed up 8ince 2002 there has been a mandatory system of 10 hours
provide care within the Convention, in 2013. They may alssbntinuing education per year (60 hours over 6 years), to
provide care outside the Convention, provided this is duringr eserve a denti st od6s registrati
publishedhours.When a dentist breaks the rules of the

Convention, the patient has a right to demand an indemnipjealth data

payment of 300% of the excess of the feescale.

L . Year  Source
B B e b 005 BT atage T2 G50 2010 WHO
. y 0,

attend a dentist regularly. DMFT zero atage 12 40% 2007 CECDO
Edentulous at age 65 45% 2007 CECDO

The average number of patients on a dentistés |ist is not |

Patients normally attend fekaeninations every 6 monthsto A DMFT zero at age 120 refers t

the age of 18 years, then annually after then. children with a zero DMFT. fEde
numbers of over 64s with no natural teeth

Private Insurance Fluoridation

There e a few private insurance schemes mainly in the fornThere are no fluoridation schemes in Belgium. There is some
of group contracts for employees. The cover they offer igaturally fluoridated water at an acceptable level.
varied, as are the premiums charged.
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Education, Training and Registration

Undergraduate Training The current situation (in 2013) relating to the need for VT by
i overseas graduates darjzeon the situation in the homeland
There are five dental schools, three-pea&ing and two (country of qualification). Sometimes a supplementary

Flemistspeaking. Dental schools are part of the Faculties ofgcademic learning is mandatory.

Medicine in universities. There is a mix of Catholic (private)

and State universities. VT in general practice includes a specific academic learning,
with a specific input from the dental associations.

In Flanders there is an entry examireftiom éntering the

first year of training. In the French speaking universities therefife VT dentistpaid by the dentist supervisor.
a selection procedure after the first year of training.

Registration

Year of data: 20172
Number of schools 5 Before being able to practise a dentist must register with the
Student intake* 1.021 Federal Ministry of Health. There is no fee payable.

Number of graduates 158 Reregistration is mandatory after 6 years
Percentage female 809
Length of course 5 yrg Language requirements

*920 in French schools

and 105 in Dutch schools To register with the Ministry of Health a dentist should be able

to communicate in at least one of the three national languages
T Dutch, French or German.

Quality assurance for the dental schools is provided by t o ..
Ministry of Education. hI-%ostgraduate and Specialist Training
Qualification and Vocational Training Continuing education
Primary dental qualification Continuing education spread owspatits of the profession
) . . _ (general medicine, radiology, prevention, practice management,
There are two titles awarded for clinical dentists graduatingo nser vati ve dentistry, orthod
from Belgian dental schools, afigear Sourse: mandatory to preserve registration. The requirement is 60 hours
. . over 6 years.
1 Flemish Master in de tandheelkunde
2 French Licencie en sciences dentaires Specialist Training
Vocational Training (VT) The mai degrees which may be included in the register are:

To register to work in the INAMI/RIZIV as general dentistd, Algemeen Tandarts, Dentiste Généraliste

graduates have to followyaat vocational training (3 years 2 tandarts specialist in de Orthodontie Dentiste Spécialiste

for periodontology and 4 years for orthodontics.as specialist en orthodontie

training) 3 tandarts Specialist in de Parodontologie / dentiste

Spécialiste en Parodontologie.

Despite the absence atimeruslausugby the Department

of Education) for the intake of students into the universities,$pecialist training is undertaken at the univéosigeseral

federal law has limited the number of places for vocationglentists 1 year, orthodontics 4 years, for periodontics 3 years

training to 170. (including the vocational training). Trainees are paid by the
Ministry of Health.

Oral maxiH@cial surgery is a medical specialty, which requires

6 years basic training and qualification in medigea, a 2
Masterds degree in dentistry an
maxilldacial surgery for a further 4 years. ThifeHewésl

up by ongear training in facial oncology.
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Workforce
Dentists Stomatologists, who are reducing in nL_meer, are usua!ly
) o o undertaking general dentistry. They train for 6 years in
Most dentists practice in gepixelicé although some also medicine, then 2 years as master in dentistry, finally 2 years
work in hospitals and dental faculties. specialisation in stomatology.
- OMFSdo two years supplementary training in addition to that.
LT G IR 2L They are registered under the Medical Directives.
Total Registered 8,874
In active practice 7,771 Auxiliaries
Dentist to population ratio* 1,434
Percentage female (2007)** 48%
Qualified overseas** 118 Year of data: 2007
Hygienists 0
*active dentists only Technicians 2,25(
*CECDO estimate (2007) Bt 0
Movement of dentists across borders Assstelmts EU
Therapists 0

There is a small, but insignificant movement of dentists from
Belgium to its neighbourioguntries (especially the
Netherlands), and a small number from the Netherlands into

Belgium. There are two types of auxiliaries in Belgium, dental technicians
o and dental chairside assistants. There are nalattitaical
Specialists auxiliaries.

Three specialist titles are recognised in Belgium, orthodontiqSental technicians
periodontics and general practice. faidllcurgery is also

recognised as a medical specialty. Dental technicians have a protected title, under the governance

) ) o ) of the Ministry BEonomic Affairs, and receive undergraduate
Patients may go directly to a specialist, without referral. training in special schools (3 years) or in the dental laboratories
( patronal training .

Year of data: 2011

Orthodontics 399 They are registered by the Ministry of Health.

Endodontlc's There are illegal denturists who are pressing the government

Paedodontics for legkstatus.

Periodontics 139

Prosthodontics Chairside assistants

OMFS (2007) 29(Q b Cal hoai C st . q

. ent a chairside assistants un

BentliEobiclhieaid) in Flanders, but no registration. In 2013 about 120 a year were
training. In 2000, FDI reported that there were 800 chairside

Stomatology 286 assistants.

Training in tH&ench speaking part of Belgium had just begun
These datare all for active specialists only. in 2013.
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Practice in Belgium
Almost all patient care is undertaken in General Practice. To overcome the above restrictions, the sick funds and some
private insurers offer supplementary insurances to meet the

Year of data: 2011 additional costs incurred.
Gengral (private) practlce 7aEE Joining or estabilisg a practice
Public dental service o ] )

: : There are no rules which limit the number of associate dentists
University 200 . . :

. or other staff in a dental practice. Premises may be rented or
Hospital owned, and there are no limitations as to where they may be
Armed Forces 10 opened. There is no state assistance for egtailishiv
General Practice as a proportion 87% practice, so dentists must ivest their own money.

A practice must be registered at a specific address. Some sick
Working in General Practice funds own polyclinics.

In Belgium, dentists who practice on their own or as sma-ﬁhe“_e_ aré no s_pec_ific contractual _requirements between
groups, outside hospitals or schools, and who provide a bro&factitioners working in the same practice.

range of general treatments are said Gdreml Practice.  No domiciliary care is offered in Belgium. There are some
They represent almost all dentists actively practising in thgojated personal initiatives, but there is no organised care. In
countryMost_dgntlsts in general practice agmphiyed 2013, VVT was conducting a pilot study, on behalf of

and earn their living through charging patients fees. RIZIV/INAMI, on special needs,

Fee scales

Working in the Public Dental Service

All payments to dentists are by way of fees for treatments (Itéfheres no public dental service in Belgium. Some schools

of service). Dentists have a fee scale agreement known as tlgtiate a service directly with dentists for dental health

convendin with thesocial securitithe conventiosets the surveillance. Health education is also part of the school

level of reimbursement for patients for many types of dentalirriculum, but in reality individual teachers decide how much
care but crowns, bridges, inlays, implantology anddental health edueatis included.

periodontology are excluded. Removeable dentures may be

reimbursed. Working in Hospitals

Orthodontics is omyluded if treatment starts before the age 1he'e are two types of hospitals in Belpnvate and

of 15 years. Private fees can be set for all of these exclud ive_rsity. A few dentist_s are er_nployieqbflim_univ_ersity
items, in which case there is no reimbursement to the patieft2SPitals but most hospital dentists weikepant private
These fees are only restricted by a professional ethic not {§°SPitals and parte in prate general practice.

charge unreasonably higlounts.
g y big Dentists can either be paid a salary or, more usually, charge

As mentioned un@al Healthcare in Belghenonvention fees under the Convention arrangements for their patients

is negotiated between the national dental associations and tRgending.

sick funds working as a committee. -ieigotiated every L . . .
two years. Dentists then have to decide whether or not t4/Orking in Universities and Dental Faculties

participate in the convention. Very few dentists worktifalt in universities amental
faculties, as employees of the university. They are free to

I'f denti st s aheyerebhliged to dhage the n ¥opnhide itHeif Worklin the dental faculty withepamrk
appropriate fee and the patient claims a reimbursementisewhere.

Outside the convention they can, in principle, charge any fee
but the patient can still claim a reimbursement to the levalhe main academic title within a Belgian university is gewoon

allowed by the agreement. A dentist hiasntoarpatient hoogleraar/professeur ordinaireOther titles  indk

whether or not he/she is irdheentionThe benefit to the buitengewoon hoogleraar/professeur extraordinaire,

dentist of being in domventiois related to pensionrightson 1, s g er aar/ charg® de cours, do
retirement. and assistent/assisten®rofessors generally qualify by a

doctorate, aggregation and scientific experience. Promotion

Prior approval for treatment is only required for orthodontic§epends upon the numbgears of teaching and numbers of
There are also limits to thebeurof times patients can  pjications in international scientific publications.

receive a subsidy for certain treatments. eg one panoramic

radiograph per year, removable dentures every seven yearworking in the Armed Forces

and once again for orthodontics there is a maximum of 36

monthlyforfaits. A forfaitis a fixed payment for @t in There are a few dentists working full time for the Armed Forces
which treatment has been carried out, no matter how many

visits are involved.
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ProfessionaMatters

Professional associations Insurance and professional indemnity
There are 4 national dental associations recognised by tHeability insurance is compulsory for dentists. Professional
social security system (RIMAMI): liability insurance is provided by private insurance companies.
Some dental associations also arrange group insurance, which
NUGher  Verr  Seuies provides cover to reflectthes ponsi bi |l ities of

individual contract. The cost of the insurance varies according
to the cover, for example, providing implants approximately
doubles the premium. Liability insurance covers dentists for

Chambres Syndicales Dentaires1,016 2012 FDI
Société de Médecine Dentaire 1,096 2012 FDI

Verbond der Vlaamse Tandartse8,500 2012 WT working abroad.
Vlaamse Beroepsvereniging voor ]
Tandheelkunde (VBT) 600 2012 WT Corporate Dentistry

Dentists are permitted to form companies in Belgium. These
must be registered at a specific addresienists may be

1. theChambres Syndicales Dentd®&D) for French shareholders or fully own the company.

speaking dentists

2. theSociété de MédecentairdSMD) also fo French Tooth whitening

speaking dentists and Belgium has adopted the 2011 Cosmetics Directive.
3. theVerbond der Vlaamse Tandafit¢m) for Flemish Nevertheless, some illegal act i c e, wdt h s o c
speaking dentists. peroxide products @A does take p!
4. The Vlaamse Beroepsvereniging voor Tandheelkunde
(VBT) for Flemish speaking dentists. Health and Safety at Work

Membership of a dental association is not compulsory.
Inoculations against Hepatitis B are compulsory for the

Ethics and Regulation workforce (administered by the Ministry of Health). A separate
Ethical Code independent department of control insldstitbenonitors
compliance

There is no federal ethical code. The ethical codes of the den
associations cover relationships and behaviour betwee
dentists, the contract with the patient, consent anr
confidentiality, continuing education and advertising. For Administered by

(Iagulations for Health and Safety

Fitness to Practise/ipiscary Matters lonising radiation Central government

Electrical installatior | Central government
Patients may complain to the Provincial Medical Council. T ["|sfection control Ministry of Health
disciplinary body comprises doctors, pharmacists, dentis ' . —
nurses and midwives. If a complaint is upheld, the Council | Medical devices Ministry of Health
suspend the dentist from practice. There is gipeas a Wastedisposal Regional government
process.

Within the dental associations there are ethical commissiofgnising Radiation
which also consider complaints.
There are specific regulations about radiation protection.
Data Protection Training in radiation protection is mandatory for undergraduate
dentists, who become the competent person in each practice.
Belgium has implemented the EU Directive on Data Protectiorthe dentist mustdergo continuing training on radioprotection
of at least 3 hours each 5 years.
Advertising
Hazardous waste
Commercial advertising is strictly foibBlelgiaegislation
strictly forbids publicity for dentistry. This legislatien was r&egulations cover the disposal of clinical waste including the
approved by the European Court in 2008 and 2012 as not beiifgtallation of amalgam separators. For waste disposal the
in contradiction to EU Regulations Flemish Dental association hesua gontract..

Dentistsodé websites with puAB3alggmseparatassihaye hegngequired bydaw singe@03 t e d
Belgium. All VVT members can subscribe without cost to have

a personal websitevamw.mijntandarts.idon members can

subscribe for 025 a year.
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Financial Matters

Retirement pensions and Healthcare

Social security must be paid on earned incamml®ges, part of the social security is paid by the employer, and a smaller part by
the employee. The employer's social security contribution amounts to approximately 35%, while the emptoyeeistsdcial security
13.07%, both uncapped.

The socialecurity tax for thesethpl oyed i s capped at approximately 015,905. 32

The state old age pension is called Rustpensioen/Pension de retraite. The standard pension age is 65, Hubrit ean be received
earlier age if pensimhts have built up for a sufficient number of years (career condition). This includes any years in which rights tc
pension in a country other than Belgium have been built up.

The amount of the Belgian old age pension depends on:
1 the number of yearsked in Belgium, and
1 the salary earned each year.

Taxes
National income tax:

Employees and satfiployed individuals pay progressive income tax. The top rate is approximately 53.5% (including communal tax) a
starts at a sal aamgantd 20¥4ddx yearfigune)3 7, 330 (2013 inc

VAT/sales tax

There is value added tax, payable at a standard rate of 21% on purchases, including dental equipment aed edaiegiils. There ar
rates of 12% for restaurants and 6% for foodstuffs, books, water, pharmaceuticals, medical, books, newmdspapers, cultural
entertainment events, hotels.

Dental services are not included in VAT.

Financial Comparators

Brussels 2003 2012
Zurich = 100

Prices (including rent) 75.7 67.0
Wage levels (net) 56.0 449
Domestic Purchasing Power @F 64.5 59.6

Source: UBSugust 2003 and November 2012
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Other Useful Information

Competenfuthority and Information Centre:

FOD Volksgezondheid/SPF Santé publique
Gezondheidszorg/Soins de santé

Victor Hortaplein 40 bus 10

1060 Brussel

BELGIUM

Tel: +32 2 524 98 33

Fax: +32 2524 98 17

Email: aurelie.somer@health.fgov.be
Websitewvww.health.fgov.be

Dental Associations:

Flemish (Dutch) language: Flemish (Dutch) language:

Vlaamse Beroepsvereniging Tandartsen (VBT) | Verbond d&flaamse Tandartsen (VVT)
FranklifRooseveltlaan 348 Vrijheidslaan 61,

9000 Gent 1080 Brussel,

BELGIUM BELGIUM

Tel: +32 9 265 02 33 Tel: +32 241300 13

Fax: +322 41487 27 Fax: +32241487 27

Email: vragen@vbt.be Email: verbond@vvt.be
Websitevww.tandarts.be Websitenww.tandarts.be

French language French language

Chambres Syndicales Dentaires (CSD) Société de Médecine Dentaire (SMD)
Siege sociabvenue de la Renaissance, 1 Avenue de Fré 191

1000 Bruxelles 1180 Brussel

Boulevard Tirou 25 bte 9 BELGIUM

6000 Charleroi Tel: +32 23758175

BELGIUM Fax: +32375 86 12

Tel: +32 71310542 EMail: info@dentiste.be

Fax: +32 713204 13 Websitevww.dentiste.be

Email: csd@incisif.org
Websitewww.incisif.org

Publications:

VBT:Consultand-{8onthly) CSDLO&I nci sif
Editor: Guido Lysens Boulevard Tirou 25 bte 9
Franklin Rooseveltlaan 348 6000 Charleroi

9000 Gent BELGIUM

BELGIUM Tel: +32 71 3105 42
Tel: +329265 02 33 Fax: +32713204 13
Fax: Email: csd@incisif.org
Email: guido.lysens@tandarts.be Websitevww.incisif.org

Websiterragen@vbt.be

VVT:Vvtmagazine (Monthly) SMDLe Pointmonthly)
Editor: Guy Kefel Editor: Olivier Custers
Vvtnieuws (Monthly) Avenue de Fré 191
EditorDirk Barbier 1180 Brussel
Vrijheidslaan 61 Tel: +3223758175
1081 Brussel Fax: +322 3758612
BELGIUM EMail:iinfo@dentiste.be
Tel: +3224130013

Fax:

Emailredactie@vvt.be
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Dental Schools:

Brussels (French) Brussels (French)

Université Catholique de Louvain Univerisité Libre de Bruxelles
Avenue Hippocrate, 10, B 2.5721 Hopital Universitaire Erasme
1200 Bruxelles Route de Lennik 808
BELGIUM 1070 Bruxelles

Tel: +32 2 7645752 BELGIUM

Fax: +32 2 7645722 Tel: +32 25556118
Email: Fax: +32 2 555 6798
websitehttp://www.uclouvain.be Email:

Dentists graduating each year: 37 (2011/12) Websitewww.ulb.be

Number of students: Dentists graduating each year: 21/ (2012)

Number of students:

Liege(French)

Université deege

Faculté de Médecine,

Avenue de | 6Hopital, 1.
CHU du Sart Timan

B-4000 Liége

BELGIUM

Tel: +32 4 343 43 3

Fax:

Email:

Websitehttp://www.ulg.ac.be
Dentists graduating each:yExa(2012)
Number of students:

Gent (Flemish) Leuven (Flemish)
Universiteit Gent KU Leuven

Dienst voor Mefhdneen Kaakziekten School voor Tandheelkunde
De Pintelaan 185 Kapucijnenvoer 7

B-9000 Gent 3000 Leuven

BELGIUM BELGIUM

Tel: +3292404001 Tel: +32 16 33 24 07
Fax: Fax: +32 16 33 24 84
Email: Email:
Websitehttp://www.rug.ac.be Websitevww.kuleuven.ac.be
Dentists graduating each year: 40 Dentistgraduating: 50

Numbeof students: Number of students:
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Bulgaria
In the EU/EEA since 2007
Population (2013) 7,282,041
GDP PPP per capita (2012) 610,859
Currency Bulgarian Leva (BGN)
1.95 BGN = 01
Main languages Bulgarian

General health care is mainly funded by deductions from salar
The system is designed as a state monopoly. It operates throug
National Health Insurance Fund.

Number of dentists: 8,350
Population to (active) dentist ratio: 872
Members of Dental Association: 100%

The use of specialists is widespread but there has been no de
of dental auxiliaries.
Continuing education for dentists is mandatory.

Date of last revision" 18nuary 2014

Government and healthcare in Bulgaria

Bulgaria is in Sodtastern Europegrdering the Black Sea
to the East, Romania to the North, Serbia and FYROM to the
West, and Turkey and Greece to the South. The land area i$he mandatory health insurance system is designed as a state
110,550 sqkm.The capital is $oiacountry is divided into monopoly. It has the exclusive right to grant mandatory health
28 districts. insurance and to guarantee the observance of the insurance
rights in respect of all nationals, following a public contract
The peopl eds artah84i8%, Twk8i8%%,n s madel.eANaBamdl Bramework Contract is signed every year
Roma 4.9%, other L.A%e religion is predominantly Eastern between the National Health Insurance Fund (NHIF) on one
Orthodox (76%) and Muslim 8%. side, and the Bulgarian Medical and Dental Asgociations
The head of state isPnesident and thead of government the other. The Contract comes into force upon sanction by the
thePrime Minister. The Council of Ministers is nominated byMinister of Health. Thetreoted annual package of activities
the prime mirgstand elected by the National Assembly. The
President of the Republic is elected by direct popular vote for
term of four years.

Year  Source
% GDP spent on health 7.3% 2011 World Ban
% of this spent by government55.3% 2011 World Ban

There is anicameral National Assembly or NarodnoSybranie
(240 seats; members elected by popular vote to serve four
year tams)

in dental medicine varies according to the age.

The minimum age for voting and standing for election ighe Bulgarian Dental Association (BgDA) reports that in 2012,

currently 18. the proportion of public resources spent on general healthcare,
] o ) including dental medicine, was 4.3% (8.&Dbi#tion BGN or
Healthcare in Bulgaria is based on mandatory health insurange.; " bi 1 1i on )

governed by the Health Insurance Act (1998, State Gazette

#70), also encompassing voluntary health insuraaies It cre )
legislative framework for the organisation of the mandatory total budget for the mandatory health insurance system for
health insurance. 2013, adopted by the Parliament, amounted to 2.71 billion BGN

(G1.39 billion).
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Oral healthcare

The proportion of the total budget for the mandatory heaItIQuality of Care
insurance that was spent on dental medicine in 2013 was
4.47%. The NHIF monitors the quality of dental care in the system of
mandatory insurance, according to criteria negotiated with the
Year  Source BgDA and included in the National Fra@emtoskt.

% GDP spent on oral health 0.16% 2012 BgDA
% OH expenditure private  No data

The Ministry of Health, through its Medical Audit Agency, audits
the quality of dental care according to its Dental Medicine
Standards.

In April 2009 the Bulgarian Council of Ministers adopted thE€ quality of dental care in private practice is not actively
proposed by BgDA National Oral Health Preventive Programrji@nitored. Some control is being carrigdtbetBgDA on

for Children 6fto18 years (NOHPPC). the basis of the Ethical Code.

This is the link to the official website of the NOHPPC:

http:/Avww.oralnaprofilaktika.bg/ Patient complaints are generally managed by the regional and

national Ethical Committees of BgDA and the Ministry of Health,

About 96% of dentists in Bulgaria work in general (liberand

practices. Thus, the desealices are delivered on this basis,

either through the National Health Insurance Fund (NHIF) i€alth Data
privately. Among all Bulgarian dentists, over 6,100 ha

contracts with the NHIF in 2013. Year  Source
DMFT atage 12 * 3.03 2008 NOHPPC

The dental procedures in the mandatory health insurancépmeT zero atage 12 21% 2011 NOHPPC

sector arenoa fee for service basis with a patiganroent. Edentulous at age 65 14% 2013  BgDA

The scope and the extent gdagment are different for
children and adolescents on one hand, and adults on the other.

) ) ) ADMFT zero at age 120 refers t«
There is no available i nforc‘f'ﬂl?jetn' oM tathaUtzedroom'DcMFlT' arsYe g%
sizes and frequey of patient -eeamination periods in . ’
Bulgaria numbers of over 64s with no natural teeth.

Fluoridation

There is no systemic fluoridation in Bulgaria.
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Education, Training and Registration

Undergraduate Training Language requirements

According to tteew of Healththe Ministry of Health shall
To enter a faculty of dental medicine of the university, a studef¥sist EU citizens in acquiring the necessary knowledge of
has to have Completed Secondary school (Usua”y at the age Qﬁlgarian |anguage and professiona| terminology_
18). There is an entrance examindtiomjswsimilar to that of
medi cal students. The underNgdE@ fbiigntcRizens Aré fequited t¥ Aave afcdmmland of i E U
complianto on Bulgarian acc gfgada®l@hguadge arfd préfessioHal terMinobd/0 7 -

'The following table shows the official number of student

ordered by the Ministry of Education and Science. &urther Postgraduate and Specialist Training

Continuing education

Year of data: 201z
Number of schools 3 Continuing education (CE) is mandatory. A credit system has
. been introduced and administered by theABgD#num of
*
SR EL £l 30 credits is to be covered in no more than Bhge@s.is
Number of graduates 290 delivered by the BgDA, or by other institutions, accredited by
Percentage female 50% the BgDA. Eis also delivered by the Medical Universities,
Length of course 5.5 yr¢ MI|ItaI’y Medical Institute, Red Cross.
* estimated

Specialist Training

Allthe schools are public, and there are no private schools. Specialists train in the faculties of dental medicine, and in
accredited medical institutions. Specialisation is administered

Students, studying in the faculties of dental medicine, who habyg the Ministry afadith, with the support of BgDA.

properly entered schools according to all the rules, do not

payany fees. Training lasts for 3 years and concludeswith a State
examination

However, from the data supplied by the BgDA it seems that

large number of students aredgieg from outside of The types of specialist are:

Bulgaria, as the numbers graduating appear to be much in

excess of the government funded student intake. + General dental medicine
4+ Orthodontics

Quality assurance for the dental schools is provided by t& Oral Surgery

Ministry of Education. 4+ Paediatric dental medicine
+ Operative dental medicine and endodontics
Qualification and Vocational Training + Periodotology and oral mucosa diseases
4+ Prosthetic dental medicine
Primary dental qualification 4+ Dental image diagnostics
4+ Social medicine and dental health organization
The primary degree in BulgaPlayisician of Dental Medicine % Dental clinical allergolotys is a specialty, which
with eMaser Degree includes prevention and treatment of the pathology of all
(J iSOt §t HJ dis Osaic GO dioHAfsyjdddadd  djrécal gs¢sdn the mouth caused by allergenic reactions
[ Oecdmlsi ) . towards drugs and dental materials.
Vocational Training (VT) The titles obtained by specialists in orthodontics and oral

surgery, the two specialities recognised by the EU, are:
Dental graduates in Bulgaria are entitlegtjstoation
immediately upon graduation. There is no postgraduaté 1 j yd Odzd s $peciakstdistiwdonstiday v (
vocational training. There is a 6 months mandatory pre® o4 j yd Odzd ils { tsSpeca@d®®al - dicztce d W
graduate practical training in the faculties of dental medicine. surgery)

Diplomas from otiMenber Stateare recognised without the
need for any vocational training.

Registration

The prerequisite for registration is a primary degree in dental
medicinelhe registration d®laysician of Dental Mediise
administered by the Bulgarian Dsgatiation (BgDA) by
means of its Regional Colleges.

Cost of registration (2013) a ‘
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Workforce

Dentists Year of data: 2013

Most dentist fice | | ot saicaudh | Orthodontics 45

ost dentists practice in general pt gh some also

work in hospitals and dental faculties. Ol Sy . i
Endo & Restorative 417

Year of data: 2013 Paedodontics 580

Total Registered 8,35( Periodontic§ 36

In active practice 8,35( Prosthodontics 115

Dentist to population ratio* 872 Oral Radilogy 5

Percentage female 66% OMFS 45

Qualified overseas 70 Dental Public Health 17
Dental Clinical Allergology 7

The Total Registered and the Total Active are the same

because (for example) those who are going on maternity lea Uxiliaries

apply to not pay the annual fee, but still remain in the Register.

]|('|0N9\;16r, others who do not pay their annual fees are removefhere is no system of use of dental auxiliaries in Bulgaria, other
rom the Register. than dental technicians.

There is a significant ratio discrepancy between the big cities

(with an excess of dental practitioners), and the rural areasyear of data: 2013
(where there is a deficiency of dental pragtitioner Hygienists 0
Therefore, under pressure from theBgDA, the National|Technicians 1,235
Framework Contract with NHIF now stipulates special | penturists 0
incentives for contractors practising in remote and deprived Assistants No dati
areas. .

Therapists 0
There is no reported information about unemployment amongs Other 0

Bulgarian dentists.

Movement of dentists across borders

Dental technicians
There is no distinctmovement into Bulgaria by oversea:
dentists. In 2008, 85% of the overseas dentists working i
Bulgaria were citizens offidrcountries.

ent al technicians graduate fro
programme with the degre®rofessional Bachel®he
training is 3,240 hours, including 1,275 hours of theoretical

Since the beginning of 2007,over 800 Certificates of Gootglam'ng’ 1’365. hours practical training and 600 hours pre
aduate practice

Standing have been issued to dentists by the BgDA (these are

for registration with other EU arfilleegulatory bodies). The dental laboratories are 100% private and must register with

Ministry of Health. The scope of their activities comprises
construction of dentald orthodontic appliances. Dental
technicians are not entitled to undertake any form of clinical

Specialists

Patients have free access to specialists.

work.
The AfSpecialtyo of Gener al Dent al Medi cine is uni que to
Denturists

Bulgaria and sterinem an earlier érébeing an automatic
analogue with the medical system. It was a mandatory pr@enturism is unknown in Bulgaria and there are no reports of
requisite to train and qua lilegalydenfursts. t hi s fispecialtyo to h
contract with NHIF. The law has now been amended to abolish

this duty. The data for these tergivains at the 2008 level. Dental Chairside Assistants

After 1989, no specific training has been available for dental
General Dental Medicine (2008)2,264 assistants (dental nurses). In 2013, general care nurses were
beingegistered by the respective professional association, and
an unknown number of them are working in the field of dental
medicine.

In 1989 there were about 6,000 dental assistants, but there
were very many fewer by P@& number in dental clinics is
snall.
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Practice in Bulgaria
Oral health services are providetheobase of general more than the annual scope of treatment then he/she has to
(liberal) practice in the mandatory health insurance systempray t he f ul | dentistobos fee.

privately.

The BgDA does not regulate or recommend any fees in the fully
The data, except for general practice, remains the same as inprivate sector, and prices are set by the market.
2008.

Joining or establishingaaiice

Year of data: 2013 There are no rules which limit the size of a dental practice or
General (private) practice 8,011 the number of associate dentists or other staff working there.
PUP“C dgntal senice 0 The practice has to be registered with the Regional Healthcare
University 258 Inspectorate$ a division of the Ministry of Healéh. Th
Hospital 35 location, size, structure etc, of the premises, are regulated by
Armed Forces 46 Bulgarian law.

General Practice as a proportion is 96%

The state offers no assistance for establishing a new practice,
and generally dentists rely on their own investments, or bank
credits.
Working inGeneral Practice
Whilstdentistausuallyworkon a selfemployed basisarely
Virtually all Bulgarian dentists are working in the private seciéeymay be employed. Their auxiliaries are always employed.
on a selmployment basis in general (liberal) practice; most of
them are in individual practices for primary care. ThaVorking in the Public Dental Service
registration of the dental practices as metictibins is
administered by the Ministry of Health by means of its regiorBthere is no public dental service in Bulgaria.
bodiesi the Regional Healthcare Inspectorates. A small
amount of group practices are also registered. No special home care system exists. Physicians in dental
medicine may provitene care at their discretion, by patient
Most specialists practice in specialised centres of dentakquest.
medicine; theare also a few in individual or group specialised

practices. Working in Hospitals

Among general practitioners, over 6,100 (2013) have contragts very small number of dentists work in hospitals as

with the National Health Insurance Fund (NHIF). Insuredmpioyees, salaried by the Ministry of Health. They undertake
patients are entitled to a specific package and volume of dentgbstly oral surgical treatments.

proceduse covered by the Fund. The additional dental

services are fully paid by the patients. Working in Universities aBeéntal Faculties
Fee scales Dentists working in faculties of dental medicine are salaried
mployees of the university. They are allowed to combine their

As stated earlier, dental procedures in the mandatory heal ork in the faculty with private practice.

insurance sector are based -payrments and feservice

base. In 2013, the annual sfmpehildren and adolescents
(up to age 18) comprisedl extensive check + 4 curativ
procedures (including fillings, endodontics and extractions). T
annual scope for adults comprises 1 extensive check +
curative procedures (including fillings aritbesjrac

The academic titles in the faculties of dental medicine are
éofesso Associate Professor, and Assistant Professor.

%he faculties of dental medicine are involved in graduate
education, as well as postgraduate special education.

There is a small -gayment for children for endodontic L
treatment orilyapproximately 20%. Orthodontic treatment for WWorking in the Armed Forces
children is not covered by the NHIF.
There arphysicians in dental medicine working in the Armed
Endodontics, removable appliances, crowns and bridges féiorces.
adolescents are not coverethdoWNHIF. If a patient needs
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Professional Matters

Professional associations + To keep and update the register of the profession.
Regigering with the Association is a compulsory

The members of theD andMSRS are also members of the prerequisite for practising dental medicine in Bulgaria.

BgDA 4+ To enforce the ethical principles of the profession and

penalise their infringement.
4+ Toinform and qualify its members.

Number Year  Source #+ To defend its members, etc.
Bulgarian Dental Association 8,350 2013  BgDA
Association of Bulgarian The ©nstituent Congress adopted the Constitution of BgDA,
Dentists >150 2013 BgDA which develops further the stipulations of the law in the spirit of
Association Médicale >150 2013  BgDA the professional ggf/ernment.
Scientifique Républicaine de Stomatologie The Constitution introduced the

central management of the Aot via the establishment

of 7 Standing Working Committees (SWC), intended to perform
The Bulgarian Dental Associati®gDA) was amotige its basic functions. Each Chairman of a SWC is elected by the
first dental professional organisations in Europe: it was found&@ngress, and holds also the office offredident of the
on December0905, and for more than 40 years has been a Association.

powerful and authoritative representative of the interests of tI:H-z|e Constitution stipulates a territorial representation in the

profession. Managing Board by including in the Board representatives of all

. . . the 28 Regional Colleges of BgDA.
However, the communist regime banned the medical and dentaia g g g

associations in 1947, and replaced them with what are no%he Law of the Professional Organisations and the Constitution
described as fiobeuwrnieonns 0an duohBgbDA tohgtitetesatso tHe tomties of the Association as
artificially the alleged interests of-thadol e d fihe al tinHependent kommissions:

I doctorsand auxiliary staff together. The centralised

healthcare system transformed the doctors from independes#t TheCommission of Professional Btipesvises the

specialists to salaried state employees, with no real moral, ethical and deontological issues in practising the
responsibility and stimulus. Private practice was prohibited from dental profession.

1971. 4+ TheControl Commisseaamtrols the decisions of the
Managing Boagas well as their implementation, in terms
All this lasted uit@89, when the government regime ceased. of their adherence to the law and the Constitution of
The Bulgarian Dental AssociatBgpm was fresurrectedo on Marc

111990 in the city of Plovdiv, by a widely drawn national ) o ) ) )
conference of Bulgarian dentists, which actually turned out 1d'€ English text of the Constitution of BgDA is available at:
be the constituent assemblyeofenewed organisation. The ~ WWw.bzs.bg

Association quickly_ gained popularity and new membersl,-he Association of Bulgarian Dentists (ABDYS

) . ; o EStablished in 1997. It unites a group of dentists with common
were immediately undertaken in several directions:

) . . . ideas regarding the problematic issues of the modern dental
reestablishment of private practice, cost evaluatited of de 9 g P

. ; medicine.
procedures, professional ethical standards, defence of the

profession, information and qualification of the.members Main purposes of the organization are:

This initial period was characterised byeitistence of the 4 promotion of the prestige of the dental profession;
old, discredited public system and the renewed private dentg implementation of thedern European and worldwide
care,which was quickly gaining power and overtaking the  experience in the field of treatment of the dental ilinesses

modern standards. Thisexistence raised some specific of the Bulgarian citizens;
problemsdisloyal competition, price dumping, dual standardss# continuous improvement of the professional skills of the
etc. Bulgarian dentists;

) o o establishment of a system for postgraduate training and
In 1999 theaw of the Professional Organisations of Physicians  quajficatiomarticipation in the work of the FDI;

and StomatologigLater:Physicians in Dental Medicine 4  active steps for solution of concrete issues related to the
established the new professional organisation: The Association European integration of the Bulgarian dentists;

of Sto_ma_tologlsts in Bulgaria (ASB). _Af_ter the ?‘CCESS'O”.@L organiation of annual completions for studentists
Bulgaria in the EU (2007), the Association regained the title and awarding of scholarshigdetlent achievements

Bulgarian Dental AssocidBgDA) and active work in programs related to the dental science;

. . . active participation in the Bulgarian scientific activity..
The law entrusts to the Association functions, typical of the P P 9 y

similar professional organisations in the democratic world:  Ethics and Regulation

+ To negotiate and contract with the National Health Ethical Code
Insurance Fund.
Bulgarian dental practitioners are subjée fiatle of
professional ethicsof the physicians in dental medicinein the
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Republic oBulgarig adopted by the Congress of BgDA, Corporate Dentistry

signed by the Minister of Health and published in the State
ngette.y P Individual and grodpntal practices may be owned and

managed only by physicians in dental medicine. Dental and
The Code contains the duties of the physicians in dentaMedicalental centres may be owned by any person, but has to
malicine ensuing from the practicing of the dental profession.qf3 managed by a specialist in the respective field, either
reflects the moral principles and criteria of professional condiffysician or physician in dental meditinenvadditional

of the members of the dental profession. specialty in Health Management or Business Administration.
The Code contains regulations on: There are no limited companies owning dental practices.
1 The qluties of the members of the dental proiassgp Tooth whitening
practice;
1 Promotion of the dental services; Tooth whitening is being practiced only by physicians in dental
1 Relationships with the patients; medicine.
1T Patientsd6 referral;
1 Medical documentation and professional secrecy; Health and Safest Work
1 Payment of the dental services; This issue is regulated bylLtwe of Healttand secondary
1 Qualification; legislation. There are no mandatory vaccinations.
1 Infringements and penalties.

Regulations for Health and Safety

The English text of @ule is available at:
www.bzs.bg

For Administered by
Fitness to Practise/Disciplinary Matters lonising radiation | Government Agency of
Nuclear Regulation
The Commission of Professional Ethics has 9 members, | Electrical Government agency
dentists. installations

Infection control Ministry of Health
Inspectorate of Preservatic
and Control of Public Heal

The penalties for infringement of the Ethical Code vary
severity, fromensure, financial penalty to erasure from the

register (for a term from three months to two years). . . . = :
Medical devices | Ministry of HealtExecutive

Data Protection Agency on Drugs

Waste disposal Ministry of Environment ai
In 2002, two laws came into forceathen Protection of Water Supplies and Minist
Personal Dataand theLaw on Protection of Classified of Health
Information

In 2006, theaw on Cons uwaebedehsdofRed.o t elo(p|§|r|:g g%dlatlon

These laws stipulate the use of personal and classified data. |onising radiation is regulated hathef Healtnd thé.aw

of the Safe Use of Nuclear Eng@rgysecondary legislation.
Advertising

During their dental educapbgsicians in dental medicine
According to Bulgarian law, no commercial advertising itike examinations in radiology, with an emphasis on dental
permitted in healthcare activities. Dental practitioners aréiagnostics. Those who would like to-fegvequipment in
pemitted to promote their services in accordance to the la#eir offices, have to acquire a corresponding certificate issued

and the Ethical Code. by the Ministry of Health, accordihg tdedical Standard
il mage Diagnosticso, foll owing
Websites can be used provided they are absolutely factual afidu c c essf ul exam. The certificat

contain no commercial elements. With a change in thew of the Safe Use of Nuclear Energy

2012 the regulations for dentgl rquipment was raded

Insurance and professional indemnity from a licensing regime to a regime of information only.

Professional indemnity insurance is mandatory according to tlie equipment is inspected annually. The maintaining services
Law of Healtland the Regional Colleges of BgDA cover the perform an annual prophylaxis and technical examination.
insurance of their members. It does not cover for Bulgarian

dentists working overseas. Hazardous waste

The disposal of hazardous waste is regulated dwothe
Waste Managemaaitis secondary legislation.

Amalgam separators are only advised and they are not
mandatory.
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FinanciaMatters

Retirement pensions and Healthcare
. . . 0.4% 1.1% for occupational accident and professional disease
The retirement ages in Bulgaria are 63 for men and 60 f%nd (rate depending on the field of aBtBAyYor general

women. Up until the ”e."Y pension reform was approved fiiness and maternity fii$e for the unemployment dndd
December 2011, Bulgaria's retirement age was 63 years f%(% for the health insurdnod

men and 60 years for women. Plans are for these to be
increased gradually so th@0B( it will be 65 years formen payments are capped at BGN 200

and the same for women soon after 2020.
VAT/sales tax

Taxes and Insurance , o
VAT in Bulgaria is 20%, and does not apply to healthcare

National income tax services; however, it applies to drugs, medical devices,
Since 2008, there has been a flat income tax of 10% dhstruments, equipment, consumables and other products used
income.Tax is 0% for capital gains from disposal of shares orffhmedicine anntal medicine. There is a reduced rate of 9%
regulated Bulgariarld EEEA market by EU / EEA residents, for hotel services.

0, Vi I i i 0 1 . . .
5% for d|V|QenFis and I|qU|dat|9n guotas and 7% fqr income fr%nous Financial Comparators
voluntary life insurance received after the termination of the
insurance policy.

Mandatory insurance contributions Salile e 2012
ith h g ded Zurich = 100
Health care in the mandatory esitfance system is funde - 5 5
by mandatory health insurance payments amounting to 8% 7Pnces usledinglient e ca b
the income due by all Bulgarian citizens. Wage levels (net) No data 10.3
Domestic Purchasing Powe| No data 26.3

The total is between 30.7% and 31.4%, paid by both tt| ppp
employeand the employee. This incld@e3%- for the

pensions funBks for the universal pensions fund SourcetBS January 2003 and November 2012

Other Useful Information

Important Contacts::

Bulgarian Dental Association (BgDA) Ministry of Health:

49, Kniaz Dondukov Blvd. 5, SvetaNedelya Square

1000 Sofia, Bulgaria 1000 Sofia, Bulgaria

Tel.: +35929874797 Tel.: +35929301152

Fax: +35929888724 Tel./Fax: +35 929811820
Gateway: +359888407226 E-mail: press@mh.government.bg
Email: office@bzs.bg Website:www.mh.government.bg
Website: www.bzs.bg

National Health Insurance Fund Association Medicale ScientifigRepublicalne Stomatologie
1, Krichim Str. 1, St. Georgi Sofiiski Blvd.

1407 Sofj@ulgaria 1431 Sofia, Bulgaria

Tel: +35929659130 Tel.: +35929522818

Tel./Fax: +35929659124 Fax:

EU integration: +35929659130 Mobile: +359887300550

Email: jvatkova@nbhif.bg Email: toppir@abv.bg

Website: www.nhif.bg Website

Dental Schoolghe numbers of annual intake of government funded Bulgarian citizens as students is the same each year, and is recorded here
However, data for-fegying foreign students varies annually.

Sofia Plovdiv Varna (established in 2005)

MedicaUniversity Medical University Medical University

Faculty of Dental Medicine Faculty of Dental Medicine Faculty of Dental Medicine

1, Sveti G. Sofiiski Blvd. 3, Hristo Botev Blvd. 55, Marin Drinov Str.

1432 Sofia, Bulgaria 4002 Plovdiv, Bulgaria 9002 Varna, Bulgaria

Tel: +35929522818; Tel: +359896610286 Tel: +359888226863

+35929541247, E-mail: doc.todorov@yahoo.com E-mail: svechtarov@yahoo.co.uk
+35929523548 E-mail: doz_kukleva@abv.bg

E-mail: info@stomfac.org Numbers of annual intaRe:

E-mail: fdent@abv.bg Numbers of annual intake: 60 Dentists graduating (2012): 60

Dentists graduating (2012): 90
Numbers of annual int8Re:
Dentists graduating (2012): 140
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In the EU/EEA since July 1st 2013
% Population (2013) 4,475,611
GDP PPP per capita (2012) 0$13,566
Currency Croatian Kuna (HRK)
7.50 HRK = 01
i Main languages Croatian

g’ Heal thcare is funded through

contributiond which is paid

compensation or pension.
""\Q Number of dentists: 4,537
Population to (active) dentist ratio: 1,155

Members of Dental Chamber: 100%

The use of specialists is widespread but there has been no de
of dental auxiliaries.
Continuing education for dentists is mandatory.

Date of last revisioi.January 2014

Government and healthcare in Croatia

Croatia is located in Seattern Europe, bordering the Adriatic Sea (and Italy), betweerHBoga\and, Slovenia, Hungary,
Montenegro and Serbia. The land area is 56,542 sq km. The capital is Zagreb.

The lands that today comprise Croatia were part of-Hiengastin Empire until the close of World War I. In 1918, the Croats, Serbs,
and Sivenes formed a kingdom known after 1929 as Yugoslavia. Following World War Il, Yugoslavia became a federal indeper
Communist state under Marshal Tito. Although Croatia declared its independence from Yugoslavia in 1991ori¢ tilek four years be
oacupying Yugoslav army was mostly cleared from Croatian lands. Under UN supervision,-tileéd lasichédle armgastern

Slavonia was returned to Croatia in 1998.

The political system is a parliamentary democracy. The chief of state is titetReels@@hbhigovernment is the Prime Minister.
The cabinet is the Council of Ministers, named by the prime minister and approved by the parliamentary Assamisgl There is a u
Assembly or Hrvatski Sabor (152 seats; members elected frdmg papyléstgote to serveyfear terms).

Elections: the President is elected by popular voteyfaradime (eligible for a second term); the leader of the majority party or the
leader of the majority coalition is usually appointed Prirog thiinRtesident and then approved by the Assembly.

The minimum age for voting and standing for election is currently 18.

Administratively Croatia is split into 21 counties (zupanijesiazgpkam)jamong which is a cagittalgraesingular).

A few Basic Laws are the regulatory frame of Croatian healthcare system (Law of healthcare protection, tzearef obligatory heal
insurance, Law of voluntary healthcare protection, Law of dentistry). The system is basically social anedacalasierntaige of

radiology, laboratory services are free and available for all citizens of Republic of Croatia.

Hoal thcare is funded through gener al taxation aividgaayn addi t
kind bwage, compensation or pension.

HNB is the Croatian National Bank

Year  Source
% GDP spent on health 7.8% 2012 HNB
% of this spent by governm't  85.0% 2012 HNB
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Oral healthcare

The Croatian healthcare system (including dental healthcare) is
contribution based (similar to taxation) and financed from thEhe Quality of Care

Stte Budget. - ] ]
The state authorities provide rules about the space, equipment

Year  Source and the qualifications ne¢al@dovide dental care. The state
% GDP spent on oral health No data 2012 Chamber insurance company (HZZO) provides a list of services, contents
9% OH expenditure private  No data 2012 Chamber and worth of each service provided by the state. The Croatian

Dental Chamber (see later) describes the standards needed to
The responsibility for planning oral healthcare lies with thgerform these services. All services are listed. Billing is actively
Ministry of Health, which through the state owned insuranashecked by HZZO to ensure that bills reflect the amount of work
agency thelrvatski Zavod za zdravstveno osiguranj¢ (HZZO done.
finances and provides all services in paying for healthcare
under the strategic direction of the Ministry. The agency is self
regulating and ultimately under the supervision of the Croatigadiology, laboratories and their equipment #ye stric
Parliament (Hrvatski Sabor). monitored by the authorities.
Branches of the HZZO are in the municipalities.
Patient rights are protected by the Patient Rights Protection
The dental services are delivered througiwtitk aédental Law (2004).
offices throughout the state. Some of the offices are private but
about half have contracts with the HZZO. The network of dentede Croatian Chamber (see later) has an expert committee with
services is defined and a ratio of 2,200 patients per dentist s system to supervise the quality of the clinical dentistry
the prescribed standard. A small propatfmesfemain in provided, whether ia pivate sector or through the HZZO.
former public health centres and work for the HZZO. A
proportion of dental care is delivered by totally private dentehtient complaints should be managed initially by the dentist.
offices. The patients may be covered by private dentabat i ent sé rights are protected
insurance for reimbursement. complain to the Chamber. Proven complaints are reimbursed by
the insurance companyrigaai contract with the Chamber.
Formally and practically aleo#iof Croatia have the right to  This reimbursement covers all treatments in both sectors.
elect their doctor of dental mediaigentractor of the HZZO
and receive dental care. However, not all citizens use this rigH,ea|th Data
despite the fact that they are paying for it through their

contributions. They have matkigion to receive care from Year  Source

privately run dental offices. DMFT atage 12 400 2011 Croatia Me
. . . DMFT zero atage 12 55% 2011 Croatia Mg

Stat_e_ and private companies o_ften offer their empl_oyees t Edentulous at age 65 No data

additional benefit to their salaries of a contract with private

health insurance companies for the delivery of private care.

. . . ADMFT zero at age 120 refers t«
The basi package of dental services provided by the state. , i | 4y en with a zero DMET. AEde

through HZZO ensures almost all basic dental procedureﬁ}”nberS of over 64s withatoral teeth.
(restorative, endodontic, basic periodontal, oral surgery, ora

diseases, orthodontics up to 18 years, prosthodontics partial@oatia Med is the Croatian Health Insurance Fund
and emergency dentale are available and have to be

provided immediately when requested. If the contractor is nBjyoridation

able to perform the required procedure he has the right to direct

the patient to a specialist, who is again a contractor with thEhere are no mass fluoridation schemes (such as water, milk or
HZZO. salt)) but dentists routinely undertake fluoride treatments of

deciduous and permanent teeth in children.

Routine oraéxaminations would normally be undertaken
annually for patients and a dentist would be looking after about
2,200 patients on a regular basis.
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Education, Training and Registration

Undergraduate Training and Qualification After that the trainee dentist must pass the state exam held at

the Ministry of Health and organised by the staff of the school of
To enter dental school a student has to have complete@entistry and Ministry. After this exam has been passed, the
secondary school (cca. age 18). There is an entrancgjentist obtains a Licence from the Croatian Dental Chamber
examination which consists of scoring dandasg school

grades, scoring from a written exam and scoring from a manughly then a dentist is licensed to work independently.
skills exam.

Dentists who have qualified from outside of Croatia do not need
to undertake vocational training if are they from EU countries.

Year of data: 2013 Dentists from countries outside the EU/EEA need to pass

Number of publicly funded schools 2 written exa, as a confirmation of their qualifications.

Number of privately funded schools 1 ) ] o )

Student intake (2013-14) 148 There is no fee for registration in Croatia.

Number of graduates (2012) 113 Language Requirements

Percentage female 69% . .
There is a formal need to understand and speak the Croatian

Length of course 6 yrs

language to a basic level, to register.

o . Further Postgraduate and Specidlisining
The oldest dental school is in Zagreb, which was founded in

1962; the school in Rijeka was founded 1973. The dent
school of Split was founded in 2006 and is privately funded.
curricula are tailored according Boliigna Declaration

I?ntinuing education

Continuing education is mandatory and the rules are set in law.
In the 201B4 academic year there was a total of 926 The requirementis 7 hours of formal training each year. CE is
undergraduate students. organised by the Chamber (the number of courses and

standards). Courses are given by dentaststhant private

Quality assurance for the dental schools is provided by tHF9anisers.
Ministry of Education. o o
Specialist Training
Qualification and Vocational Training Specialist training is organised by the dental schools of Zagreb
Primary dental qualification and Rijeka. Training lasts for 3 years and includes a University
examination and written specialist thesis.
The primary degree which is included in the register is:
Specialist education leads also to a degree, for example:
doktor stomatologije (dr.stom.) or ASpecialist in Endodonticsbo
Doctor of Dental Medicine (DMD) in English
There is training in 8 main specialties:
Vocational Training (VT)
Pedodontics
Endodontics and Restorative dentistry
Family dentistry
Oral surgery
Oral medicine
To register in Croatia, a dentist must have a recognised degrée Orthodontics
or diploma awarded by the university and have completed ok Periodontics
year of mandatory training or Pmpsthetissi dence, ® under the super
of experienced dentists. At least 6 months of this training must
be undertaken in dental school and 6 months in one of thdhere is also a medical specialty of Orafatidiburgery.
experienced private or contractor dental offices. There is
practical and theoretical training. The trainees are salaried dde specialist title is issued by the competent atitbority
nondentists, without a | i cen cMnistiyiotHealtimbuka ligidhat the aublig mayecensuli is nay 7 , 0
(gross) a ye. kept.

There is pegualification VT for Croatian graduates.

Registration

FEEEE
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Workforce

Dentists Auxiliaries

Year of data: 2013 Year of data: 2013

Total Registered 4,537 Hygienists 0

In active practice 3,874 Technicians* 1691

Dentist to population ratio* 1,159 Denturists 0

Percentage female 65% Assistants 631

Qualified overseas No dats Therapists 0
Other 0

* this refers to the population per active dentist * there are an unknown number of
unregistered technicians

There is an increase in workforce as demand rises. However,
the dentist unemployment rate is reported by the Chamber as ) o

fihi gho ( 13and negiseerep btotfiee @roatian  There is no system of use of dental auxil@resgiznother
employment serviceliy 2013). There are some overseas than dental technicians and dental assistants.

qualified dentists wagkin Croatia. In 2013 there were 5 with o
a proper licence. Dental Technicians

Movement of dentists across borders Dental technicians train for 4 years in respective secondary
schools (6 schools in Croatia), and they receive a diploma on

The Chamber has suggesedhibia is an increased interest ~ qualification, for dental technicians. Altetémtiians have

to work in Croatia as a dentist. to undertake ogear of vocational training after secondary
school, after which they have to pass state examination of the
Ministry of Health, in order to be free to work.

Specialists

Technicians are not obliged to register, although most of them

A patient ha_s the right to go_to a s_peC|aI|st but has t(? b(eire registered with one of two existing Dental Techicians
referred by his contracted dentist. Patients can also go withojty <"« i 2t i on s in Croatia I n

referral, but then this is fully private and the patient has to P¥cchnicianso was established

for the service. Dental Chamber. In 2013, the Chamber of Dental Technicinas
had 1,691 members.

Year of data: 2013
Orthodontics 184 It is nbcompulsory to undertake continuing education, but most
Oral Surgery 98 technicinans do, due to competition and demands in everyday
Endo & Restorative 97 practice, especially those in private sector.
Paedodontics 130 - L .
iodonti Technicians normally work in independent commercial
FE ontlcs: [ laboratories or laboratories witainational health service
Prosthodontics 156 institututions, or in the laboratories which are part of private
Oral Medicine 95 polyclinics. Nobody knows exactly, but it is thought that most
OMES 45 are employed within the private sector. They are not able to
Family Dental Medicine 4 treat patients at all directly.

Dental Asistants

Family Dental Medicine is unique to Giisaiaamalgam of

dentistry focused on all dental problems related to family froMedical auxiliaries are used by some dentists as Chairside
bithtodeathi Fami | 'y dent al doct or oAssistants but training is strictly informal and there is no

qualification or registration. There is no guide to numbers, so
above is an estimate.

Many are members of the Croatian Creantaber.
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Practice in Croatia

Oral health services are provided mainly in General PracticAdditional oral healthcare includes what is not included in basic
both in the public and private sectors.. package and it is the remainder of periodontics, major oral
surgery and advancetbsthetics. Not included in the

additional oral healthcare is most of fixed prosthetics and

Year of data: 2013 orthodontics after 18.
General practice (owners) 2,512
General practice (employees) 419 The Dental Chamber recommends fees but these are not
) ) obligatory for their members.
Public dental service 446
University/Hospital 137 Joining or establishing a practice
Hospital No dat:
Armed Forces No dat There is a bookrefjulations that regulates the size of dental
Others 33 practices, what should be included in the practice, the size of
. . entrance door, the entrance for disabled persons etc. The same
General Practice as a proportion i#6% applies to group practices, polyclinic institutions and other
practices.
A Ot her s ddentists fwerking int imcorporated dental Regarding location, a private practice can be established
of fices. The number s i ncWgguerdhe pnreprengdentalidociorfinds appppriate 5 Gen e r
Practice as a proportion of sggqelt at §uyits,t eireg%lr%n@r)tso an Act about the minimum
offi

ce space conditions (about 40 sq. m, requiring dental chair

In Croatia the hospital dentists are also academics, hence ti9{ficé, wéng room, two restrooms, and an entrance for
combined total. Alsanm dentists practise imemtban one disabled persons). But, most contractors whq rent forr_nerly
sphere of practice. state owned dental offices, situated in state bdiltingd | i ¢

heal t hiark saitéygthe Chamber) not to have working

Just over half of general practitioners are in purely privatgondiions thatanswer e requirements of the

ractice and just under half are mixed practice (private an . _ - '
ﬂZZO). : P ¢ 'Ido start the dental practice a location permit is needed first from

the municipality. After that several documents are needed in
Working in General Practice order to proceed:

) ) ) ) 1. Degree certificate;
In Croatia, dentists who practice on their own, or as group, State exam certificate;

practice, or in so called ﬁ@@rdaﬂaﬁﬂedidﬁnbco institutions or inc
dental practice are said t o g4lggnfirmdliondfhdt bedproSecutefl.act i ceo. The
working this way include contractors with HZZO who are

providig primary public oral health care but also have the rightfter submitting all requested documents the Ministry of Health

to provide private services not included in the package gfsks the Chamber for their opinion, included in the letter of

primary dental care. confirmation. When the dental office is ready to function a three

member commissfoom the Ministry checks it from the legal
Most doctors of dental medicine in practicesearplsgtfd and clinical point of view and formally approves the start. Only
but additionally there were over 400 employeeat®df p  after that a permit to start the dental practice (or joint dental
dental offices in 2008. practice, or polyclinic) is issued.

Most dentists in private practice earn their living throug s : :
charging fees for treatmétatents pay for the service when K‘NOI’klng in the Public Dental Service

it exceeds their right given by the state included in the package ) o )
(in offices having a contracHZziD). smal number of offices remain in former public health centres

and work only for the HZZO.
Patients without any contract with insurance companies pay for

the full service in offices. Children (until 15 years of age) have to be registered to a
dentist contracted with the HZZO if they want free service.
Fee scales Disabled and bed ridden persons also have to be registered to

the contracted dental office to receive primary dental care.

There are two levels of insuraitigatorpral healthcare
andadditionadral healthcare. However, from 2008 additional
healthcare is alsbligatory but still has the name of additional
and will depend on a per s on Jisosesdantistswprkirig inchespitls also work for the Dental
Schools of Zagreb or Rijeka, so they are numbered in the
The package of obligatory oral healthcare includesUniversity group. Indeed, almost all dentists teaching in these
paedodontics, restorative dentistry, endodontics, oral diseasafental schools are at the same time members of hospital clinics

(partially) periodontics, minor oral ysumer prosthetics, at the University hospital clinical centres of Zagreb and Rijeka.
orthodontics (until the age of 18). For anything not included the

patient pays a bill.

Working irHospitals
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There are restrictions on these dentists seeing other patienthe academic titles are: Assistant, Assistant Professor,
outside hospital. It is obligatory for the staff member to obtaissociate Professor and Professor.

the permit to work outside hospital, from the Diteetor of t

Clinical institution and additionally amounting to no more thdfo become an Assistant Professor or higher one must obtain
20% of working time. first the Ph.I&vel and also finish a specialist clinical training.

Patients requiring oral surgery would either receive it from drhe quality of clinical care, teaching and research in dental
oral surgeon in a primary care setting (in a general practice) facculties is performed by its staff and through students working
for more serious procedures would go to the hospitals in the teams under the direction of experienced teaching and

bigger cities. academic staff.
The complaints procedures are the same dsrteststs Epidemiological surveying in Croatia would normally be done by
working in other settings. academic dentists.

N . .. . The complaints procedures are the same as those for dentists
Working in Universities and Dental Faculties working in other settings.

Dentists working in dental schools are salaried employees Working in the Armed Forces

the University (and University Clinics). Until the early 2000s

they were not allowed to work elsewherevhibieydave There are dentists working in the Armed forceatrihdata

that possibilitb ut only after the Di pathdber 6s permit (see above).
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Professional Matters

Professional associations

Website promotion is permitted and not under any control.

Number Year Source

Dental Chamber 6,859 2012 Chamb Insurance and professional indemnity
Dental Society 1,748 2012 FDI

Patient indemnity insurance is not compulsory for doctors of
dental medicine, but voluntary.
The Croatian Dental Chamber is an independent, professional,
nonrpolitical association, founded in 1995 in Zagreb as armhe compensation covers medical and dental treatment
organisation of doctors of dental medicine. It is a legal entitkpenses, other necessary expenses caused by the injury, loss
empowered to represent the rights and professional comm@i income, pain and suffering, permanent functional defect and
interest ofedttists, as well as to care about reputation and permanent cosmetic injuries. Claims for compensation have to
advancement of the dental profession in the Republic dfe presentedtoent a | Chamberds Committ «
Croatia.

In theory the insurance should cover for work done by Croatian
Total number of dentists in Croatia is 4,537 but dentafientists outside Croatia, but there is no information available
technicians and dental assistants are also the members efbout whether this has actually applied.
Dental Chambiehence thincreased number shown.
: ] i ) Corporate Dentistry
Membership of the Chamber is obligatory by Statute for
dentists. There are-fie staff based in Zagreb and also poctors of Dental Medicine can ait@r nodentist
regional offices withoutifo# staff. The Chamber organises  companies and idantists can own or part own incorporated
Continuing Education and is responsible foringorts companies and share in any profits.
uptake by dentists.

. . . o Tooth Whitening

Patient complaints which have not been satisfied by the
individual dent al pract i c el@uhwhitering i Creatinceraes unger thecCosingtic Rirectiger e

investigated and settled by the Chamber. Health and Safety at Work

Ethics and Regulation Empl oyees are pobt Satfed ybytt W
Doctors of dental medicine have to swear ta Hippacd O a Hepatitis B vaccination is mandatory (with rare medically
follow all medical and human standards and, above all, rightfifcumented exclusions).

action towards patients and colleagues. This includes usifegulations for Health and Safety

scientifically based and proven techniques and materials; thie
al so includes a protealsoi on
protected by the Law).

For Administered by (which are

lonising radiation Ministry of Health

Fitness to Practise/Disciplinary Matters Electrical installatiol | Ministry of Health
Infectioontrol Ministry of Health
Supervision of the practise of dentistry is by the Dent | . : =
Chamber and by the Ministry of Health. There were : Medical .deV|ces an!stry of Hea-lth
complaints made against dentists in 2012. Waste disposal Ministry of Environmer
Protection
Based on the decision of (=T oot ¢ f O a

misdemeanour or proven mistake, the Committee can impose . . diati
an Admonition, a Public Admonition, a Financial Penalty°"Sing Radiation
Amending damages, and temporary or permanent withdrawal

f e . o .
the licence to practise 'Iohere are specific regulations about radiation protection.

Training in radiation protection is mandatorgdomitent
person in each praciicen Croatia, the dentist. The dentist
must undergo continuing training, within the general

There is a Data Protection Law which ensures that no data cAiuirements for continuing education.

be i ssued or rinted without t he atientds and/ or an empl o
consent. P Hazardous Wz?ste p

Data Protection

The EU Hazardous Waste Directive is incorporated into law and

Advertisin - -
g actively darced. Amalgam separators are legally required.

Advertising is permitted only when a doctor opens an office, or
when moving from one addm® another, otherwise no
advertising is permitted.
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Financial Matters

Retirement pensions in Croatia are from 40% to 60% of regular

Retirement pensions and Healthcare working salary.
The official retirement age in Croatia in 2018 mate650 Taxes
T female.

Residents are taxed on worldwide income, while nonresidents
There are three main insurancebased sciRemsisn are taxed only on Croatian source income. Spouses are
insurancei covers risks of old age, invalidity, employment separate persons for tax purposes.
injury and occupational disease, andHeslth. insurance
i covers the risk of temporary incapacity for work due tdaxabléncome is based on total income from employment,

sickness or maternity and health thremployment selfemployment, property and proprietary rights, capital,
insurance’i covers the risk of omEoyment and also insurance and other income less personal allowances. Gross
promotes employment and the rehabilitation process af nc ome i s reduced by the empl o
unemployed persons disabled at work. payments (20% of gross inc&aeh individual is entitled to

a personal allowance of HRK 2,200 per month (2013). The
The main principles of these social security branches are thdéduction may be further increased for each dependent family
these are public, general and compulsory. They cover thmember.
insured persons and aeseld on contributions paid by
employees, employers;eseffloyed persons, and are partly Rates are 12% to 40%, depending on gross income.
financed by the State budget. They are based upon solidarity of
members, except for the second pillar of funded pensiogyAT/sales tax

insurance.
L . The standard rate of VAT has 2&¥nsince March 2012.
a) | pillar: Pay as you go (PAS@m fi nanced by There is a lower rate of 10% on hotels and newspapers. Dental
contributions and state budget revelri%f gross and medical services are excluded.
earnings

b) Il pillar: Compulsory pension insurance based on
individual capitalized saviBgs of gross earnings.

c) Il pillar: Voluntary pension insurance based on individual
capitared savings.

Various Financial Comparators:

No data published by UBS

Other Useful Information

Main national associations and Information Centre:

Hrvatska komora dentalne medicine Specialist associations and societies:
Croatian Dental Chamber Dentists6 scientific o
Hrvatsko stomatol ogko
Kurelleva 3, 10000 Za|Hrvatski Ilijelnilki zb
Tel:  +3851488 6710 Gu b i [1600@mzageb
Fax:  +385 1481 6540 Avenija Gojka Gugka 6,
Websitewww.hkdm.hr Tel: +385 1290 3067
E-mail: hkdm@hkdm.hr Fax:  +385 1286 4250
Websitehsd @kbd.hr

Competent Authority: Publications:
Ministry of Health Vjesnik dentalne medicine
Ksaver 200a, 10 000 Zagreb Dental Design
Prisavlje 14, D00 Zagreb Smile
Tel: +385 1460 7555
Tel: +385 1467 7005
Tel: +385 1469 8300
Tel: +385 1616 9111
Web http://www.zdravlje.hr

Dental Schools:
Zagreb Rijeka Split
University of Zagreb University &ijeka University of Split
Stomatol ogki fak|Stomatologki fak|Stomatologki fak
Zagrebu Braie Branchetta| Goltanska 2, 210
Gundulileva 5, 1| Tel: +38551651111 Tel: + 385 21 557903
Tel: +3851 4802111 Fax: + 385 51 67 5806 Fax: +385 21 557895
Fax: +385 1480 2158 Webwww.medri.hr/studiji/stomatolor | Websitewww.mefst.hr

Websfzg@sfzg.hr
Student intake 2a148 85

Student inta91314: 33 Student intake 2a1& 30
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Cyprus
In the EU/EEA since 2004
% Population (2012) 862,000
GDP PPP per capita (2012) u20, 856
Currency Euro

Main languages

Greek, Turkish & English

In Cyprus oral healthcare is provided largely through fully libera|
private general practice, as the public sector is very small. The
amount contributed depends on income.

Number of dentists: 1,073
Population to (active) dentist ratio: 1,042
Members of Dental Association: 100%

[ ¢ |The use of dental specialists is restricted as is the developmen
v clinical dental auxiliaries.
.® D A & 1| Continuing education for dentists is mandatory.
~ S
S A -
Y prus '
& )

Date of last revisid@i? October 2013

Government and healthcare in Cyprus

The Republic of Cypisson an island in the eastern national legislation, health care in the public sector is provided
Mediterranean Sea. Turkey lies to the north and Syria to thby the Government Medical and Dental Services and is
East. The land area of the island is 9,250 sq km, whichgoerned by the Government Medical Institutions and Services
makes it the third largest island in the Mediterranean. The&Seneral Regulations of 2002.

highest point on the island (Mt Olympy8%lisni The

capital, Nicosia is near the geographical centre of the island. 1he introduction of a General Health Insurance Scheme
(GHIS) is scheduled for 2015. The GHIS will

Independence from the UK was approved in 1960 with
constitutional guarantees by the Greek, Turkish and ukl:
governments.

Provide general medical services, specialised in medical
services, inpatient care, diagnostic tests, drugs,
rehabilitation services and preventive dental care for
children up to 16 years old and medical treatment
abroad.

Change the structure of health care services, as well as
the way providers are remunerated forethieiess
Primary care Physicians will be paid on a combined
manner, 3tiered approackcapitation ratequality
assurance, reward right referral pasigenjalists will

be paid on a fee schedule. Hospital services payment will
be paid on the Diagnofelated Groups (DRGS)
system.

Introduce elements of competition between the private
and the public sector to stipulate greater efficiency,
quality and effectiveness in the provision of health care
services.

However, following military intervention by Turkey in 1974, the
island has beete factalivided, with a northern 37% being
controlled as "Turkish Republic of Northern Cyprus", declared.
in 1983, recognised only by Turkey, and unaccepted as a legal
entity by the rest of the world. There have beérdicHdt

talks between the two sides @ahre comprehensive
settlement to the division of the island from time to time but no
progress has been made. The Republic of Cyprus became a
member of the EU in 2004 AEhaisCommunautaiii not

be applied in the north part, for the time being.

TheRepublic is governed as a presidential democracy. TheS'
legislative power is administered through the House of

Representatives and the judicial power is executed by the
Supreme Court and the District Courts. There are six
administrative districts. Improved institutional capacity, organissttioctare and

. ) ) ) human resources through changes are expected to take place
About81% of the population are G@ggkiot (including in order to provide the necessary infrastructure for the

about 9,000 Maronites, Armenians and Latins), 11.0% argmplementation of the GHIS.

TurkiskCypriot and 8% foreign residents and workers.

Current legislation stipulates that financial criteria must be

A National Health System had not yet been established by,yen into account to defigibiditiy for receiving health care
2013. Health care is provided by tlengmnt (public by the public sector.
3

sector), the private health care sector, and some scheme . o .
covering specific population groups. According to Cyprioff he CSS is the Cyprus Statistical Service

Year  Source
% GDP spent on health 6.0% 2010 CSS
% of this spent by governm't  41.5% 2010 CSS
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Oral healthcare

Oral health care in Cyprus is provided by dentists and dentahe proportion of the population receiving oral healthcare
auxiliaries employed by the government (Dental Services of thegularly (in a tyear period) is not knowntheue is data
Ministry of Health) and by privatgduemmental) dentists for the publeector. Around 20 patients a day would normally
and dental auxiliaries financed by payments by patients or ke seen.

sourceother than the governmer@ome dentists have o
contracts with workers™ unions or otheyosemimental Oral examinations would normally be undertaken annually, or

organisations, as well as insurance companies. They woul@ore frequently where active disease is fiiesmmis an _
uneven distribution of dentists in Cyprus, but as the roads are in
a very goodondition and Cyprus is a small place, there is no
actual problem of access.

Year  Source
% GDP spenton oral health 0.06% 2010 Css
% of OH expenditure private ~ 97% 2010 css Domi_ciliary care is normally provided by the Public Service, in
certain cases.

normally be paid on an item of service system. Private Insurance

A comprehensive spectrum of services dedpfomin the . L

Public Dental Services including conservative and surgics™ly @ very small proportion of the population is covered by
treatment, as well as removable dentures. 83% of the'Vale Insurancenepanies.

population has almost free access to public oral healthcare

(they pay only (3 regardl es@ualtyofitCare of fered care and 075 f
denture)Primary school children receive free treatment from ) . . )
the public sector. For orthodontic care from the public sectdf!€re are no routine checks and there is reliance on patients

only children up to the age of 18 receiving welfare assistandB2King complaintghe Cyprus Dental Association in
are eligible. collaboration with the Ministry of Health, were in 2013 preparing

a new legal Act that will regulate the opémioral clinics.

In the private sector, patients pay directly and theqtrice i
regulated. Where there is insurance compangnamioltre Health data
fees are agreed between the dentist and the company.

_ ) . Year  Source
With the |mplementat|_on of the General Health Insurancegyet atage 12 114 2010 Min of Hea
System (GHIS), the Ministry of Health has recommended th

following adjustrterelated to Public dental services: hlF R e e S 2 i erHeE
Edentulous at age 65 No data
1  Primary/preventive dental care up to the age of 16;
1  Provision of dental services in Foundations (in mobile {FDMFT zer o at age 120 refers t
dental units); children with a zero DMFT. HAEde
1 Public Dental Health; numbers of over 64s with no natural teeth
1 Dental Treatment for pupils aged 10 from private sector
dentistsaftet he student ds refer elﬁllﬁo‘?idaQian dentists from the
public sector; ) ) ] )
1 Dental Treatment for schools (in mobile dental units); ' nere is no fluoride adjusted water scl@ypeuis, although
1 Second degree dental care (Dental Surgery, a very small proportion of the population receives fluoridated

Paedodontics, Periodontology) for special groups: water at or above optimal levels (naturally fluoridated).

1  Third Degree dental care services (Remoysthletics
and Oral/Maxillofacial Surdecal and general
anaesthesia) for special groups.
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Education, Training and Registration

e. Any person who has not ceased to practice because
Undergraduate Training of professional misconduct.

There are no dental schools in Cypoug. 5% of dentists In _orde_r to _be allowed to practisﬂstde_nir_l Cyprus, )
registration with the Cyprus Dental Council is mandatory first,

ractising in Cyprus hgragluated from EU/EEA universities S . - - .
practising In ypru . Hniverst 0for recognition of his/her title. Then, in order to practise the

- mainly Greek Universities (Athens and Thessaloniki). T : . -
study in Greece, a student has to pass the entry eXl,il,nsprofessmn, he/she has to be registered with the Cyprus Dental

organised by the Ministry of Education of Cyprus; there aré\ssogiation (the professional bsdyjll dersts are
usually 15 posts allocated for Cypriot eiicbngear. If a members

student wishes to study in other countries he/she has to fquE ted f th istrati ith the C Dental
the requirements imposed by the country concerned. xempted irom the registration with the Lyprus Lenta
Association are the dentists who would like to provide services

according to the relevant sectoral Directives. If an EU dentist
wants to be established in Cyprus he/she also has to be
registered with both CDC and CDA, but for a dentist who wants
to provide services for a limited time period, registration with the
CDC only is necessary. Nevertheless, with the new PQD
Directive, theew harmonised legislation will state that if a
dentist wishes to provide services, she/he will have to have a
pro forma registration with the professional association.

Qualification and Vocational Training
Vocational Training (VT)

There is no pegalification training in Cyprus.
Registration

According to the Articl®\ (1) and (®f the amended

> . . . nguage requirements
Dentistso6 Registration Law 5_80%49: q

anguage requirements have been imposed with the new
mendedegislation (harmonisation with the EU Directive
005/36) as regards the license to practice. The CDC requires

EU Member State has .the rigirpuhde sgrvices in. basic knowledge of the Greek language, verified by a personal
the Cyprus Republic without being registered with the i iew.

Dental Council. (In this case he/she is registered in a
record kept by the Dental Council)
(2) In accordance with this Article, the Dental Council

keeps a record of the names t#l g¢eactitioners who Cost of reg!strat!on CDC (2013) ’u
provide services. Cost of registration CDA (2013) u

(1) A dentist national of a Member State who holds one o
the titles referred to in Annex V and is a resident of an

According to the amended Dentistsd Registration Law 20
Articled(1) the following persons are entitled to be registered

a dentist, if the Dental Co?HrI;hfarl Postaradugte and.Specialist TrRINIRY me ¢ -

a. Any person whose age is 21 giehasd above. Continuing education

b. Any person who is a national of the Republic of Cypru<.. _
or is married to or is a child of a national of the Since 2012, the Cyprus Dental Association (CDA) has

. . implemented a programmeConfinuing Professional
Republic of Cyprus who has his permanent place o . . .
residence in, or is a national of a MemberState. Development of Dentists (CPDD). This programme is

. s mandatory for all dentists (private and public sectors) in order to
C. Any person who holds a diplomtiice&e or other ) e L
titlg gpplied to Annex Il orpholds a diploma or titleobtaln the Certificate of the Clinical Competence (CCCA).

which is not applied to Annex Il but complies with th
requirements at Annex IV, which is recognised by
KYSATS and approved by the Dental Council or
covered by the provisionsiitieMiA.

d. Is a person of good character presenting a certificate «
the "judicial record" or, in the case of nationals of
Member States, an equivalent document issued by
competent authority in the Member State of origin o
the Member State from whichfatteégn national
comes, given that this is updated (not more than thre
months since the date of issue up to the date of its
presentation).

This is obtained by accumulating a minimum child$ &fio
Education (ME) in a period of 3 years. In a next step, and after
the implementation of the Dental legislation, the Certificate of
Clinical Competence Act, this will be connected to the renewal
of the licence to practise dentistry in Cyprie €OA.t

pecialist Training

e'I'here is no specialist training in Cyprus. All specialists train
overseas.

04
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Workforce

Dentists Specialists usually practice in the towns, but as Cyprus is small
there is no actual problem for patients to access them. About
All dentists practising in Cyprus qualified overseas. In 200dyothirds of the Oral surgeons have had dental training only
about 66%ualified in EU/ EEA countries, with the remainderand the remainder have received medical and dental training.
qualified in third countries. The specialty of @vixillofacial Surgery is also recognised
by the Cyprus Medical Council.

Year of data: 2017 Auxiliaries

Total Registered 1,073

In active practice 827 Year of data: 2013

Dentist to population ratio* 1,042 Hygienists 0

Percentage female 49% Technicians 130

Qualified overseas 1,073 Denturists 0
Assistants in public sector 34
Therapists 0

Of the 1,073 registered (in 2013), 136 were working outside
Cyprus, 63 were not active and 47 were retired.

) Dental Hygienists
There was no reported unemployment amongst dentists in

2013. Therewere 7 hygienists reported as working in Cyprus in 2008,
) but there is no data now (in 2013), as this is not a recognised
Movement of dentists across borders profession.

There is no significant movement of dentists from and t@ental Technicians

Cyprus. Dentists from the UK mainly come to get established in

Cyprus, but not in large numbers. Cypriot dentists move tPechnicians are trained in Greece, the UK, other European
other EU/EEA countries (mostly thedk) postgraduate countries, or the USA. The minimum reqiifene dental

education and to work. technician to be registered, is 3 years study, after the
o completion of the secondary school studies. They normally
Specialists work in separate dental laboratories and invoice the dentist for
si . \gork done.
ince 2004, when new laws were enacted, the recognise
specialties are: They have to be registered with the Dentali Tedha n s &

. Council, comprised of 7 members, 1 public dental technicign, 1
+# Orthodontists who have rggigig¥6sf 1 Phivae! deisttand3s pivad "dental

training, and technicians. There is no reported illegal practice.

+ Dentealveolar surgery, after basic dental training plus at
|l east 4 yearsd training, n.d - .

4+ Oral Surgery, after basic dental training plus at least 3I3ental Chairside Assistants

+

yearsd specialist traininano and

Oral MaxiMacial surgeons, after basic medical and Dental assistants are not qualified and inasesstae

dental training plus at | traned by their employers. There is no_f
programme.
- The CDA reported that they had no information about how

Year of data: 2015 many are employed in the private sector.

Orthodontics 46

Dento-alveolar Surgery 11

Oral Surgery 1

OMFS




A TS EU Manual of Dental Practice 20
Edition 5

Practice irCyprus

Only a small proportion of dentists work for the Public Healftoining or establishing a practice

Services in the Dental Services of the Ministry of Health, and in

the Armed Forceshese dentists cannot practise privately. There are no specific rules about the location of a practice, for

The others are private practitioners. the time beinghere is no government assistance to set up
new practices, and these are usually funded through bank

There is no data avail&nlehe private sector relating to how loans.

many patients would normally see in a day, but in the public

sector a dentist can treat about 15 patients daily. Most dental practices in Cyprus are solo practices. Only a small
percentage of general dental practitioners work as assistants or

associates.

Year of data: 2013
General (private) practice 787 Workng in Hospitals (the Public Dental Service)
Public dental service 39
University Public Dental Services run 56 clinics in 5 district hospitals, 8

) urban, 23 rural health centres and 2 foundditists
Hospital working at the public sector are all salaried and are not
Armed Forces 2 permitted to undertpkiwate practice. Primary and secondary
General Practice as a proportion 85% dental care is provided at all the public clinics, while tertiary

care is provided only at the district hospitals

There are also a few small private hospitals, but only 3 or 4

clinicians provide services theretlymmsl maxillofacial

surgery.

Most dentists practice in private practice. They work in a

completelybkral, private fefegservice system. However, Working in the Armed Forces

there is a suggested minimum price, in a list set by the Cyprus

Dental Association. There are just a couple of dentists working full time for the
Armed Forces.

Working in General Practice
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Professional Matters

Professional associations Data Protection
Cyprus has been harmonised with EU Legislation in regard t
Number Year Source data protection.
D I iati 773 2012 FDI -
Cyprus Dental Association 3 20 Advertising

There is a single main national association, the Cyprus DenffiVertising is not generally allowed. A dentist can display the
Association. The Association was founded and was establishbfe he/she bears, if this title is recognised by the Dental
by law in 1968vith five local Dental Associations also. These Council. However, when a young dentist is starting practice he
are Nicosileryneia, Limassol, Larra#tns and Famagusta or she may put an advertisememewspaper.
Local Dental Association one in each District of Cyprus. Ea . . . .
dentist, under the Dentists Registration Law Zﬁould b?entlsts may use websites to inform the patients on general

e : L dental issues or inform their colleagues on a special kind of
registered with the local Dental Association where he/shg - .

. X ervice they provide.

practises dentistry.

Insurance and professional indemnity
There are 23 members of the cofiticd Association and
they elect the President, -Riesident, Secretary and There is no mandatory professional indemnity cover in Cypru
Treasurer. Also, there is a scientific committee and executi\dowever, discussions have been held in the Parliament and in
committee. They have their regular meetings every two monttiee CDA on this topic, but by 2013 it was still not mandatory by
and the elections for the new members of the \cayncil e law.
three years.

Corporate Dentistry
The Association represents private and public dentists and = . ) ) )
combines this role by trying to emphasize to commor NS iS permitted in Cypemdentists may wholly or partly
professional matters. own the company, but in all casessabone dentist must be
The local dental associations have representatives in the Boggg'Ployed

of the CDA. o
Tooth whitening

The CDA has owned a neidibg since 2007 and has one  cyprus has been harmonised with EU Directive since October
fultime secretary. 2012

The Dental Council is made up of 4 dentists from the privaThe CDA reported that there have been a few instances of

sector and 3 from the public sector. The Council is appointed illegal practice, which have been reported to the police.
the Council of Ministers. It is the competent authority for the

registratiof dentists in Cyprus and for the recognition of Health and Safety\atork
dental specialities. y

. . Most members of the dental workforce have been vaccinated
Ethics and Regulation with Hepatitis B vaccine, but this is not mandatory.

Ethical Code lonising Radiation

Dentists work under an ethical code which covers relationshi%ere are specific regulations about radiation protection

and behaviour between dentists, the contract with the patienjecqrging to the relevant EU Directives. Licensing of ionising
The ethical code &iministered by the Cyprus Dental rgiation equipment is regulated through legislation and there
Association. are licensed usersaofising radiation, dentists are included.

Fitness to Practise/Disciplinary Matters Thee is no mandatory continuing education for ionising
radiation. Dentistscan attend seminars organised on this issue

Complaints from patients are presented to the Cyprus Dentay the Ministry of Labour andMinistry of Health.

Association and to the Court, depending on the nature of the

complaint. The Disciplinary Committee of the Cyprus Denthidzardous waste

Associa_ltion judges th_e complaints. Dentists from bot_h the p“téyprus adopted the European legislation on waste disposal in
and privatesectors sit as members of the committee. A 5005 Thdisposal of clinical and hazardous waste is collected
complaint may be referred to the courts, depending on tand managed by a licenced comfpenyPublic Dental
severity. Service and all private practices have a contract with a private

. . _ company for the safe disposal of clinical and hazardous waste.
Usually the remedies have to do with monetary compensation.

The final sanction of the professional body could be the
withdrawal of the licefarea specific duration of time. The
final sanction of the court could be a sum of money to be paid
to the patient as penalty. The right of appeal is based on the
National Law.
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For Administered by
lonising radiation The Ministry of LabourtaadVinistry of Health

Electrical installatior | The Ministry of Communication & Works in collaboration with the Eles
Authority @yprus

The Ministry of Health
The Ministry of Health and the Ministry of Commerce, Industry and Ti
The Ministry of Agriculture, Natural Resources and Environment.

Infection control
Medical devices
Waste disposal

Financial Matters

Retirement pensions and Healthcare In addition to income tax, social insurance premiums are paid

as a percentage of salary. Employers pay a 6.8% contribution

National normal penSion age is 65 (63 if disabled).PenSionS %“JS various funds and emp|oyees pay 6.8% also. Self
dentists in the public sector are monitored through the Pensioggployed persons pay 12.6% of income.

Law of theivil servants. Public health workers receive a
pension based on the years of service they have had in the ciyiAT/sales tax
service and on their final salary.
The Standard rate of AT8% (since January 2013). The
Dentists in the private sector can work past this retirement ag@te will be raised to 19% in 2014. There are two reduced rates:
They claim their pension according to their contributions to t§80 (hotels, restaurants) and 5% on foodstuffs, books,
Social Insurance fund during their working life. pharmaceuticals, medical, passenger transpgrgpeesys
admission to cultural entertainment artthgspevrents.
Since 2011, for dentists working in the private sector, it hd¥edical and dental services are not subject to VAT.
been mandaty to contribute to the "Dentists and Doctors

Pension Fund".

Taxes

National income tax:

Cyprus has a progressive tax rate, commencing at 20% on

incomes over 019,500
are various allowances and exemptions.

Other Useful Information

Main national association and Information Centre:

Cyprus Dental Association

1, 28 Octovriou 2414 Nicosia,Cyprus
or

P.O. Box 27898

2434 Nicosia, Cyprus

Tel: +357 22 819 819

Fax: +357 22 819 815

Email: cda@cytanet.com.cy
Websitewww.dental.ocy

Main Professional Journal

Dental Revue (ODONTIATRIKO VIMA)
1, 28 Octovriou Str.,

35% on earnings over

Main information Centre:

Dental Services

Nicosia GeneralHospital

1450 Nicosia

Cyprus

Tel;+357 22801620

Fax +357 22669148

Email: director@ds.moh.gov.cy
Websitewww.moh.gov.cy

Competent Authority:

Cyprus Dental Council
1, 28 Octovriou Str.,

2414 Nicosia, 2414 Nicosia,

CYPRUS CYPRUS

or or

P.O. Box 27898 PO.Box2434

2434 Nicosia, 2434 Nicosia,

CYPRUS CYPRUS

Tel: +357 P9 819 Tel: +357 229819
Fax: +357 22 819 815 Fax: +357 22 819 815

Email: cda@cytanet.com.cy
Websitewww.dental.org.cy

There are no dental schools in Cyprus

Email: www.dental.org.cy
Websitecdcouncil@dental.org.cy

060, 000.

Ther
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> The Czech

In the EU/EEA since 2004

Population (2013) 10,516,125

GDP PPP per capita (2010) a20, 790

Currency Czech Crown (CZK)
27.56 CZK = U

Main languages Czech

There is compulsory membership of all citizens in the health in
system. T his is provided by 9 (state-approved) health insurancq
companies. Around 6% of the public healthcare budget is sper
dentistry. About 70% of dental care is paid from the state systen
and the balance is through fully liberal practice.

Number of dentists: 9,354
Population to (active) dentist ratio: 1,345
Members of Dental Chamber: 100%

Specialists are available and the use of clinical auxiliaries is lin
dental hygienists. Continuing education for dentists is mandatoj
Date of last revisiohJ&nuary 2014 participation can lead to Certificates of Proficiency and higher {
dental practitioners.

Government and healthcare in the Czech Republic

The Czech Republic is a small country in terms of populati@mployee, then both the employer and employee share in the

and land area coverage (78,864 sq km). payment of premiums, where the employee pays one third of
the whole amount and the employer the remathinig two

The CzeclRepublic is a sovereign, united and democratic 4.5% (employee) and 9% (employer) of income respectively, in

country.lts government is divided into three branbbes total 13.5% of the gross wage.-erSglbyed individuals

legislative, represented by Parliament, the executiveparticipating in the public health insurance pay premiums

represented mainly by the President and the government, atidemselves in the form of a monthly deposit, and folowing end

the judicial branch, represegecourts at various levels. The ofyear acounting.

country is administered as 13 regions. Praha, the capital, has

regional status, too.

Year Source

% GDP spent on health 7.5% 2011 OECD

% of this spent by government 84.2% 2011 OECD
7 T I

Czech healthcare is founded on the following principles ¢

solidarity (Aspreading the

source fiancing by predominantly public health insurance, the

free choice of physician and health care facility, the free choice

of health insurer in the framework of public health insurancghe State is the premium payer for some individuals who are

and equal accessibility to services provided for all insured.  participants in public health insurance, by transferring the
legally required amounts from the State budget to the insurer.

Healthcaris provided predominantly on the basis of obligatoryrhis group includes for children not otherwise provided for (u

public health insurariee public health insurance system is to 18 years or up to 26 years old by studying), pé&nsioners

provided by 7 (stafgproved) health insurance companies. receiving pension from the Czech pension insurance scheme,

The system (sick fund) provides a legally prescribed standardothers on maternity leave or those who-tiake €alte of

package of healéne Contractual health insurance is only of a at least one child up to 7 years old or two children up to 15

supplementary nature. years oldnational servicemen, persons in custody or serving
their sentence, and others.

Persons participating in public insurance are required to pay

premiums regularly. Public health insurance payers are varioPgrsons with permanent residence in the CR but who are

and include: employees, employemsmpéiyed individuals neither employees noresalfloyed persons, nor persons for

and the State. whom the state pays the premiums, are requirdetdyzay t
premium deposit payments to their insurer.

If the participant in the system of public health insurance is an

autonom
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Oral healthcare

The healthcatridget is annually estimated according to the Less than 1% of dentists (mainly in Praha and the other larger
expected amount of money in the insurance fund. About 5% cifes) work completely outside the system of health insurance,

the public healthcare budget is spent on dentistry. in fully liberal practice. The prices of dental care in their
practices are contractual and their patients must pay the full
Year  Source cost of their dental care, directly negotiated with the dentist. So

% GDP spenton oral health  0.36% 2006 Chamber thefees are totally unregulated (according to a feedback of the

% OH expenditure private 60% 2007 CECDO market).

A fultime working dentist would normally have about 1,600
patients regularly attendDrgl reexaminations are covered
Oral healthcare is coordinated byzéwh Dental Chamber by the health insurance fund and normally would bet carried ou
(Lesk8&8 stomatC8K).ogi ck & k omor dormostadult patients every 6 months.

Public compulsory health insurance In some parts of Czech Republic there is a shortage of
orthodontists and specialists for oral surgery, periodontology or

The insurance fund is the compulsory public health insurangediatric dentistry.

system mentioned above. The system of money distribution is

limited by government health policy. The Quality of Care

Up to 80% of dental care is paid from the health insurance ) )
system and the balance is through fully liberal practice. Thehe Dental Chamber (CSK) becomes involvedpatient
Sick Funds are gelulating under national legislation. con;plams about the quality of care. The complaint may be
made:
The dental services are delivered through a system of university )
clinics, or by private dentists and dental laboratories. In 2012 to the health insurance company
abot 90% of dental caras delivered by private dentists. + tothe Dental Chamber
4+ to the Regional authority
The insurance system provides cover for all standard ] )
conservative items such as amalgam fillings, basic endodonfty law, the CSK is empowered to access and examine
treatment (canal filling using any suitable paste materialfomplaints filed against dentists. Eomaplaints are
surgical and periodontal items and for a few basic prosthodonBocessed by the regional, professional board of examination
items. There i® cepayment by the patient for the standard ReglonaI_DentaI Chambers Audlt_lng Bogrds. The authority to _
items (the list of items and their description is presented in tifeX @ MI n € a dentistds professior

Collection of Laws. There is no annual limit of treatment rang®isjudgement is carried by the relevant professioretydisciplin
for an individual patient. odiesit he Regi onal Dent al Chamber

and the Czech Dent al Chamber o6s
Cosmetic fillings and-basic endodontic treant (methods

of lateral or vertical condensation cpeyatta points or Health data
Thermoftype systems), implants and fixed orthodontic

appliances in adults have to be paid for completely by patients.

Crowns and bridges, partial dentures and removable Year  Source
orthodntic appliances are paid partly from sick funds and partlDMFT at age 12 2.60 2007 WHO
by the patient. The percentage is different for varioUpmFT zero atage 12 20.0% 2007 CECDO
prosthodontic items, for example: Edentulous at age 65 17.0% 2007 CECDO

+ metall@eeramic crown =-2@% is paid from sick fund,
8085% by patient,

4 partial dentures with casting framewoi0% &9 paid ADMFT zero at age 120 refers to
from sick fund,-40% by patient. children with a zero DMFT. THfAEde

numbers @iver 64s with no natural teeth
There is no prior approval for treatmemb g@ndvision for
domiciliary (home) care. Fluoridation

Children under 18 years receive health insurance system covEpere is no fluoridation of the water supplies in the Czech
for the lgher cost the adult patient effment part of their Republlc. There is some fluoridation of saI.t on a voluntary
dental care (for all types of fillings, all types of endodontieasis. Dentists recommend the use of fluoride toothpaste or

treatment, and the higher cover element of prosthodontiether local fluoride agentwithaally, according to age and
items). dental status of the patient.
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Education, Training and Registration

Undergraduate Training . o . o .
o _The CSK statutorily maintains a register containing the dentists”
To enter dental school students must successfully finish higfata, including qualifications and professional performance

school, with a schigalving certificate. ¥ineust successfully data.

pass a theoretical entrance examination. No other vocational

entry is needed. Requirements for foreigners to practice dentistry in the Czech
Republic:

Year of data: 20172

Number of schools 5 1. Recognition of a university diploma under the authority of the

Ministry of Health

Student intake 280 2. Adequate knowledge of the Czech lahguagessful

Number of graduates 250 completion of a test of qualification in the Czech language
7 3. Permission for lelegm or permanent residence

Percentage female 38% 4. The qué#lcation achieved in any EU country is accepted.

Length of course 5 yr Authorisation for the practice of dentistry on the territory of the
Czech Republic is under the authority of the Ministry of Health

VT mandatory? No and is necessary for the dentists frafUremuntries. It

consists of@ofessional written and oral examination

. 5. Membership in the Czech Dental Chamber (CSK).
Dental schools are knows &aso mat ol ogi ck § Kk The CSK registers all who:

fakulty of a university (Stomatological Clinic of the Faculty ¢ - have duly completed studies at a school of medicine at a Czech
Medicine of the University). or foreign university and successfully completed a final

examination in detry
Following the Czech Republi i are authorised to practice dgriistthe territory ofthe Cagch j n 2 0
dental studies have been under a new a curriculum, complic Republic.
with to the Directive of the EU. 4+ The fulfilment of the requirements stated above leads to

Th ibility f i in the fachitidsei authorisation to practice.
1€ respesibi ity orgua Ity assurance in the fac _w oIS In order to begin private practice, it is subsequently necessary to
Ministry of Education, the Chancellor of the University and t fulfil the requirements of the CSK for the issuance of a licence for

Dean of the Faculty. the practice of practical dentistry.

Qualification and Vocational Training

Primary dental qualification Further Postgraduate and Specialist Training

] ) o ] Continuing education
Until 2003, the title on qualificatiddWiisthe same title as
for a doctor in general medicine, but the text on the diploma Rérticipation in continuing education has been obligatory since
s p e ¢ Médicieag univérsae doctor in disciplina medicinae2004.The system is delivered mainly by CSK, but also other
st o mat oThe tegistatoe dor a change of title was Providers can take part in the system. There are organised
subsequently changed and the title far a geh i s n o whe@raligimpadgpractical lectures.
Di plom o wukon| en?z studia ve studijn2m programmeu zubn?
| ®kaSstv?2 (dokt orhischandgenfiteds | ®hedesul of fhe CSKganimyingradsate education cycle
in relation to the newly formed study of dentistry has been frdfa Certificate of Proficiency, issued by the CSK;

the year 2004.
4+ Dentist Practitioner with Certificate of Proficiency

Vocational Training (VT) + Dentist Practitioner with a Certificate of Proficiency in
Periodontology

There s no post qualification vocational tramidigr + Dentist Practitioner with a Certificate @riegofic Oral

graduates are able to work in the Czech Republic, and in other Surgery

EU countries, immediately upon qualification. + Dentist Practitioner with a Certificate of Proficiency in

Paediatric dentistry
Vocational training is not mandatory for graduates of othet Dentist holding a Certificate of Proficiency in Orthodontics

Memberdé Sdaritesld6 school s, al so.
The Certificate of Proficiency is evidence of the education of the

Registration dentist, for patients. The attendance of dentists on
recommended practicented courses or theoretical lectures

Dentists must register with the Ministry of Health, the Czedfi €valuated by credits. The participant in continuing
Dental Chamber (CSK) and the Regional Authority. To registgPStgraduate eduoat can receive the Certificate if the

a dentist must have a recognised qualification, permission ffduired amount of credits and the prescribed spectrum of
permanent residence irCtbech Republic, a work permit, and  €ducational actions, during two years, is fulfilled.

knowledge of Czech language by test.
¢ guage by The Certificate is valid usually for 3 to b yeans be then

peated, if the conditions of pdetge education are

Ifilled. The holder of a Certificate has higher settlements for
some dental care issues (about 10% higher) from the system of
health insuranethe patient does not pay more.

However, for Czech dentists there is no registration in th
Ministry of Health, so no registration fees. For foreign denti
(nonCzech) the Ministry of Health recognises thatiqumalifi

and this process is free of charge.
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There is also specialist training in clinical dentistry for of the
university dental clinic employees

Certificates of Proficiency

Year of data: 2017 All specialist training takes place in clinics in universities and is
undertaken by university teachers who have been accredited

Paedodontics 20 for specialist training.

Periodontics 500

Prosthodontics The titles a specialist receives on gaining their diploma are:
Oral Surgery 513

+ Orthodontics: attestation in rdaxilé orthopaedics

Dental Public Health Diplom o specializaal{gru ortodonkie

+ Oral Surgery: attestation in oral and maxillofacial surgery
Diplom o specializaci (v oboru oralni a maxilofacialni
chirurgie)
Clinical dentistry: attestation in complete @epkistry
- klinicka stomatologie

Specialist training

There is specialist trainingwim EU recognised dental
specialties: orthodontics andmaedlldacial surgery. To

enter specialist training a dentist must have completed 3§he responsibility for registration of specialists lies with the
months in general dental practice (or, for oral surgery, mediaghamber under the State Educational System in healthcare.
practice is acceptable). Then to complgtediadist training The dentists in specialist training are usually salaried

in orthodontics it takes 3 years andrmagilidacial surgery employees (or ptimie employees) of the uniesrsihere
6 years; on completion there is an examination. the training is held.
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Workforce
Dentists
Year of data: 2017
Year of data: 2012 Hygien.is-ts 800
Total Registered 9,35/ Techm.mans 4,50(
In active practice 7.821 Dethurlsts 0
Dentist to population ratio* 1,344 ASS'Star_‘tS 8,00(
Percentage female 65% Therapists 0
Quialified outside the CR or Slovakia 385 Other 0
all figures approximate

* The fAdenti st to population ratiod means the figure of a

dentists including specialists to the figure of population. ) ) ) ) o
There is no obligatory registration of dental hygienists, dental

The difference between the total registered and those who at@chnicians and dental assistants irettie Republic.

ffactiveo is from those who are retired, on maternity |

other snilar reasons. Dental Hygienists

The Chamber has advised that there were no reports dflygienists are permitted to work in the Czech Republic,

unemployed dentists in 2013. provided they have a diploma (DiS). They train in a special
higher school specifically for dental hygienists (3 years),

Movement of dentists across borders following 4 years in any high school. $i8¢he2@ has been

] o ) a Bachelor degree (BSc) available, following study of 3 years,
There is no significant movement of dentists from the CR to f§ dental hygienists. Both methods of qualification of dental
neighbouring countries. Approximately 30 dgedistsnaer hygienists are acceptable in the Czech Republic.
from other countries and a similar number of Czech dentists
receivetandgogd certificate Hgrdists\Werk lntieh She SupeiiSich bf a dentist only, and

o their duties include scaling, cleaning and polishing, removal of
Specialists excess filling material, local application of fluoride agents, the
insertion of preventive sealants and Oral Health Education.

Year of data: 2012 They do not need to be registered if they work as an employee.
Orthodontics 337 Hygienists would normally be salaried. In 2007 no hygienists
OMES 72 were unemployiethe demand is higher than supply.

Clinlee! DEriary Dental Technicians

. here are different ways of training for dental technicians:
*In 2012, 30% of orthodontists were male, and 87% of OMF Bars study in a high school specifically for dental technicians
were male. (assistant of the dental technician, he/she can work as
employee only), or study in a higher school specifically for
dental technicians (3 years of study following 4 years in any
ﬁth schdpi those with a higher degree of education also
receive a DiS. In 2008 a Bachelor degree study (BSc) for 3
years for dental technicians was also started. Both methods of

. . o qualification of dental technicians are acceptable in the Czech
Whilst a referral by a generalist to a specialisbismthe n Republic

patients are not precluded from making direct access to
specialists (or dentists with the certificates of proficiency).

Additionally, about 75% of dentisds shcCertificate of
Proficiency, which entitles them to apply to the Health insuran
company for higher feee previous section. This includes
practitioners with a General Dental proficiency.

Dental technicians construct prostheses for insertion by

e . dentists. They normally work in commercial laboratories, only a
Auxiliaries few are employees of dentists or of clinics. Technicians can be
There are two kinds of clinical auxiliaries, Dental Hygienists ap@ners of the laboratory and than they -arapsmjed or

Dental Technicians. Additionally, there are dental nurses ariiey are normadiglaried (the employees).

receptionists.

The Chamber has no reports about illegal dental practice by
dental technicians.

eayv
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Dental Assistants (Nurses)

Dental assistants must have an appropriate education:

=+ accredited specialised course for dental assistants
=+ or 2 yearsf study at the school for dental assistants

<+ or dental assistants can be general nurses with training
by the dentist. They are educated in high school for
nurses, for 4 years, with a leaving examination.

They are permitted to undertake oral heativeduc
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Practice in the Czech Republic

theregistration of local health state authorities. If the applicant
fulfils all the necessary conditions (qualification, lack of

Year of data: 20172 disciplinary convictions, hygienic bylaws, equipment of the

General (private) practice 6,50( practice) there is no ground to refuse his application. There is a

Public dental service 0 oneoff registration fee to the Regional Authority, which was
1,000 CZK (u40) in 2012. A new

University 295 contract with any health insurance cdnitpdeyends on the

Hospital 30 will and demand of the health insurance companies.

Armed Forces 31 In 2013, about 5,92fists were selinployed in theiwvn

General Practice as a proportion is 94% practices(or as partners within corporate bodies) and about

1,600 dentists weraployeesn these private practices.

Working in Liberal (General) Practice Working in the Public Clinics

There are no public dental clinics in the Czech Republic.
Fee scales

For dentists working within the system of health insurance it\é/orklng in Hospitals

obligatory (by law) that they complete a price list of itemPentists who work in hospitals (university or big regional
partially covered by the insurance system, or items which armspitals) are normally salaried employees. Hospitals are
fully covered by the patient. The prices are calculated in eaelsually owned by state (university hospitals) or privately (joint
pratice independently and they are not regulated. So, fostock companies), and the dental services previdedlly
example, the common range of prices for-ceratalio full scale and oral surgery.
crown in 2013 was between 2,500 and 4,500 Czech Crowns,
(abouti18DQ0 Co nists & Imairdafnedtbyn e Theasé dertists will also assist in the education and training of
the financial authosityd is checked routinely, by audit of bills dental undergraduates.
and documentation, or as a result of a complaint by a patient.

About a half the dentists working in hospitals are specialists, the
For those items partially covered by the scheme, the insurangghers in training. They can be either fully lyrgragiayed
element is taken out of the calculated Ipeiggices of items 7 some of them work concurrently in private practice.
fully covered fransurance system are in fact the same in all . . . . .
health insurance companies and are valid for a year. Ne¥Vorking in Universities and Dental Faculties
prices are scheduled as a result of negotiations between th]en
health insurances and delegates of dentists (usually th
President and \{oesident of tikSK).

ese dentists are normaHynfiellsalaried employees of the
%niversity. Some of them are allowed the combination of part
time teaching emytent and private practice (with permission

For payment, the contracted dentist sends an invoice with tr?é university).

list of patients and the provided dental care, to the healtp | | t he dentists in Universiti
insurance company (usually monthly and on a floppy disk @@dditional titles of university teachers are: assistant (title As.)

stick or by-mailji payment by the insurance company follows docent (Dot.associate professor), or professor (Prof.).

in30 days. - o
Forthe positions of docent and professor it is necessary to

Joining or establishing a practice pass fih-hsiinvalvesaatfiurtieen diegree (publication
activities and a record of original research) and a public lecture

There are no stated regulations which specifically aim to contfdlfront of the Scientific Council of University. The study for a
the location of dental practices. There are also no othePhD is also required (earlier it was adequate to have a CSc.,
regulations or factors which effectively restrict where dentisigading to the PhD). The C8andidatus scientiarum, was a

may locate. Any tygfebuilding may be used which fulfils the scientific degree used in the Czech Republic until 1990. The
legislative claims to dental practice. But rules exist whicRtudy for obtaining of a CSc. was similar to a PhD. The PhD
define, for example, the minimum size of rooms for dentdlas been esl in the Czech Republic since the 1990s.

practice, disabled facilities, etc. There is no limit to the o ) o
maximum number of partners etc. Epidemiological studies are undertaken by the Czech Statistical

Institute and the Institute of Health Information and Statistics of
The law does not allow the selling of a list of patients. The staffee Czech Republic.
offers no assistance for establishing a new practice, and
generally dentists must take out commercial loans from a bankVorking in the Armed Forces

To establish a new practice private dentists have to complefdPout 50% of dentists semitigiArmed Forces are female.
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ProfessionaMatters

Professional associations issueThe ethical code has been adapted according to the CED

ethical guidelines.
TheCzech Dental Chamifel. e s k 8 st omait ol ogi ck8&8 komor a

CSK) was established in law in 1991. The CSK is a regulagata Protection
member of the FDI World Dental Federation.

Data Protection is regulated by the law which follows the EU
Number Year Source Directives.

Czech Dental Chamber 9,354 2012 Chambel

Indemnity Insurance

To work a dentist must be registered with the Chamber (setlﬁzblglelgﬁugg;ﬁgﬁciﬁ?p:rls&%t(bgfthceo\llzvrv) i];orn%llt d;rrétlsts n

Registrationearlier), however inactive dentis_ts do not need to etermined. Dentists usually choose the range from 1,000,000

be me_mbers of_ _the Chamb_er. It is an |n_depende_nt, selt o 5,000, 000LEZKOQG)32, 00@sts ar
goverr_nn_g,nfnagmlmcal, prhofissmnal orga?lsatlon,_formlng an per year (in 28) for this insurance. For work abroad it is
associatiorf alentists with the purpose of protecting common ..o 't0 make a special supplement to the contract
interest, maintaining a professional level and ethics. The Céfg Y P PP '
resolves complaints and executes disciplinary powers toward j
members. It defines requirements on operating a denta
practice and confirmsml@nce with the dentists” professional
performance requirements.

rporate Dentistry

Anyone can own a dental practicegntsts need a dentist
present, as a warranty of proficiency), and there is also

. . o L . rovisiorof them to be run as companies. In 2008, there were
The CSK is organised on territorial basis with Regional Den 4 nostate (private) health companies in the Czech

Chambers (61) forming the basic organisational units. Th epublic
supreme body of the Chamber is the CSK Assembly consisting '
of 92 mmbers elected by Regional Dental Chambers. The .

Assembly elects the PresidentP¥és&ent, the Executive %he parties for a company have to prepare and present a report

o settlement) about their activities, about relations inside the
Board (15 members), the Audltl_ng Board (7 members), and t Smpa Y e}can then they need to requestd'udgement for
Honorary Council (9 members s ar e

i : r's o
for a 4year term. in th EO%baﬁlés(heg%tgr.

Tooth whitening

egistration el ec

The GK is engaged in-deg learning programmes for

denti_sts. The CS.K c_onfirms compliance-lm'mlg I_iségrning The Czech Republic has implemented the EU Directive
requirements by issuing the Certificates of Proficiency. 2011/84/EU  concerning cosmetic procdddtiening

. . procedures are under Cosmetic rules and are not covered
Ethics and Regulation within the health insurance system.
Ethical Code Agents with a peroxide concentration higher than 6% are not
permited for use in dental practice. The Czech Dental Chamber
has no official verificatibout any iillegal practise of tooth
itening but it probably exists.

There is an ethical code in the Czech Replhiblic,is
administered by the Czech Dental Chamber. Breaches of t
ethical code are administered by Regional Auditing Boards 0

Czech Dental Chamber and Honorary Councils of Czech Dental
Chamber. Health and Safety at Work

Fitness to Practise/Disciplinary Matters By ministerial regulation, dentists and those who work for them
have to be inoculated against Hepatitis B and later be checked

A rightful complaint is submitted to the regional Honoranegularly for sexonversioriThe employer usually pays for
Council of the Czech Dental Chamber and the outcome of jagcylation of the dental staff.

complaint may be a reprimand, a penalty or even the loss of

licence (the dentist cannot be suspended immediately). Anynising Radiation

serious break of tlaav can be referred to court and even

result in imprisonment. The complaint is heard by theTraining in radiation protection is mandatory for undergraduate
professional bodythe regional Auditing Board of the Czech dentists (it is part of the curriculum).

Dental ChambeAn appeal is possible to the higher

disciplinary body of the Czech Dental Chamber. The undergraduate education in radiation protection is not
o sufficient for independent work with demgahpparatus or
Adyertising with orthopantomographshe dentist has to pass an

examination by State office for Nuclear Security every 10 years.
Advertising is permitted under the framework of the ethical
code, but this does not include the use of advertisements qRadiation etpment is registered by the State office for
the TV or radio. Nuclear Security and the function of this equipment must be
under control of an accredited company (with revision every
Czech dentists may use websites, within the ethical code year).
although the code does not include a spetifit gn the




SRR S EU Manual of Dental Practice 20
Edition 5

Hazardous waste

doy yoazd ‘

Amalgam separatbese been obligatory since 2004, as part of a dental unit. The dental office must have the contract wit
company for the disposal of amalgam and exchange of the separators.

The disposal of clinical hazardous waste must be ensuredditedrcangrany.

Regulations for Health and Safety

For Administered by
lonising radiation State office for Nuclea
Security

Electrical installatior | The State accredits
electrical technicians

Waste disposal Locabovernment
Medical devices Ministry of Health
Infection control Ministry of Health and

local authorities

Financial Matters

Retirement pensions and Healthcare

gyerage salary within the calendar year. Capital gains generally
gre taxed at 15%, but may be exempt if certain conditions are
satisfied.

The normal age for retirement is 63 in 2013 (it will increase
the future), although dentists and staff can work past the
Those working in hospitals and universitésoosork after

f .
63 years of age VAT

There is a staiended system of pensions, of which dentists . . .
and their staff are a normal part. The pension would be abogfandard VAT rate is 21% (since Jan 2013). There is reduced

50% of last declared income. This is the same for employd@t€ Of 15% foodstuffs, books, medical, pharmaceutical,
and selémployed dentists. Any iaddit insurance pension passenger transpo_rt, newspapers, admission to cultural
depends on the individual contract and the amount insured. sporting and entertainment events, hotels.

All dental services (including prosthesexempt from VAT,
Taxes except for cosmetic tooth whitening (21%). Purchase of dental

) ) o ~ materials (filling materials, impression materials, instruments)
Residents are taxed on their worldwide income; nonresidentgs 3 15% VAT rate.

are taxed only on Czech source income. For taxable income,

there are five basic sources of incemployment, Various Financial Comparators

entrepreneuri al activity, capltap, qeaspe(? assets and fiot
General taxable income is

defined as the difference between actual gross income a | prague 2003 2012

allowable expenses. Domestic seutivéends and interest Zurich = 100

i I ithholdi . - - =

I are taxed separately under adumpvithholding system = e ) 418 168

Deductions are granted for mortgage interest, life ar | Wage levels (net) 12.4 19.0

supplementary pension insurance and gifts. Person: | pomestic Purchasing Power* | 32.0 36.9

allowances are also available.
(* relative to net income)
The tax rate is 15%, with a 7% increase in the rate for income
from employment and entnepirship exceeding 48 times the  Source: UBS August 2003 & November 2012
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Other Useful Information

| Mainnational association: | Competent Authority:
Czech Dental Chamber Contact Name: doc. MU
Ceska Stomatologicka Komora Tel: +&80B927 134
Slavojova 22, Praha 2 Fax: +428%709 616
128 00 E-mail: j.zemen@gmail.com

Czech Republic

j.zemen@volny.cz

Tel: +4234709 610 Website: www.dent.cz
Fax: +4234709 616
E-mail: csk@dent.cz
Website: www.dent.cz
| Details of informitn centres:

Na me : Pbstav zdravo | Name: Mi ni sterstyv
Tel: +42 022 497 2243 Health)
Fax: +42 022 491 5982 Palackeho nam. 4, 128 01, Praha
E-mail: sekretariat@uzis.cz Tel: +42 022 497 1111
Websiteyww.uzisz Fax: +420 2 2497 2111

E-mail: mzcr@mzcr.cz

Websitewww.mzcr.cz
Details of indemnity organisations:
Na me : Kooperativa Na me: Lesk§8 pojigs
Tel: +420 800 105 105 Tel: +420 800 133 666
Fax: Fax:
E-mail: info@koop.cz E-mail: info@cpoj.cz
Websitesww.koop.cz Websitewww.cpoj.cz

Dental Schools:

City:Pl zef City:Praha
Name of University: L¢({ Name of University:
v Plzni univerzity
Tel: +42 377 593 400 Tel: +42 224 961 111
Fax: +42 377 593 449 Fax: +42 224 915 413
E-mail: marie.kleckova@lfp.cuni.cz E-mail: info@Ifl.cuni.cz
Website www.lfp.cuni.cz Website: www.Ifl.cuni.cz
Dentists graduating each year: € 50 Dentists graduating each year: & 50
Number of students: cca 280 Number of students: cca 290
City:Hradec Kralové City:Olomouc
Name of University: L( Name of University:
v Hradci Kralové Palackého
Tel: +42 495 816 111 Tel: +42 585 632 010
Fax: +42 495 513 597 Fax: +42 585 223 907
E-mail: dekanats@Ifhk.cuni.cz E-mail: iri.gridal@upol.cz
Website: www.Ifhk.cuni.cz Website: www.upol.cz
Dentists graduating each year: €fa 50 Dentists graduating each yea®0
Number of studemtsa 280 Number of students: cca 290
City: Brno
Name of University: L
university
Tel: +42 542 126 111
Fax: +42 542 213 996
E-mail: dekan@med.muni.cz
Website: WWW.muni.cz

Deriists graduating each year: cca 40
Number of students: cca 250
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Denmar

In the EU/EEA since 1973
Population (2013) 5,605,836
GDP PPP per capita (2012) 028,996
Currency Kroner (DKK)

7.46 DKK = 01
Main language Danish

Denmark has a highly decentralised National Health Service, |3
funded by general taxation. Oral healthcare is free for children
and subsidised for adults.

/ Number of dentists: 7,989
Population to (active) dentist ratio: 1,086
Members of Danish Dental Associ&tléf:

There are two specialist deg
orthodontics T and there is
support for dentists. Continuing education for dentists is not mg
except for members of the Dental Association

Date of last revisiorif 3@nuary 2014

Government and healthcare in Denmark

Denmark is geographically small country of 43,094 sq km.

It is governed as a constitutional monarchy with a unicameral parliament (Folketing) of 179 seats, whose forefgbars are elected
terms under a proportional representation system. The country is administered as 5 regions and 98 municipalities.

Denmark has two dependencies; Greenland and the Faeroe Islands. They are both independenbirt Fekdth tinatiasish
national legislation.

Denmark has a national health service funded by general taxation. There are fewl aaxiEsoaat spagidew private insurance
contributions involved. Dental care for adults is only partly subsidised by the government (approximatelypaiti39p)thehe amount
patients is dependent on the treatimgtrin general the patients pay fbatynaf the treatment costs.

The management of health care is highly decentralised, with the individual regions running most serviceesand the municipe
responsible for some public health commitments.

The Danish Health and Medicines Auttesfignsible for the administration of the legislation concerning dentistry.

Year  Source
% GDP spent on health 11.1% 2010 OECD
% of this spent by governm't 85.1% 2010 OECD
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Oral healthcare

Oral healthcare is provided in one of two ways. For childrddental care for elderly living in nursing homes and for mentally
under 18, all care is free of charge and is usually provided ahd physically handicapped living in their own homes but
school. Foadults a system of government subsidies is unable taise the normal dental care system is part of the
available through private dental practitioners for most commanunicipalities dental care service

types of treatment. . .
Free dental care may be available for adults, for example, if the

treatment needs to be carried out in a hospital.

Year  Source
% GDP spent on oral health 0.19% 2006 DDA

% of OH expenditure private ~ 80% 2008 DDA Private dental care
A substantial number of Danidts &dlout 30%) buy private
These are the latest figures supplied by the Danish Dentfie al t h i nsurance. There is a s
Association (DDA) in 2013. The actual governmental spendifye n m aSydeforsikiingen Daninavkich is a personal
on healtlare was: scheme with the premium paid by the individuals concerned.
G11,213M Cover may be obtained within one of threedgipepding
The public dental service (childre® p : G 253 M ontheitems of care included.
Spending on adult care: G$1601

About 62% of all oral healthcare spending is on private dentistry

Spending on oral healthcare represeiédof the total )
public healthcare spend. The Quality of Care

. . The regional councils monitor standards and spending of oral

Dental services for children health services. This is mainly done by auditing the treatment
. ) figures which every dentist has to submit in order to claim public

Dental services for those aged 0 to 18 are organised by thgpsidy. Any dentist who carries out particular treatments by

municipalities and is free of charge. In 2013 there were 98ore or less than 40% of the regional average has to provide
muncipalities in Denmark 91 of them employed their owgp explanation.

dentit and had their own premises for examining and treating
children. The Danish Health Care Quality Assessmenirifeogra

At the age of 16 children may change to a private practitiongr1e programme is a joint Danish system intended to support

with the full cost of treatment still being met by municipalitie%c,’m!nuous quality improvemen_t of the Danifsh health care
until they are 18 years old. services as a whole. In principle, the Quality Programme

comprises all patient pathways in the health care services.

In a few rural areas, éh@me municipality contracts with local
private practitioners to treat the children. Within these servic
all treatment is free, including orthodontic care.

he programme quises all Danish public hospitals, including
their cooperation with and relations to other institutions and
sectors. The intention is that subsequent versions of the Quality
. Programme will gradually be extended to include the remaining
Dental services for adults sectors of the hsatare services, including private health care

institutions and vendors entering into agreements with the
For adults, a system of subsidies for dental healthcare igublic health care services.

operated by an agreement between the regions and the Danish
Dental Association. Under this system the patient pays a pafag|th data
of the fee to the dentist. The other part is claimed through the

region.

On average patients pay 82.5% of costs and the public abo Year  Source
17.5%. In general the subsidy is higher for preventive care afDMFT at age 12 0.60 2011 OECD
essential treatments, and lower for expensive treatments SUCpMET zero at age 12 72% 2007 NBH
as oral surgery. Subsidies for the 18 to-@lelyeae higher. Edentulous at age 65 27% 2007 OECD

The main treatments for which subsidies are paid include

examation& diagnosis, fillings, oral surgery, periodontology, Danish Health and Medicines Authority

and endodontics. For most adults, orthodontics, crowns and

bridges, and removable prosthodontics have to be paid for h DMFT zer o at age 120 refers t«

full by the patient. children with a zero DMFT. #fdAEde
numbers of over 64s with no natural teeth.

Several groups may receive extraordinary stwalits

their dental treatment, for example, patients with cancer ardlyoridation

Sjogren and patients with a poor economic status. There is no fluoridation scheme in Denmark. Some parts of the
country haweaturally occurring fluoridated water.
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Education, Training and Registration

Undergraduate Education and Training EU qualified dentistdshing to own a practice need a
permission to practise independently, from the Danish Health

The general admission requirement to dental school is @nhd Medicines Authority, as mentioned above

secondary school education. For specific admission

requirement prospective students are advised to contact trRegistration

universities. Foreign applicants must be skilled in Danish.

Dentists are registered at the Danish Health and Medicines

eaioiidala: 2012 Authority (see more vavw.sst.gk There is no annual
Number of schools 2 registraﬂon fee.
Student intake 162

Dentists working in Denmark are s advised to hold a
NI ST I RS 120 membership of the Danish Dental Association, even though this
Percentage female 76% is not mandatory. Coritdo@tdl.dk
Length of course 5 yrs Language requirements

Foreign dentists have to be skilled in Datlisbcasds must

be written in Danish and dentists must be able to communicate
The dental education is 100% government funded and therevgthpatients, relatives, hospital staff etc.

no tuition fee. Students do baveay for books etc. The
education is acgcle curriculum (3+2) with a bachelor degree NonEU nationals may have to have ararataivritten
(after the first cycle) and a master after the second. language test in Danish, conducted by the National Board of

Health, before registration.
The education is accredited hby Danish Accreditation

Institution. Continuing Education and Specialist Training

o ) o requirements
Qualification and Vocational Training

. o Continuing education
Primary dental qualification
Continuing education (CE) is not mandatory (by the Danish
Having completed dental education, candidates receive arealth andlledicines Authority) to retain authorisation as a
authorisation fromhet Danish Health and Medicines dentist.
Authoritfhe authorisation gives the right to work as a dentis

under supervision tHowever, the Danish Dental Association has a compulsory

requirement for CE to all its members. Practising dentists who
are members of the DDA must complete a minimum of 25 hours

i ide Deri i ists fi h " k - .
Dentists educated outside Der(nafkding dentists from the %CE annually.tkifa the first three years after graduation this

Nordic countries and the EU/EEA countries) must hold a Dani

aut horisation in order to uéséeduthﬁjg”qml{rsre fidentisto in Denmal

As a result of international agreements, different rules goveﬁpemahst Training requirements (Acknowledgement)

the recognition of qualificatioagmebtabroad, depending on

the applicantds nationality Denrgar{kuanva'HeeDiargsh 'fleﬁ"(-p anéi B/I%dg:ig% AIAug)thitytorgyo k
I de and recogni se t wo t

prov

The Danish Health  and Medicines  Authority
gﬁknowledgments.

(Sundhedsstyrelsen) issues the certificate. Please see more

www.sst.dk 4+ Orthdontics (Ortho) (3 years)

Diplomasrdm EU countries are recognised according to the“‘F Oral Maxilla Facial Surgery (OMFS) (5 years)

EU Professional Qualifications Directive. . o L .

Q A third speciality is plannpdédiatric dentistry.
Vocational Training The requirements for applying to undertake specialist training
are at least two years working experience. Trainees are paid by
the hospital (OMFS) or dental school (Ortho). There is no tuition

If a dentist wishes to own a practice or become a chief dentfﬁe'
officer in theunicipal dental care system, a permissionfromp o a3 speci al i stés degree in

the Danish Health and Medicines Authority to practisgs required. The experience must be gained in departments of
independently must be obtained. To obtain this the dentighya) Surgery, Oral Pathology and Medicine, Ear, Nose and

needs to have worked for a minimum of 12 months with ®nroat, and Anaesthetics. There are no requirements for both
minimum of 1,440 hours. In that gerideritist must have DDS and Mr this degree.

treated both adult patients and chilégrach group for a
minimum of 360 hours. To receive this permission the dentigpr specialists in Orthodontics, 3 years of specialist training is

There is no formal ppslification vocational training.

must pay approxi mately 016 0equiradnThezxparignce musy be pained within @ Depagtmeints h

Health and Medicines Authority. of Orthodontics.
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Workforce
Dentists
There are 3 classes of dental auxiliaries, besides dental
Year of data: 2014 assistantsi  hygienists, technicians atithical dental
— technicians:
Total Registered 7,98¢
In active practice* 5,161 Dental Hygienists

Active dentist to population ratio 1,086 . - -
Dental hygienists undertake 3 years training, obtaining a non

Percentage female 58% universital bachelor diploma. Upon qualification they are
Qualified overseas No dat; authorised by the Health and Medicines Authority.

* active dentists: 2010 data

They may work in practice after graduation, but they must
register to be able to own their practice, without supervision of a
TheDanish Dental Association estimated that after 2013 ther@entist, which is permitted in Denmark. Hygienists can
would be a slight decrease of the workforce, due to fewdtndertake basic diagnostics. Hygienists are mainly found in the
dentists being educated than those dentists retiring. fields of fl Health Promotion and Disease Prevention.
Hygienists are allowed to administer local infiltration analgesia.

Movement of dentists across borders o
Dental Technicians

There is little movement of dentists in ahDenmark. o o ) )
Training for dental technicians is for up to two years at special

Specialists dental technician schools. There is theoretical tavad prac
training. There is no registerable qualification for dental

As written above, only orthodontic®rmhdViaxilBacial technicians, so there is no list of registered dental technicians.

Surgergare recognised specialties in Denmark. Dental laboratory technicians work mostly in laboratories,

hospitals or dental faculties and are salaried, but some are
empoyed by dentists in private practice.

Year of data: 2013 ) i ) .

Orthodontics 590 All o_f their work may be carried out without the supervision of a
dentist.

OMFS 98

Clinical Dental technicians

OMF surgeons and orthodontists may run their own practicédinical dental technicians/denturists must undeyteée a 4

but most specialistsOnal Maxilla Facial Surgeoyk in training period in a special dental tetlolwi®l and there is
hospitals. Most orthodontic specialists are employed in theome time spent in practice. They need a licence from the
Public Health System. Health and Medicines Authority to be allowed to practice
independently. They may provide full removable dentures
Usually a dental practitioner refers a patiespecialist for without the patient being seen by a dentist. Howe\adr for parti

selected treatments. Patients are also able to consult §entures, a treatment plan from a practitioner is required, and a
specialist without a referral and have free choice both of tHeatient presenting any pathological changes must be referred to
dentist and specialist that they wish to visit. No formal extra féedentist.
is given to specialist treatment.

Dental Assistants (Nurses)
Many socie§ which represent special interests in dentistry ] ) ) )
exist. The Danish Dental Association can establish contact wkRese may provide any kind of assistance to the dentist at the

these societies. chairside. Trainiisgcarried out either on the School for Dental
Assistants, Hygienists and Technicians, or in Technical Schools

Auxiliaries in several municipalities.

Year of data: 2008

Hygienists 800

Technicians* 1,10(

Denturists/Clinical Dental Techs 5685

Assistants** 4,400

Therapists 0

* estimate by DDA

** 800 Student assistants
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Practice in Denmark

Year of data: 2012 cher tha_n_ for reclaiming Government subsidy payments, t_here
. - is no additional requirement to register when working in private

General (private) practice 3,43] practice. There are no standard contractual arrangements
Public dental service 1,215 prescribed, although the ethical code of the DDA provides some
University 112 guideline  Dentists who employ staff, must comply with

. minimum wages and salaries regulations, and must meet
otz & occupational health and safety regulations. Maternity benefit
Armed Forces 15 (the amount is half of normal pay) is payable four weeks before
General Practice as a proportion i86% and 14 weeks after birthaddition to that it is possible to get
Number of general practices 2,20 benefit from the loaathoritiesOnce a dentist employs more

thand employees strict rules on occupational security apply.

N . . Monitoring the standards of private dental practice is the
Working in Private Practice responsibility of the Sgotdtthe 5 regional bodies with the
PDA. The monitoring consists of statistical checks and official

Dentists who practice on their own, in small groups, o - . . ;
b group ocedures for dealing with patient complaints.

employed by other dentists outside hospitals or schools, arfy
who provide a broad range of general rather than SpeCia"WOrking in the Public Dental Health Service
care are said to biivate practice
Of the 98 municipalities in Denmark, 91 employ Tesgests.
entists are working in universities, the armed fpitas, hos
d public dental heaénvices/schools. People who are
able to take care of their own oral health are also treated
Sithin the public dental health service.

All dentists in private practice ammgatfyed or employed by
the owner of the practice and earn their living partly throu
charging fees for treatments and partly by claiming governm
subsidies for adult care. The government pays for all den
treatment of children, up to the age of eighteen. Very few (les
than 1%) dentists in private practice accept-pajyntee Dentists within theblic dental health service may apart from
patients. In more rural areas where it may be uneconomic the clinical work carry out administrative tasks.

organise a separate public dental service for children some

practitioers may be contracted bkdnemune/municipatity There are no further official requirements for working as a
provide this service. dentist in the public dental health service. However,

orthodontists must be qualified in thistgpecia
Once registered with the region a dentist in private practice may . ) S ]
generate taalumn bills, one column to be paid directly by the!n general within the public dental health service it is possible to
patient, the other to be claimed by the dentisthé work full or pditne as a dentist.
government. The dentist may present a bill to the patient a

fT\giriorking in Hospitals

each visit or after a complete course of treatment, depending

what has been agreed. Dentists who work in hospitals are mostly specialists in oral

surgery. All dentists are the employees of the dspitals,

are owned and run by regional government. Dentists working in

Al l payments to dentists ar hé)sp'@“f/ \.N'\lii/ aasgzo %ﬁ?n Wrint{ing ntlreagn]g p%tl%nFSVVYIﬂE eo

For preventive care and essential treatments the subsidy %dm'n's rative tasks.

higher (arounc_i 4_0 %), and for expensive treatments sucn "’Working in University

oral surgery it is lower. The main treatments for which

subsidies are gainclude examination and diagnosis, fillings, Dentists working in dental faculties are employed by the

oral surgery, periodontology, and endodontics. For most adultsiiversity. Whilst thadly have teaching responsibilities, they

orthodontics, crowns and bridges, and removablemay have additional responsibilities to treat patients in

prosthodontics have to be paid for in full by the patientuniversity clinicElifiical teacheror have a mixture of

Subsidies are also higher for Blyedlds. management, research and student supervisory responsibilities

. . ) (ProfessgorAssistant Profess@ssociate profegsomhere

The fee is defined idepartmental order, but the agreement ¢ gisoxemal lecturers who provide teaching in specialties.

parties anish Regions and the DDA) typically supply the

government wittommendations. Clinical teachers usually workimpartat dental schools and
parttime in practice.

Payments to dentists (Fee scales)

Joining or establishing a practice Although there are no official requirements, dentists at the

Before denists may establish their own preptinest gain 3015 WA SN SIESR0TERRn, TN Y raduate
permission to practice independently from the National BoardS ientific qualifications.

Health. There are no rules which limit the size of a dental

practice and the number of associate or employed dentists ©he two universities undertake epidemiological studies.

other staff. Premises may be rented or owned @&ddhere L

state assistance for establishing a new practice. Generalf¥Orking in the Armed Forces

dentists must take out commercial loans from a bank to finangRntists are trained to tpedients in periods of peace and

new developments. war. Furthermore dentists in the armed forces are working with
quality monitoring and educational work.
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Professional Matters

Professional associations Fitness to Practise/Disciplinary Matters
N Yeer | S There are two systems dealing with complaints. One relates to
. PH Dentisis 1293 2013 DCPAS compl aints against dentists wor
ASSO_C'at'On 0 e_n '_S ' adul t d e(Tendielgeoveranskemsterd the other
Danish Dental Association 6,507 2013 DCPA toall other complaints (Patientombuddet).
* The Danish Confederation of Professional Associati The complaint system underT#relleegeoverenskornsst

managed in the regions,ctymmittees served by regional
politicians and members of the DDA. The sanctions can vary
The Danish Dental Association (DDA) organises dentists of ithma reprimand to a recommendation t§BtHeto take
categories, for example dentists in general (private) practicaway the authorisation to practise. The decisions can be
municipally employed dentists or dentist employed abrought to the Dental Appeal Comittee.

universities. Approximately 81% of all active dentists hold

membership of the DDA. The system undeandlaegeoverenskomstiso deals with
the money issue, but it is a compulsory patient insurance that
The main goals of the DDA are: gives the patients compémsathen entitled.

+ to look out for the interests of all dentists in all aspectThe Patientombuddeteals with complaints about other
of the profession dentists analixiliaries.
+ to promote oral health within the Danish society
* and furthedevelop all aspects of dental care to the Protection of Data and information
Danish population
The rules for data protection follow the EU Directives.
The Association of Public Health Dentists (APHD) organises
primarily municipally employed dentists. It was founded in 198%lvertising
and works for better pay and employment conditions and the
Associatidmas declared health care policy goals. Advertising must be mattfact, sober and adequate and it is
il legal to promote oneself or
Many members of the APHD are also members of the DDA  others. Sponsorship is also permitted and the use of radio and
websites. However the use of live footage is not permitted.
Ethics and Regulation _ . _ _
It is permissible for a dentist to set up and have a website for
Ethical Code his/her practice and many dentists have one. There is a website
(www.sundhed)dwhich is owned by the public, where the
flentists in private practiceatigublishedtogether with all

The practice of dentistry is mainly governed by an ethical co . : .
P y y9 y other health personnel (in private practice).

This applies to all dentists, but with slight vaeatiers

dental services. Other laws and regulations exist which relate .

to negotiating the system of subsidies, monitoring the billing '3fntal Patient Insurance

patients and dealing with patient complaints. These are ) . ) )

described where appropriate in the relevant sections. People being treated in t_he public or private healthcare system
are covered by the Danish Act on the Right to Complain and

The duses of th@he Code of Ethics and Professional Receive Compensatiathin the Health Service.

Statutes of the Danish Dental Assodéstiibe: . . . s
1. Purpose of the code Patients may be able to receiwpensation for injuries

The position of the dentist within society caused by treatment and examinations, or by drugs. This right

2. . . .
3. The dentistos relationshi PsCOMPENSaionis, got paged jon whether a dentist has
4. The dentistos r publeauthortes h i &SSL{W‘{ rRsponsiplity for,the|injugy due to an émeor
etc. denti stos part.

The dentistds relationship witl: coll eagues )

The dentistds relationshi Jhempprtta Pajient Jnsurance gdges not cons_lder \_/vhether an
The dentistés relations h§Tp hagbgen ”lajiueeb“t anly whgthey thegejisag injury which
profession should be ‘covered. The insurance is therefore a "no fault
8. Special provisions compensation scheme.

o O

No o
o O

Apart from the ethical requinfeR¥AStaCes at al | care should FfAp!
st

and improve the health of hi;gjiiRshrinBetbdSnlurahcB Rrifklustfal ifjury(io? daff &ré
on the treatments which a dentist may provide. A dentiglompylsory for all private dental practitioners. As a member of
should not however carry out any care to which the patient hg$,q DDA, a private dental practitioner will have such

not consented, or for which the dentist does not possess thgsrances. as welllegal expenses insuranceirghastrial
necessy specialist knowledge. -
injuy for owners



http://www.sundhed.dk/

O
COUNCIL OF ; @
PRSI . s EU Manual of Dental Practice 20 g
Edition 5 D
=
=~
Corporate Dentistry Hazardous waste
Dentists are allowed to form companies, -dedtists may The Hazardous Materials Act is very atidcamalgam is on

be on the board of such a compangiehsts can not have the list. Only approved companies or individuals are allowed to
the majority on the Boamdor indeed comprise the whole collect amalgam. The dentist must have written documentation
Board. for their disposal and to whom. The mun{kipalityine)

o provides guidance.
Tooth whitening

Denmark haslopted the 2011 Cosmetics Directive. There is Amalgam separators are generally mandatory.

no record of illegal activities, and no way of knowing that for
sure. It is possible that it is happening on a small scale.

Health and Safety at Work

Regulations for Health and Safety

For administered by
Workforce Inoculations, such as Hepatitis B@mepntstory lonising radiation Radiation Institute, Danish Ht
in Denmark. and Medicines Authority
lonising Radiation Electrical installations Kommuner /Municipality
government

There are specific regulations about radiation protection an | |nfection control DS24512 and Statens Serun
is mandatory for undergraduate dentists to take training in re Institut

r ion. ntinuin ion in ionising radiation is r - - —
Eng:w%c;tgry Continuing educatio onising radiation s Occupational Health Sal| Danish Ministry of Labour,

' Administration (OHSA) | Arbejdstilsynet

All newxray equipment must be registered by the Danist | Waste disposal Kommuner/Municipality
Health and Medicines Authority. government

Arrangement of working | Danish Ministry of Labour,
places and sta#curity Arbejdstilsynet

Financial Matters

Retirement pensions and Healthcare investment returns and the rates being offered in the annuity
market.
While the government pays approximately 85% of the national
costs of healthcare, 1&8tes from individuals through co  Taxes
payments for treatment. For dental care this ratio is reversed
since the national cost of Oblaional mgpmetaxr adul t sé6 dent al healt
governmeifiinded, with the remaining 80% paid by patients.
Individuals are entitled to an annual personal allowanceof
Normal retirement age is 6%léntists may practice beyond 42, 900 DKK (U5, 75 0ayabld Mbso r e i nc
this age. personal income is subject to AM tax of 8%. This tax is
deducted from the income before the other taxes are
National pension insurance premiums are paid at about 10%a#lculated. The income tax rates are progressive and comprise
earnings (an average of approximately 8,000 DKK to 10,0Gfate, municipality and church taxes. The lowest tax rate is
DKK per year per empl oyee ( @agproina@eB6% ap ta d maByhd ihcome tax rate of 51.5%

(on incomes over about 065,000
Denmar kods pensi ons s Merdee m  waa. s described by the
I ndex, in 2013, as fAthe best in the worl do. It consists of

basic pension scheme, a miestad supplementary pension VAT/sales tax

benefit and fully funded, mandatory private schemes, run by

large funds rather than individual companies. The IndeXAT is generally applied at one rate, and with few exceptions.
clasffied the system as the first in the world to be an A grad&he current standard rate of VAT (in 2013) is 25%. That makes

and awarded it an overall index value of 82.9. The unique Benmark one of the countries with the highest value added tax.
grade ranking was descr i bedA aumbebot serviges linaeweducedeVAT &t 0%, foreezampley i t i
of t he cfonded pansiod systeme its lhigh level of publishing newspapers and rent of premises (the lessor can,
assets andatributions, the provision of adequate benefits andthough, voluntarily register as VAT payer, except for residential

a private pension system witlveell e | o pe d r e g u | pemisesamdt@vel agency operations.

Final salary pensions are run by employers who contribute toCental treatment is excluded from VAT, as are insurance,
central pot of money and take on the risk of investing it. THanancial services, postal, medical, education and passenger
payout is guaranteed, linked to salary. With defined contributitransport. . However, costs related to purchase of dental
schemes an individual invests in his own pot, with the employaguipment, instruments and materials are tsubjad@ at

usually contributing, and retirement income depends o025% and will be reflected in the prices.
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Various Financial Comparators

Copenhagen 2003 2012
Zurich = 100

Prices (including rent) 97.9 86.6
Wage levels (net) 74.8 70.5
Domestic Purchasing Power at 68.3 68.1

Source: UBS August 2003 & November 2012

Other Useful Information

Main national associations and information | Competent Authority:

entre:

The Danish Dental Association Danish Health and Medicines Authority
Tandlaegeforeningen Axel Heides Gade 1

Amaliegade 17 DK 2300 Copenhagen S

Postboks 143 Tel: +45 72 22 74 00

DK 1004 Copenhagen K, Fax:

Tel: +45702577 11 Email: sst@sst.dk

Fax: Websitewww.sst.dk

Email: info@tandlaegeforeningen.dk
Website: www.tandlaegeforeningen.dk

Ministry of the Interior and Health Informatio
website:

Association Bfiblic Health Dentists in Denmge
Peter Bangs Vej 36.3.
DK 2000 Frederiksberg

www.sundhed.dk

DENMARK Publications:
Tel: +45 33 14 00 65
Fax: The Danish Dental JouFaadlaegebladet

Email: info@deoffentligetandleegemdk c/oThe Danish Dental Association/
info@doft.dk Tandleegeforeningen

Dental Schools:

Copenhagen Aarhus

School of Dentistry School of Dentistry

Faculty of Health Sciences Faculty of Health Sciences
University of Copenhagen University of Arhus

Ngrre Alle 20, 2200 Copenhagen N Vennelyst Boulevard, 8000 Arhus C
Tel: +45 35 32 67 00 Tel: +45 89 42 40 00

Fax: +4535326505 Fax: +4586 1960 29

Email: odont@ sund.ku.dk Email: odontologi@au.dk
Websitewww.odont.ku.dk Websitewww.odont.au.dk
Dentists graduating each year: 70 Dentists graduating each year: 50
Number of students: Number of students: 357

Greenland and the Faroe Islands

InGreenlanall dental care is provided as a free public service, to children and adults. All dentists, except oneapeivate practitioner,
employed by the Greenland government and there is a constant need for more staff. The demand forddisnliisédyitoGreenl
increase as old arrangements for free flights to Denmark for Danish nationals are phased out. However, hasingrrangements, inc
shortterm contracts of three or six months, free accommodation and a free return flight stpindaredeancrkiore attractive

to norDanish dentistblearly all dentists work with Inuit staff who act as Inuit interpreters also.

The Faroe Islandse governed as a single Danish municipality. Until recently, as in Greenland, all denpabsieiwitas aer
free public service. Today the system in the Faroe Islands is the same as in Denmark as a whole.
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In the EU/EEA since
Population (2013)
GDP PPP per capita (2012)

Currency

Main language

Healthcare is funded through general taxation, with an addition
tax for health, which is paid by employer at 13% of salaries. Mu
also funded by patients as 96% is private.

Number of dentists:
Population to (active) dentist ratio: 1,208
Members of Estonian Dental Asso 50%

There

and clinical dentistry. The use of auxiliaries is limited to a few
Continuing education is not mandatory, but there is a general
requirement to keep skills updated.

2004
1,324,814
016720

Euro

Estonian (65%)
Russian (28%)

1,615

are thr ee -facmlesurgearthodantins

Government and healthcare in Estonia

The Republic of Estobiesti Vabariik Estonian, lies on the

eastern shores of the Baltic Sea. Thd&aatiwapparently

Local governments can also provide slipposburce of

income of the health insurance is 13% of the social tax or 13%

derived from the wdéwdtj the name given by the ancient o f

situated on the level nethtern part of the Hastopean

(Suur Munamagi) is only 318m above sea level.

In Estonia all persons are entitled to receive emergency care

t he

empl oyeeds gross

With the Gulf of Finland in the north, and the Baltic Sea in thiegardless of having health insurance or not.
west, Estonia shares land borders with Russia to the east and
Latvia to theouth. Estonia comprises an area of 45,215 sq. On 1 Januarg010, three Estonian governmental health

km., making it larger than, for instance Denmark, Switzerlandythorities (i.e. the Health Protection Inspectorate, the Health
Care Board and the Chemicals Notification Centre) were united
into one joint Health Board. The Health Board is a government

the Netherlands, Belgium and Albania in Europe.

The capital, Tallinn, is on the Northern shore.

In 1991 Estonia gained its independence as a state. The new
Constitution of 1992 established the principles of the State,

setting Estonia as a democratic parliamentaryi nefihldic

President, Prime Minister and Cabinet and a State assembly

known as #RiigikoguElections to tiigikoguiake place

agency within the Minisfrgocial Affairs. Its main fields of
activity are:

every 4 years. Local governments, separated from the central

power, are based on 15 counties.

Since 1989, the population in Estonia has been dropping,

21% between 1990 and 2013, due to emigdatiegadive
natural growth.

Healthcare delivery in Estonia is provided through privat
practice and a statutory health insurance system (Sick Fund
The membership of the system is appointed by the Parliame

+ medical devices;
+ healthcare;
%« communicable diseases and control;
% environmental health;
+ chemical safety.
Tot al health expenditure in

8 % over 2010. Public health expenditure was 4.7% of GDP, so
rivate expenditure was 1.3% of GDP. In other words, about
80% of health expenditure was public and about 20% private.

Year Source

% GDP spent on health
% of this spent by government 78.3% 2011

6.0% 2011 OECD
OECD

sal ary
Germans to the people living northeast of Visla. Estonia idealth insurance is based on the solidarity principle: health
service is not dependent on the amount of social tax paid for
platform, on which there are only slight variationsoim eleva the specific person. The health insurance fund pays the cost of
The average elevation is only about 50m and the highest poim¢alth services to the medical institution for the insured person.
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Oral healthcare

of the population visit a dentist withityesrypriodThis is
what dentists ask from patients.

Year Source
% of GDP spent on oral health 0.30% 2011 Ministry
% of OH expenditure private 66% 2006  Ministry In some private clinics dentists give a guarantee for the
techni@ans work only if the patient visits the dentist every 6

months for two years.

AMinistryo refers to the Mi 'N:césétro dral ﬁe%ltrhcaré ﬂw&y'b@diﬁimﬁtffof p?atjielrltsswho live
in some urban areas, as well as all those in rural areas, as

It has not proved possible to obtain meaningful up to datgalaries there are generally too low for athaisisprivate

figures for what percentage of the total expenditure on or@lare, with the low reimbursements. Indeed, there may be

health is paid for by patients directly (ie private) and whajfficulties for patients, all over Estonia, obtaining prosthetic
percentage is paid for by government (ie public). The Estonigfatment under the scheme.

Dental Asstation has reported that the public proportion is
reducing.

Private dental care

Public dental care As stated previously, most adult dental treatment is provided
underfully (liberal) private contract between patients and their

Almost all adult oral healthcare in Estonia is provided througfentists. There is no regulation of private fees and there are no
general (private) practibental care services for adult  dental insurance schemes in Estonia.

patients (over 19) are paid by patients and reimbursed by the
sick fund although emergency care (traumas, infections) i .

actually paid by the sick fund, but only for those who arjhe Quality of Care
members of it. Patients who do not hasedestan have

only first aid. There are no routine quality checks, so the system relies on a

complaint from a patient, for monitoring purposes.

Since Octobert 2002 the Sick Funds have provided this
limited financial support for oral healthcare. Treatment iHealth data
provided and is free for children under 19 years of age,
provided they visit a dentist with a contract with the Sick Fund.

Other patients do not receinguesement exept pensioners Year  Source
Tin 2013, a19 for a checkup DMFT atage 12 2.40 2012 OECD C wor k
during a-gear per_lod.. Orthodontic trea_tm_ent is fr_ee to children DMET zero at age 12 250 2003 OECD
under 19 yearswith severe malocclusiavith all kinds of
Edentulous at age 65 No data

appliances

Pregnant women, or mgrsnothers whose child islessthan FDMET zer o at age 120 refers

(0]

t

r

(

one year of age, can receivehli¢idiRwr wemanta Gferwp DIVETI 2 &.EXG.

o numbers of over 64s with no natural teeth
Oral examinations would normally be undertaken every 6 to 12

months, more frequently for patients with periodontal o

conditions. There is no prior approeah $gstreatment. The Fluoridation - _ o _

Estonian Dental Association reports that they believe that mokbere are no specific community fluoridation schemes in
Estonia.
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Education, Training and Registration

Undergraduate Training country.The register is administered byHtmwthcare
BoardBeneral Dental Council, within the Comnussion f

To enter dental school a student has to have completedicence (the competent authofigre is full information

secondary school (usually at the age of 18). There is afvailable at:
entrance examination. http://www.tervishoiuamet.ee/index.php?page=158

Language requirements

Year of data: 2013 There are no formal linguistic testieinto register, although
Number of schools 1 dentists from outside the EU are expected to speak and
Student intake 32 understand Estonian.

Number of graduates 30 Further Postaraduat ds ialist Traini
Percentage female 879 urther Postgraduate an pecialist lramning
Length of course S YI§ Continuing education

Continuing education is not mandatory, but under Estonian
Until 2003 the student intake was higher (40). legislation there is a general requirement to keep skills updated.
Postgraduate education is delivered through the Tartu
The dental school is situated within the Faculty of Medicine Wniversity Postgraduate Training Centre aBdtahian
the Wiversity of Tartu. It is publicly funded. The dental cours®ental Association

has beceonmpiiElnt o for some years, so most Estoni an
graduates have been able to work elsewhere in the EU frofppecialist Training
May $2004.

There is training in 3 specialties
Quality assurance for the dental school is provided by the

Minisry of Education and Social Affairs. + Orthodontics
+ Oral Maxillofacial Surgery
* Clinical Dentistry

Qualification and Vocational Training

Specialists train in the University. There is no minimum of years
pretraining (working as a dentist after basic education), before
entering specialist training. Training lasts for 3 years for
Brthodontics and Clinical Dentistry and 5 years for Oral
Maxillofacial Surgery. All postgraduates must pass a university
examination. The specialist education and training leads to a

Primary dental qualification

The primary degree which may be included in the register
ADDS Dentisto.

Vocational Training (VT)

degrpeci &ISi st in Orthodonticso,
. . - L ifSpecialist in Clinical Denti st
There is no vocational training for detigtsnia. undertake training in endodontics, periodontics and
prosthodontics.

Registration

Only orthodontics is recognised by Hethcare
BoardtenerbDental Council and registered as a specialty, in
addition to Oral Masdlmal surgery, which officially is a
dentakpecialty under a law introduced in 2002. Specialists in
Restorative (Clinical) Dentistry were recognised from 2004,
To register in Estonia, a dentist must have a recognised degraad need to be isigred as such.

or diploma awarded by the university, or from another EU

‘ Cost of registration (2013) a
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Workforce
Dentists Hygienists
. 4 In 2012, it was reported that there were 2 hygienists in Estonia,
Year of data: 2013
- . who had been trained outside the country, and 32 who had
Total Registered 1,613 trained in Estonia. They are permitted tonderkthe
In active practice 1,25( supervision of a dentist.
Dentist to population ratio* 1,35¢ L . . .
Pop 0 The 32 hygienists are not registered because their education is
Percentage female 87% thought to be too short and there is no such dental auxiliary
Qualified overseas 4 specified as fAhygienisto. Howev
by the dental association mwomenend a professional
standard for them, so that in the near future they can be
* active dentists only formally recognised.

The majority Of dentists ar%smfoyed and ’[here is no A“ hygieniStS are Salaried. The Insurance Fund doeS not pay
reported unemployment amongst dentists in Estonia. for their service.

Some dentists practise in more than one sphere of practice. .
Dental Technicians

Movement of dentists across borders o ) )
The title is legally protected and there is a registerable

There |9n|y small movement of overseas dentists into Estoniﬂualiﬁcaﬂon which dental technicians must obtain before they

and little outwards. can practice. They train in
school, for a period of 3.5 years. The register is held by the

Specialists Healtha@ Board.

Specialists work mainly in private practice and patients acceddieir duties are to prepare dental prosthetic and orthodontic

them by referral from other dentists. appliances to the prescription of a dentist and they may not
work independently, except for the provision of repairs to
prostheses.

Year of data: 2013

Orthodontics 62 Individual technicians are normally salariedorkndn

. commercial laboratories which bill the dentist for work done.
Paedodontics
Clinical dentistry 19 There is no reported illegal activity.

includes Periodontics,

. Dental Nurses
Prosthodontics & Endo

Oral Surgery Nurses follow 3.5 years trainMegdital Nursand then are
Dental Public Health trained in dentistry by the dentist, with institutional support
OMES o5 They receive a diploma, which they must register with the
Healthcare Board.
o Their duties are to assist the dentist, including the cross
Auxiliaries infection control. They are paid by salary by their employers.

The system of use of dental auxiliaries is developing in EStoniB'entaI Therapists

In earlier years it was regdhat there were dental therapists

Rl A e aae 2014 in Estonia (26 in 2008), but by 2013, none were practising.
Hygienists 32
Technicians 137
Denturists 0
Assistants 1,54(
Therapists 0

t

h
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Practice in Estonia
Working in Public Dental Service
Year of data: 2013 Public Dentistry ceased to exist from the beginning of 2004.
General (private) practice 1,20( The last dental clinic was privatised. Local government can
Public dental service partly own clinics or support them financially
University 18 L .
Working in Hospital
Hospital 35 ° 9 ospials
Armed Forces 5 Hospitals in Estonia are all public foundations. All the hospital
General Practice as a proportion 6% dentists are Oral maxéigal surgeons who work aseshlar

employees. They undertake mostly surgical treatments.

Dentists who practice on their own, or as small groups, outsiddere are generally no restrictions on these dentists seeing
hospitals or health centres, and who provide a broad range ofher patients outside the hospital, in private practice. The
general treatments are said to be in private practice. Many onjyality of dental care is assured through dentists working in
work pattime in private practice. Some private dentigts provid teams undethe direction of experienced specialists. The
some publicly funded or assisted oral healthcare, mainly fa@omplaints procedures are the same as those for dentists
children. working in other settings.

About 90% of private practitioners work in single dentisVVorking in Universities and Dental Faculties
practices.
Dentists who work in the dental school are salaried employees
Most dentists in private practice amnpdidlyed and earn of the university. About half wottinparthey are allowed to
their living through charging fees for treatiientsatient combine their work in the faculty witimpagmployment in
pays the dentist in full and some then reclaims a partial or ftivate practice, elsewhere.
reimbursement from the local office of the sick fund.
The senior academic title vifirirEstonian dental faculty is
Fee scales that of university professor, who since 2002 must be DDS.
Other titles include docents and teachers. There are no formal
Since September 1998, there has been a partnership for thequirements for postgraduate training but docents and
negotiations on fee scales between the Sick Fund Pricgyrofessors will have completed a PhD, andliratsi have

Commission and the Estonian Dental Association. received a specialist clinical training. To be elected to the post
o o _ of professor a dentist must have published scientific research of
Joining or establishing a practice at least 3 dissertations. Apart from these there are no other

regulations or restrictions on promotion.
There are no rules which limit where a pracbpemdyt
this has led to problems, as most dentists want to work in eithefe quality of clinical care, teaching and research in the dental
Tallinn or Tartu, where the dentist to population ratio has fallésculty is assured through the old traditions of Tartu University
to 1:750. The opening of a practice is subject to the approval fsrmed in 1632) and a Ministry of Education curriculum which
the local health department. Existing paetiats bought has been accredited by the international commission 2002,
and sold on the open market. folloing a DentEd visit in 2001.

Practices can be found in all types of accommodation. Withjigny epidemiological studies arei lbeahg undertaken by

practices, there is a minimum limit to the size of rooms and thgthusiastic teachers only.

facilities supplied. The state offers no assistance for

establishing a new practicel generally dentists must take Working in the Armed Forces

out commercial loans from a bank. There are no rules relating

to the numbers of dentists or partners in the practice. There are around 5 dentists working full time for the Armed
Forces.
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Professional Matters

Professional Associations patient or the doctor/dentist may complain to the Court.

There is one professional association, the Estonian Dentapata Protection
Association (EDA&esti Hambaarstide Liit
Estonia has a Data Protection Law and all dentists who apply
Number Year Source for the permission to work, have to first have permission from
Estonian Dental Association 799 2012 FDI the Data Protectilon Service. The EU Directiveehas
adopted by Estonia.

The Association represents private and public health dentistadvertising
and combines this role by trying to emphasise common,
professional matters. The EDA represents Estonia atAdvertising is permitted, provided that it is legal, decent,

international meetings. honest and fdirand may take place in any of the mediums
such as TV, radio and the press. However, comparison of
The EDA is run by a Board, secretat9 éldcted) council skills with another dentist is notteermi

memberslt is established to protect dentists as liberal
professionals, and represent members in negotiations witlDentists are allowed to promote their practices through
local authorities, ministries and legal bodies. It provideswebsites ubj ect to the wusual rul es
members information about changes in legislation and offera n d Hutathiey drg required to respect the legislation on
advice to dentists [zgal affairs. Together with the Society, Electronic Commerce, and the data protection law.
the EDA arranges lectures and conferences.
Insurance amtofessional indemnity
The ESS was first founded in 1921. Annual dental meetings
are organised by the ESS. Estonian dentists have a fARespo
voluntary.
There is also an Estonian Dentistry Students Association.
Corporate Dentistry
Ethics and Regulation
Dentists are allowed to form i

Ethical Code dentists may be part or full owners of such companies.

Dentists are subject to an ethical code which is based on thg—OOth whitening

Council of European Dentist Soth Ewﬁﬂi{ér%in% aC(l)mesC Bn(cjieer ‘Cosmetic legislation if the

ydrogen peroxide is up to 5.5%..0nly dentists may use this on
atients. In 2013 there was some illegal practice but the Health
oard was focussed on stopping this.

Supervision of this is by the Estonian Dental Associatiorh
However, the Ethical Code is not mandatory, it is onl
recommended, satists may receive only a written warning,

on norcompliance, or removal as a member of the
Association. Health and Safety at Work

Fitness to Practise/Disciplinary Matters Hepatisi B vaccinations for dentists and their staff are not

o ) ) mandatory, and the practice owner must pay for any voluntary
If this is unsatisfactory for patients then they may make a claifpculations undertaken.

to the Consumer Protection Burealiséiplinary purposes a

complaint by a patient is ipgnkiAgRadiaiont ed by a fATreatment Qu:
Commi ssionbo, which is appointed by the Ministry of Soci a
Affairs, Health Department 0 sherd & &gedific FeguationsDreldtidg"té PAGIA protectiBra t i e
may also write an application to the Consuteeiofro Training is mandatoryufatergraduate dentists and then they

Service, but they send their complaint to the Healthhecome the competent person to direct radiation. They must
Departmentds Supervision De pmérthkeohtihuing ddlicatibn every five years.

In the Treatment Quality Commission there is one dentist, WhtheRadiation Protection Centre registers and controls radiation
is appointed by the Ministry of Social Affairs Healthequipment.

Department, as a dental coun&ilpatient will be examined,

if it is necessary, by a commission appointed by the dentgazardous waste

councillor. If it is reported to the Treatment Quality Commission

that quality is below standard, then they may call to order tl’)ﬂnalgam separators are not required by law, although they are
dentist and demand that he undeatadgmsses courses, or advised.

they may suspend temporarily the working permit, until the

reported deficiency is removed. The Dental Councillor is a

member of the board of the Estonian Dental Association.

For appeals against what they consider an advers¢heecisio
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Regulations for Health and Safety

For Administered by

lonising radiation Radiation Protection Cen
Electrical installations | Health Protection Bureau
Infection control Health Protection Bureau
Medical devices Heath Protection Service
Waste disposal Health Protection Bureau

Financial Matters

Retirement pensions and healthcare Taxes

. ' . . National income tax:
State pensions are financed by a social tax paid by all

employers on behalf of their employees and by the self The rate of income tax is a flat rate of 21% (2013).

employed. The rate of social tax is 33% of the gross payroll.

The share of social tax allocated for pensions is 20% of th&/AT/sales tax

gross payroll (13% is allocated for health insurance). The state

pension is based on the principle of redistribution, ie the socidlhe standard VAT rate is 20%. A reduced rate of 9% is

tax paid by todaydés empl oy e avsilabteorvsach gems as kookp, @aawspapers, snedifies and d a y

pensioners. accommodatioviedical and dental services are not included
in VAT.

Men have the right to old age pension at the age of 63 and

women at the age of 60.5. The pension age for men andvVarious Financial Comparators

women will be equal by 2016 with the women's qualifying age

gradually rising to 63. People working after reaching th

pension ageeentitled to a full pension, regardless of their | Tallin 2003 | 2012
work incom&. he pension can be up | Zurich=100 ‘
dental practitioners may work until any age. Prices (including rent) 46.1 48.9

There are two supplementary schemes. To encouragc = 'VWage levels (net) 119 | 214
participation in the supplementary pension sttermese Domestic Purchasing Power at PI| 15.6 37.0
tax incentives.

Source: UBS August 200®ember 2012
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Other Useful Information

Dental associations and information centres:

Estonian Dental Association:
1) Narva mnt-B

10117 Tallinn

ESTONIA

Tel: +372 64 59 001
Fax: +372 64 5901

2) Lille 12
51003 Tartu

ESTONIA

Tel:  +3727319 855
Fax.  +372 7428 608

Email: tallinn@ehl.ee
Websitesww.ehl.ee

Estonian Dentistry Students
Association

Raekoja plats 6

50013 Tartu

ESTONIA

Office:

Nooruse-301

50408 Tartu

ESTONIA

Tel: +372 7 381 241
Fax:

Email: info@ehyl.ee
Websitewww.ehyl.ee

Email: info@terviseamet.ee

Websitewww.terviseamet.ee

Email: info@tervisemet.ee

Websitewww.terviseamet.ee

| Competenauthorities: | Tartu Dental school:
Health Board The General Dental Council
Gonsiori 29 29 Gonsiori Str, The Dean
Tallinn 15157 Tallinn 15157 Prof.Mare Saag
Estonia Estonia Clinic of Stomatology,
Tel: +372 650 9840 Tel: +372 6509840 Tartu University
Fax: +372 650 9844 Fax: +372 6509844 Raekoja Platz 6

51003 Tartu

ESTONIA

Tel: +372 7319 855

Fax: +372 7428 608

Email: mare.saag@kliinikum.e
Websitehttp://www.med.ut.ee/st
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In the EU/EEA since 1995
Population (2013) 5,434,357
GDP PPP per capita (2012) 027544
Currency Euro
Main language Finnish 95%

Swedish 5%

Healthcare is funded largely through general taxation, with an &
special tax for health which is paid by everyone including those
have retired.

Number of dentists: 5,925
Population to (active) dentist ratio: 1,208
Members of Finnish Dental Associagé:

The use of dental specialists and the development of dental au
are both well advanced.
Continuing education for dentists is not mandatory.

Date of last revisiortt Bnuary 2014

Government andealthcare in Finland

Finland is a Nordic country. The land area is 2,628 sq km and the country has Norway, Sweden and Russiasad hejacent neighbou
capital is Helsinki (the northernmost capital in Europe).

Finland was a province and then adyemdunder Sweden from the 12th to the 19th centuries, and an autonomous grand duchy of
Russia after 1809. It won its complete independence in 1917.

The national parliament has 200 members, elected under a system of proportiondalltePessmitttbthe Republic is elected

by direct popular vote. In the regular course of events, a Presidential election takes place every six yeacanérdhnd has a u
Parliament with 200 seats. The minimum age for voting and standing for eldgtith iSTharferime Minister is elected by
Parliament and thereafter formally appointed to office by the President of the Republic. The President aigpaints the other min
accordance with a proposal from the Prime Minister. In 2013 theretemsre1tBar@abinet.

Regional government is organised through 6 provinces, and 320 municipalities.

In Finland healthcare is funded largely through general taxation, with an additional special tax for hea#hewiink is paid by
including those whoeheatired.

The Primary Health Care Act (PHC Act) of 1972 reformed the planning of primary health services by estaldisling a network of
centres funded by the municipalities. These provide a range of local public services, includingadiettigy| tmveicesry and
dental servicealthough the latter varies between health centres.

For more information please cbttputwww.stm.fi/c/doenimlibrary/get file?folderld=6511570&nam268iL3Fedf

Year  Source
% GDP spent on health 8.8% 2011 OECD
% of this spent by governm't 74.8% 2011 OECD
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Oral healthcare

A comprehensive survey of oral health in adults was conductedth the Crosmrder HealthirBctive, the Ministry will publish
as part of a nationwide study of health status in Finns in yearformation in 2014 about what care will be reimbursed from
2000. Over 6,000 persons took part in the study, which includether Member States.

clinical and radiological oral examination. The results ar%_
publibed by the National Public Health Instituferimpdf rivate Care
http://www.terveys2000.fi/julkaisut/oral_health.pdf Private care is available to Finnish residents, but as of 2013

there were no private insurance schemes offering to finance

New results from year 2011 will be published in due course, stehels'
http://www.thl.filen US/web/en The Quality of Care

The responsibility for planning oral healthcare lies with thalthough the state authorities provide recommendations for
Ministry of Social Affairs and Health, but the actual service dentists, for example for filling matedafsaatice hygiene,
usually provided by municipalities. The goveouiaént the standards of dental care are not actively monitored in
insurance agency (the Kansanelakelaitos or KELA), alsprivate practice in Finland. The only routine system is random
provides some assistance in paying for healthcare, again undstiecks on billing by the KELA. They assess the average cost
the strategic direction of the Ministry. The agency is selper patient and ensure that the calculatedetil tieé
regulating, under the supervision of the Finnish parliament aa¢hount of work done. Care provided in health centres is
has & own budget. However if the KELA has a budget deficBubject to quality assurance.

the government is obliged by law to make up the total spent,

Patient complaints are generally managed by the National
Supervisory Authority for Welfare and Health or the Consumer
Complaints Board, supplemented byieat pahbudsman
system. Also, since the Patient Injury Act in 1987 there has

Year Source
% GDP spent on oral health 0.40% 2007 CECDO

% of OH expenditure private  60% 2007  CECDO been a Patient Insurance Centre which may indemnify injuries
which occur during treatment. Liability insurance is, however,
from taxation. included in the membership fee of the Finnish Dental

Association. In additiomays are actively monitored by the
About three quarters of the population receive oral healthcagithorities.
regularly (in any tyear period) and oral examinatiotds wou

normally be undertaken ev2ryehrs. Health Data

The dental services are delivered either through the system of

public health centres, or by private dentists, denturists ar Year _ Source

dental laboratories. About 36% of dental carduisdetdte

(half by the municipalities, half by central government) and 5¢PMFT atage 12 0.70 2009  WHO

is paid for directly by households. 7% of the balance is paid |DMFT zero at age 12 42% 2007 CECDO

KELA and 1% by employers. Edentulous at age 65 40% 2007 CECDO

Municipalities must organise their health care so that patients

will receive an assessment of their need-déarengency ADMFT zero at age 120 refers t«
treatment from a health care professimotahecessarily a children with a zero DMFT. AEde

doctoii within three days, while the necessary treatment mushumbers of over 64s with no natural teeth
be provided within 3 to 6 months. However, emergency
treatment must be provided immediately. Fluoridation

The legislation also applies to dental care where treatment must

at least be imited within 6 months of the treatment There are no fluoridation schemes in Finland.
assessment. The Ministry has also published definitions for the

necessary treatments in various sectors of deritae care

those included in the guaranteed access system. In connection
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Education, Training and Registration

Undergraduate Training Language Requirements

To enter dental school a student has to have completedhere are no formal linguistic tests in ordestéo fagEU

secondary school (usualt the age of 18). There is an  graduates, although dentists are expected to speak and
entrance examination, which is similar to that of medicainderstand Finnish (or Swedish in certain areas).
students. The undergraduate course lasts for 5.5 years. ) .

However, an employer can require that the dentist speaks

There are four dental schools: the University of Eastern Finlarkdnnish and/or Swedish.

University of Helsinki, University ofa@dl University of Dentists from outside the EU have to prexangiyation)
Turku. Dental schools are part of the Colleges of Medicine. 4 they are proficient in either the Finnish or Swedish

languages.

Year of data: 2013 Further Postgraduate and Specialist Training
Number of schools 4
Student intake 186 Continuing education
Number of graduates 100 o o ) o

‘ | % Continuing education is not mandatory (except in radiation
Percentage female 68 protection), but under Finnish legislation there is a general
Length of course 5.5 yr requirement to keep skills updated. Continuing education is

delivered mostly through the Finnish Dental Society Apollonia.

. . . Specialistraining
Quality assurance for the dental schools is provided by the
Ministry of Education. Specialists are trained in Universities; also, in health centres

and hospitals which have contracts with the universities.

Qualification and Vocational Training
There is a minimum of 2 yeatsgimeng (working as a dentist
after basic education), before entering speciahigt train
aining lasts for 3 years (Oral and Maxillofacial Surgery, 6
ars) and includes a university examination. Specialist
ucation led also to a degree, eg specialist in orthodontics.
However, from 2014, a university degree is no longer awarded
for medal and dental pgsaduate studies.

Primary dental qualification

The primary degree which may be included in the register il
Licentiate in Odontology (hammaslaéketieteen Iisensiaatl)e{)e
(HLL). d

Vocational Training (VT)

From 2014, a vocational training period of six months is part @f&/ Surgery was combined in 1999 with Orafamiakillo

the undergraduate training, wiildhe extended to 5.5 years. ~ SUrgery, as a medical speciiiigre are about 100 post

The vocational training will be done in salaried positions, §f2duate positions in the country, so there is a limit to how
community health centres, with a monthly salary ofn@ny can train. Trainees aregp@dpr ox i mat el y
approximately 0u3,000. year (2013).

U444

Diplomas from other EU countries are recognised without tH1€re is training in 5 main specialties:

need for vocational training + Orthodontics
. . + Dental Public Health
Registration + Oral MaxiHBacial Surgery
+ Clinical Dentistry

To register in Finland, a dentist must have a recognised degrg2
or diploma awarded by the universities. The register is

Oral Diagnostics

administered by National Authority for Medicolegal Affairs (ti®inical Dentistry is a specialty with 4 subgroups. These are:

competent authority).

o - g o +  cariology
A fAdecisi ono f eRnnishmgualifieddetstsi n g or eriodontology
i s 0100 (2013). Where a denti té% -Efication was in
another EU/EEA country this is %40 r(.)thgd%rl.'t'S
* paedodontics
For those from outside the EU/EEA this is 0600. For these

dentists the education of the applicant will be evaluated by
a Finnish university (usually the dental school in the

University of Turku) and there are usually clinical and *
theoretical tests, paid for by the applicant. =
*

There is no annual re-registration fee.

Oral Diagnostics is a specialty with 3 subgroups. These are:

oral radiology
oral pathology
microbiology
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The titles obtained by specialists in orthodontics and oral + Erikoishammaslaakarin tutkinto, suu ja leukakirurgia

surgery, the two specialties recognised by the EU, in Finnish | Specialtandlakarexamen, oral och maxillofacial
and Swedish are: kirurgi
+ Erikoishammaslaakarin tutkinto, hampaiston (Certificate of completion of specialist training in oral
oikomishoito / Specialtandlakarexamen, surgery)

tandreglering

(Certificate ofmpletion of specialist training in
orthodontics)

Workforce
Dentists The annual intake of dental students has been increased since
- 2003 and also more dentists from outside Finland have been
Year of data: 2013 licensedAccording to the workforce prognostics the number of
Total Registered 5,92¢ working age dentists will remain quite stable until the 10 years

from then. There were sufficient numbers of dentists in 2013 to
. ) . service the population with oral healttivaneroblem is an
Dentist to population ratio* 1,208 unequal gggraphical distribution of them.

Percentage female 69%

In active practice (estimated) 4,50(

Again in 2013, there was some small reported unemployment
Qualified overseas 200 amongst dentistabout 230 dentists, 0.5%. Unemployment
benefits for salaried dentists are described by the FDA as
ibeing goodo.

* active dentists only )
Movement of dentists adnosders

The register does not distinguish between working or retired ) ) S o
persons. About 80% of the foreign dentists working in Finland qualified in

the EU/EEA and 20% outside the EU/EEA.

Of the 4,500 workngg e denti sts ¢hescr bRl 2808t 18bfEnt dualifed dentists were working
FDA estimates that 180 were not actually working in 2013. ;0.

Many dentists practice in more than one sphere of practice.
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Specialists Dental hygienists work usually as part of the dental team,
althoughthey can work independently. The examination,

There are 5 dental specialities that are recogdésethe diagnosis and treatment planning is, by Health Care

National Supervisory Authority for Welfare and Health: Professionals Act of 1994, restricted to physicians and dentists.

* Orthodon.tics. However, dent al hygienists <can

+ Oral MaleéamaI Surgery is described by the FDARasfigr ey areao. Treat

+ Dental Public Health can cover a two yearso6 time spa

+ Clinical Dentistry under the directions given by the dentist. In KELA, the

+ Oral Diagnostics organisation subsidies the dentist’s examination and for referral

it is a prerequisite that the patsta reimbursement from
Patients can normally consult a private specialist withouhe hygienist doing the work.
referral, but in public carer othtines may be necessary. o o .
Hygienists may undertake infiltration local anaesthesia. They

In the following tabl e, t he takejegal respansibjity foritheizwork ang mayagcepppayment s t

been broken down into the knovapsaialties from patients, if they have a practice of their own. However, this
is very raré in 2013 only about 20 hygienists operated this

Year of data: 2013 way

Cuihzelziiizs 15 Otherwise, they are normally salaried.

Clinical Dentistry 291

OMES 104 Dental Technicians

Dental Public Health 90

The title is legally protected and there is a registerable

Oral Diagnostics 31 qualification which dental technicians must obtain before they
can practice. Like hygienists, there is an entrance examination
into a polytechnic, where they undertake 3.5 years education

Auxiliaries and traing. A register is held by the National Supervisory
Authority for Welfare and Health. Their duties are to prepare

The system of use of dental auxiliaries is well developed itental prosthetic and orthodontic appliances to the prescription

Finland and muohal health care is carried out by them. In of a dentist and they may not work independently.

Finland, apart from chairside dental surgery assistants, there

are three types of clinical dental auxiliary: Individual techniciang arormally salaried and work in

commercial laboratories which bill the dentist for work done.

* Dental hygienists
* Dental technicians :

. Denturi
+ Denturists enturists

- In Finland, denturists are operating auxiliaries who can provide

Year of data: 2019 complete dentures to the public. There is a qualification and the
Hygienists 1,49( register is heldy the National Supervisory Authority for
Technicians 450 Welfare and Health.
Denturists 400 They train in the same school as hygienists/technicians, and
Assistants 4,80( there is an entrance examination. Their training lasts an
Therapists 0 ?il;js(:;tlonal haléar (the person must be a dental technician
Other 0 '

They work mostly in their own private practices. Whilst they do

receive referrals from dentists, generally their patients come

directly from street. Whilst they cannot provide partial dentures

it is reported that they do so, illegally. There is tiositrol of

Dental Hygienists ethics and practices by the authorities, as with dentists, but their
fees are not regulated. Their average earnings are thought to

The title is legally protected and there is a registerablée less than dentists.

qualification which dental hygienists must obtain before they

can practice. There is an entrance examination into &ental Chairside Assistants

polytechnic, where they undertake 3.5 years education and

traning, which includes basic professional studies and studiesssistants follow 2.5 years training under the authority of the

to boost occupational skills. The register is held by the Natiordhtist and with institutional support. They receive a diploma,

Supervisory Authority for Welfare and Health. which they need to register. Registration is by the National
Supervisory Authority for Welfare and Health and they are paid
by salary by their employers.

All data estimated by the FDA
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Practice in Finland

Oral health services are provided in both the public and privatequired for any treatment under any of the schemes for

sectors with about half of dentists in each sector. receiving free care or a subsidy.

Year of data: 2013 Joining or establishing a practice

Gen.eral (private) practlce 1,994 There are no rules which limit the size of a dental practice or
Public dental service 2,164 the number of associate dentister staff working there.
University 86 However, private group practices are supervised by the

provincial government. Apart from this there are no standard

Hospital . 113 contractual arrangements prescribed for dental practitioners
Student Health Service 72 working in the same practice. Premises magetieore
Other settings 70 owned and are normally in houses, flats or business premises

not usually in shops or purposeclinics. The state offers no
assistance for establishing a new practice, and generally
dentists must take out commercial loans from a bank. When
starting a new practice private dentists have to inform the local
Working in General Practice health authorities.

General Practice as a proportion 4%

Dentists who practice on their own or as small groups, outsidd'® _Premises for the surgery are usually rented, but the
hospitals or health centres, and who provide a broad range $ftiPment is usually owned by a single practitioner or by the
general treatments are said tofévéte practicén 2011, small) company owned by the working dentists. The auxiliaries

dentists who worked in this way, provided approximately 50963 usually employees for this company but the dentists can be
thecare for the adult population. In 2013, about 30% of privafither empyees or (more frequently) working as independent

practitioners worked in single dentist practices. entists.

Despite the emergence of companies, most dentists in priva#/orking in the Public Dental Service
practice remian saifiployed and earn their living through

charging fees foedtments. The patient pays the dentist in full pypic services are provided mainly in health centres organised
and and all C|tzen_s are entitled to reclaim partial relmbursemqﬂ; municipalities singly or collectively. Dental services are part
from the local office ofKE&A However, usually now the o other Jocal healthvizes. A local chief dental officer is

rei_mbursement is t_aken ir_]to account vyhen paying the demis?,éSponsible for arrangements, together with other local
bil 1, nenediate®li Imbddirdie ment 0. FoLm&iKed MP1! €:

The dentistEs fee is
t hus pays u6s5 to the
remaining 035 from KELA aft ek mhiu§ BrtsBiefaits ensures that municipalities act

i . within the law.
http://www.kela.fi/web/en/reimburserftbeisostsof

privatemedicaireatmerdives further information. Municipalities obtain their funding for these services from the
central government, but most of the financing must come from
Fee scales their own internal funds, through taxes. Patients also pay quite

) ] ) a larg cepayment. Despite these fees the charges are about
The compensation from the public health insurance (KELA) figif of what patients pay in private sector. Treatment is free of
3035% Of the fees Chal’gedpbya'[e dentists. A priVate Charge to people under 18 years of age.
practitioner is free to decide the price for treatdmmt (fee
service) but the compensat i 6heprocedurefer handlingoftcemplairtsrisotha sake as Anghe
list private secterhowever, th€onsumer Complaints Board is
only for the private sector.

Treatments which do not attract a government subsidy incluglg single municipalities, there are different types of procedures

fixed and removable prosthetids most orthodontics or ¢, monitoring quality, but there is no national quality system in
dental laboratory costs. Orthognatic surgery cases are norme&lJMb“C health sector.

covered a prerequisite is a statement from orthodontist and
oral surgeon. Waaterans have some better benefits, like their A dentist working in a health centigetanhigher position

prosthodontic care being included sohibyme (as a partial usually through specialist training or by being chosen for the
reimbursement). position of a local chief dental officer.
The Finnish Dental Association is not allaived to The provision of domiciliary (home) care is not very common in

competition lawto make any recommendations for fees and Finland, and is usually provided by public health dentists.

prices are set by the market. However, the majority of dentisig|aries of dentists employed in public health clinics are
stay within 2 B9% range. Priopegval for treatment is not gy roximately 20% lower than thoseaté practitioners.

a100, _ﬂﬁ@ﬁﬁaﬁwépﬁnciﬁeuié’ fhdt Sdnicipaftiesfagererat t he pat
dent irshonsibledr the hbatrBsenft&s Hot fedple in febd@HutBRo t N


http://www.kela.fi/web/en/reimbursements-of-the-costs-of-private-medical-treatment
http://www.kela.fi/web/en/reimbursements-of-the-costs-of-private-medical-treatment
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Working in Hospitals The maiacademic title within a Finnish dental faculty is that of

university professor.  Other titles include teachers and
Dentists work in hospitals as salaried employees of the locapSistants. There are no formal requirements for postgraduate
municipality (orfederation of municipalities), or one of the training but senior teachers and professors will have completed
small number of private hospitals. They undertake mostiy PhD, and siowill also have received a specialist clinical
surgical treatments, but also other demanding treatments af®ining. Apart from these there are no other regulations or
inormal 6 treatment to hospi tegliClORs PR QrogQlipng

The quality of clinical care, teaching and research in dental

There are generally no restrictions on these skegitigf 1 . N
other patients outside the hospital. The quality of dental caref ultl_es IS assuret_j through den_tlsts working ”"““"?“"'"E’
ection of experienced teaching and academic staff. The

assured through dentists working in teams under the directi laint d th th for dentist
of experienced specialists. The complaints procedures are tff@mplaints procedures areé the same as those lor dentists

same as those for dentists working in other settings working in other settings.

Working in Universities and Dental Faculties Working in other settings

) . i A small number of dentists work in the Student Health Service
Dentists working in dental schools are salaried employees pjTHs) arfdr companies which hire a dental workforce. The
the university. They are allowed to combine _thelr work in themeq Forces, public administration and associations are also
faculty with pdite employment or private practice elsewhere. employers of a few dozen dentists.
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ProfessionaMatters

Professional associations consumer with information on his or her position, consumer
goods, their quality and magke¥lanicipal consumer advice

There is a single main national association, the Finnish Den{glprovided free of charge.

Association. The Association represents private and public )

health dentists and combines this role by trying to emphasise&ta Protection

common, professional matters. In 1993, a law on patientsod ri

concerns patients' right to information, the right to see any
medical documents concerning them and the right to autonomy
Finnish Dental Association 4,240 2013  FDI A medical ombudsman was also introduced by the law.
However, the ombudsmanés role t

Number Year Source

The Finnish Dental Association looks after the professioné?,r"y'
economic and social interests of itserseififre Association .
operates as a link between dentists working in varioug‘dvertising
professional fields and aims to maintain strong professional . ) ) . L
cohesion. Advert|§|ng is permltted,. subject to national Ieglslatlon and a
The Association promotes treatment of oral and dental diseas@@fessional code of ethics. Dentists are permittdtieto use
in Finland and sponsors oral healthcare. The AssociatioROSt Press or telephone directories, without obtaining prior
pursues sound oral health care and availabilitguzflityigh approval.

services across the country. . . .
y Dentists are allowed to promote their practices through

The association’s highest policy body 4@mamber websites but they are required to respect the legislation on Data
representative body. The Board consists of 11 members andRsotection and Electronic Commerce.
led by the President of the Association. In the office in 2013
there were 20 people working, led by the Ekémdive Insurance amtofessional indemnity
AbouB5% of active dentists were members.
Under the Patient Injuries Act 1987 (amended in May 1999), the

Ethics aim was to withdraw from fault liability as a prerequisite for
) compensatfisowml,t iiensfum@nceo. Pati
Ethical Qe therefore compulsory for doctors and dentists, and the Finnish

DentalAssociation provides an optional scheme for those
Dentists are subject to the same ethical code as their medid@embers who work in private practice. The scheme provides
colleagues. For example, they must only use proverfover for all patient injuries caused during dental care. Within
techniques and must constantly update their clinical skill§his cover negligence is not a prerequisite for compensation

There is also a special | awoppgof of rpaitiae is needed jardncorgpgnsatiangish t s,
andconfidentiality. The Finnish Dental Association has its ow " 0 V I d_e_ d for financial | osses
ethical code. insignificant injuries).

There are no specific contractual requirements for dentisthe insurance only covers bodily injuries whilatlyéoe

working in the same practi chave resytedqdfeom ttrpaimerd, sso l@RPo| ceripiate & nAto we v
are protected by the national and European laws on equétecessary. Howevke law does not mean that all injuries that
enployment opportunities, maternity benefits, occupationglccurred in connection with medical and dental treatment are

health, minimum vacations and health and safety. compensated for. In other words, certain consequences that
patients might suffer were left outside of the scope of this
Fitness to Practise/Disciplinary Matters Insurance.

Supervision of the practice of the medical and dentalhen consideringetiter a consequence could have been

professions is by tational Supervisory AutHorityelfare avoided, the evaluation is based on the standard of an

and Healthwith about 15 complaints being made against €xperienced medical professional and top specialist skills are

dentists each year. Another avenue for complaint can be tHt presumed.

provincial government. There is also a Consumer Complaints

Board, which is only for private practitioners. This receivegompensation is paid for bodily injuries which are likely to result

about 8 complaints against dentists a year. from treatmeimjury, a defect in the equipment, an infection
which originated from treatment (in certain cases), an accident

The consequences of a complaint which is upheld can be \hich is connected with an examination or treatment, wrongful

written warning, a reminder of duty to exercise proper care, &glivery of pharmaceuticals or other unreasonable injury.

admonition or evenrestriction on the right to practice . .
dentistry. The compensation covemedical and dental treatment

expenses, other necessary expenses caused by the injury, loss
There are aldocal consumer Ombudsmen. When a problem Of income, pain and suffering, permanent functional defect and
arises, a consumer can get in touch with the consumer advis@g@rmanent cosmetic injuries.
in his or her own municipality. The advisor will provide the
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Claims for compensation have to be presented to the Patiepealth and Safety at Work

Insuranc€entre within three years of the date at which patient

has learned or should have known about the injury_There is legislation in the field of employee protection. HepB
Notwithstanding this, compensation has to be claimed not latéccination is not mandatory, however most dentists and dental
than ten years from the event that led to injury. nursesave had it administered.

In 2012 the Patient InsceaCentre received 675 claims from
dental patients, 60% from private sector and 40% from pub
sector. More than a third of these patients obtaine”

compensation. Most common dental injuries were root cal | For Administered by
perforations, during root canal treatmentveorimaries
connected to teeth extractions. Mean compensation in t -

ﬁ%egulations for Health and Safety

lonising radiation | Government owned comp:

private sector was approxi m | Electrical Government owned comp:
installations

Fees for the insurance do not vary according to the type | Infection control | The National Institute for

treatments undertaken by dentists. In 2014, a general der Health and Welfare

practitioner would gy 2 5 a n n uRailure to insuer

by a dentist leads to an eventual increased insurance premiu iEElEE e eI SUDETIEen7 i

for Health and Welfare
The premium covers a dent i ¢ | Wastedisposal Local municipality governn
for work undertaken overseas.

Yy, and

Corporate Dentistry lonising Radiation

) . . . Training in radiation protection is part of initial dental training
PlusTerveyis built only for dentists and physicians, but othergng further training is mandatéyhours everyygars. A

companies can vary anddemists may own or part OWn  gentist may take radiographs or can delegate this task to a
these companies and share in any profits; this is not beingsined dental nurse.

regulated. Oral Hammaslaakarit Plc is a company for dental
care services, which igdison the NASDAQ OMX Helsinki. Hazardous Waste
There are other companies as well.
The EU Hazardous Waste Directive 91/689 was incorporated
Tooth Whitening into Finnish laws in 1993. Amalgam separators have been

legall ired sinee7.
In Finland, Council Directive 2011/84/EU on tooth Whiteningga y required sl

products has been implemented into legislation. However,
national competent authorities have considerelliterttig
products also as medical devices and the legal situation is
unclear in 2014.

Financial Matters

Retirement pensions and Healthcare
In addition, there is a socialrgaharge called 'the health

The national insurance premiums (5,2% of earnings) include insurance contribution of the insured’ paid by individuals (2%).

contribution to the national pension scheme. Retiremen\/A_l_/s es tax
pensions in Finland are typlcaaf?y 60% of a personédés salary

retirement. There are 3 levels of value added tax, at the following rates

The official retirement age in Finland is 63 to 68, ladthough t (from January 2013):

average age of retirement was 60.5 in 2013. Dentists practlc? standard rate (24%),

reduced rate (14%): This redateds for the supply of
foodstuffs, animal feed and restaurant and catering
services

lowest rate (10%): This rate is for the supply of books,
pharmaceutical products, and a number of other items.

on average, to a little over 60 years, although they can practic
past this age.

Most of general health care is paid directly through income tax.
Taxes T

National income tax:
Medical and dental services are not subject to VAIE. Cosme

Income tax on earn_ed income is paid to the local town or Citidrocedures, such as cosmetic surgery, are subjected to VAT
(15% to 20%), paid to the church (1% +taal¥%ugh tax from 2014.

voluntary) and is paid to the State on a progressive scale of
6. 5% to 31.75% for incomes over U100, 000.
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Various Financial Comparat(8surce: UBS August 2003 & November 2012

Helsinki 2003 2012
Zurich = 100

Prices (including rent) 84.5 80.3
Wage levels (net) 56.6 56.0
Domestic Purchasing Power at | 61.5 64.0

Other Useful Information

Main national associations and Information Centre:

Suomen Hammaslaakariliitto
(Finnish Dentassociation)
Fabianinkatu 9 B

00130 Helsinki, FINLAND

Tel: +358 9 622 0250
Fax: +358 9 622 3050
Email: toimisto@hammaslaakariliitto.fi

Websitewww.hammaslaakariliitto.fi

Competent Authority:

National Authority for Medicolegal Affai
PO Box 265

00531 Helsinki

Finland
Tel: +358 295209 111

Fax: +358 295 209 700
Email kirjaamo@valvira.fi
Websit: http://www.valvira.fi/len/

Dental Schools:

Helsinki

University of Helsinki

Department of Dentistry
Mannerheimintie 172

POB 41

00014 Helsingin yliopisto, Finland
Tel: +358 9 1911

Fax: +358 9 1912 7519
E-mail: hanna.thoren@helsinki.fi

Website:www.helsinki.fi/hammas/eng/index.hi

Dentists graduating each year: 35
Numbeof students: 200

Oulu

University of Oulu

Department of Dentistry
Aapistie 3

90220 Oulu, Finland

Tel: +358 8 537 5011
Fax: +358 8 537 5560
E-mail: pertti.pirttiniemi@oulu.fi

Website:www.oulu.filhammaslaaketiede/

Dentists graduating each year: 35
Number of students: 220

Specialist associations and societies:
Dentistso6 scientifi
Finnish Dental Society Apollonia
Bulevardi 30 B

00120 Helsinki, FINLAND

Tel: +358 9 680 3120

Fax: +358 9 646 263

E-mail: toimisto@apollonia.fi
Websitewww.apollonia.fi

Publications:

The Finnish Dental Journal

(Suomen Hammaslaakariemands
Tandlakartidnifgrrish-Dental-Jedynal
Fabianinkatu 9 B,

00130 Helsinki, FINLAND

Email toimisto@hammaslaakariliitto.fi
Homepagenww.hammaslaakarilehti.fi

Turku

University of Turku

Department of Dentistry
Lemminkaisenkatu, 2

20520 Turku, Finland

Tel: +358 2 333 81

Fax: +358 2 333 8413

E-mail: juha.varrela@utu.fi
Websitewww.med.utu.fi/dent/en/
Dentists graduating each year: 25
Number of students: 100

Kuopio

University &astern Finland
Institute of Dentistry

Kuopio campus

P.O.Box 1627

FF70211 KUOPIO

Tel: +358 290 4450 1111
E-mail: jari.kellokoski@uef.fi

National Institute for Health and Welfare
P.0O. Box 30, 00271 Helsinki, Finland
Tel. +358 29 524 6000

E-mail: info@thl.fi

Websitewww.thl.fi

Websitewww.uef.fi/en/hammas/etusivu

The school was reopened in 2010
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I l France
In the EU/EEA since 1957
Population (2013) 65,657,000
GDP PPP per capita (2012) u27,177
Currency Euro
Main language French

The social insurance system is established by law and is dividd
3 major branches, the Sickness Funds, Pensions and Family.

These are managed independently of the state. Most oral heal
is provided by 61l iberal prac
Convention. Almost all dentists practise within the Convention.

Number of dentists: 41,505
Population to (active) dentist ratio: 1,582
Members of CNSD: 36%
Members of ADF 65%

The use of recognised specialists was limited to orthodontics H
2011 oral surgery and oral medicine has been recognised. Th
clinical dental auxiliaries.

Continuing education has been mandatory since 2004.

Date of last revisi@dJanuary 2014

Government and healthcardiance

France is a democratic republic with a Prefsdesd, by The government prepares everyipeautumna bill grojet
universal suffrage. There is a bicameral Parliament ode loi de financement de la sécurité)sacthkubmits it to
Parlement, which consists of the Senéteab(388 seats the Parliament. The Parliament discusses and votes the text,

members are indirectly elected by an electoral college to servieduding the new annual budgets of the sickness funds. Then
nineyear terms; elected by thirds every three years) and théhe Caisse controls the application of the bill.

National Assembly or Assémbilationale (577 seats Within théssurance Maladiere are three magtaisses
me_mt_)ers_ are elected by popu_lar vote under—ra&gftgée_ the CNAMTSC@i ss e National e dédAssur e
majoritarian system to serve_yéa/eterm_s). There Isa third Travailleurs Salajiéshich cowe salaried workers and their
chamberie Cpnsell I_Economlque, Social et En\_/lronpemental dependants (82% of the total population); the RSI (Régime
thde_Econofmm,t_ Sociad alEnwrc(;nm?ntal Coun?lt._ with ?n th social des Indépendants), for independent professionals; and
a V'S‘m;. unc 'gr:ﬁ con’flpos_e Io rlgpresen atves o Ghe MSAMutualité Sociale Agrjctide agricultural workers.
associations and the protessional world. The Assurance Maladigself is funded by rgmal
Although the organisation of government is centralised, twgPntributions and income tax.

political and administrative structures exist below the nationaj| citizens have an equal and constitutional right to receive
level where there are 22 regions and 101 departmenthealthcare, and the system is organised in the same way
(including 5 overseas: French Guyana, Martinique.throughout the country. Every individual is automatically
Guadeloupe, Reunion, M3yoti#ost French institutions  affiliated to one of the thesssesccording to their economic
exhibit Strong liberal traditions and this is malnly reflected in tgﬁitus This Obligatory insurance gives them the r|ght to be
medical and dental professions. totally or partially reimbursed for their health expenses for

The Overseas Territories, (Polynésie Frangaiset Wallis themselves and their dependants.

Futuna, Terres Australes et Antarctiques Francaises) are fullv
pat of the French Republic. However, territorial government Year  Source
are totally independent in the field of health. % GDP spent on health 11.6% 2011 OECD

% of this spent by governm't  77.0% 2010 OECD

The social insurance system was established by law in 19
and is divided into three major branches, the Sickness Funds

(Assurance Maladie Pension (Retraite and Family Generally, hospital expenses, as well as primary care costs, are
(Allocations FamiligleEach of these is managed by Councils partially or totally paidsegurité sociated complemented

which are independent of the state. The councils are made Wy additional individual insurance (private).

of representatives of the employers and employees who ) . ) )

finance the systems. Thei s s e do Asafthe anc B 2@tk thg @artof Social Security (sickness funds) in the
sickness branch, is administered by a board with an electdgundi ng mpt it e dictomedi cal care
president and a governrappbinted director. Social security ~ 72-5%. Hospital expenses represent more than half of the

is a fAprivate law associati &Penses gfpSgcak sequiifyeand ambylatoy |carg, represeite s
The social insurance system was changed in 2004, as a resdit-1%.

of the last health reform, and functions in the following way.
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Oral healthcare

Public compulsorigealth insurance
covered by mandatory insurance. For prosthetic and

Mo st or al healthcare is proghpdoatiesdthesg gomplementany insutances leage t i t i on
according to an agreement calledCdneentior(after the 30% of the fees not covered mgatosy insurance (it

negotiation between the representative professional unions gfeans that complementary insurance may pay for more than
dentists and the Caisse). 98% of dental surgeons in Francé0%, depending on the scheme). It is to be noted that some of
practise within tnventionlf a dental surgeon is not in the  these schemes may cover more than the responsibility costs of
Conventiothen the patient cannot reclaim all or part of the the social security caisses.

cost.

There are two types admplementary insurance: the
All those legally resident in France are entitled to treatmefitmut uel | es 0, covered by the fco
under th€onventiorChildren and teenagers aged @, 9, 1  the member, in most of the cases, has no need to provide a
15 and 18 can benefit from a prevention examination coverdalth questionnaire; and private insurances, covered by the
100% by health insurance (mandatory at 6 and 12). Thifsurance code and for which the mehmabersin most
examination is directly paid to the dentists by the Caisse. Th@stances, to provide a health questionnaire. The dental
following necessary care (conservative treatment and sealanyrgeon has no role in selling those products.
is totallgovered as well.

A law passed in June 2013, provides for the generalisation of
For conservative and surgical treatments the practitioner mug@mplementary health insurance and collective agreements to
charge fees according to the Convention and the patient ca@ll employeesiéd all enterprises in 2016, regardless of their
reclaim up to 70% (limit set by the Caisse). For othessize. This law will also apply to dentists and their employees.
treatments, eg orthodontics and prosthodontics, dental
surgons may set their own fees, having informed the patient ofhe Quality of Care
the estimated cost. The Caisse, (subject to prior approval for

orthodontic treatments), usually covers a part of these fees 6fhe statutes for social insured citizens allow patients to ask for
the basis of a scale which has not much changed in the last % expertise of the treatment received to be examined
years The patient pays the whole fee to the dental surgeonpe/she is not satisfied. Complaints can be sent either to the
who then transmits electronically this information to Sociajqcia| Security Caisses, or to the departmental Council of the
Security to enable the refunding to the patient. There is ngygre Nationair follow a normal legal procedure (see later).
restriction on how often treatment can be received. In case of litigation, the practitioner may be assisted by a

€

col l eague. No | aw provides for h

A Universal Sicknessisurance Cpuverture Maladie
Universelle, CMWas created otiJanuary 2000 to promote Domiciliary care can be provided on request, by a limited

the access to care for thepfhjedkgind sicf fad thadd ill brNdfani@d® Britd at i
Practitioners are directly paid by Social Szissignd requested, a dental surgeon must provide this care.
complementary insurances. The fees $ervative and

surgical care are set by the Government. For prosthetics the

is a different scale of fees. These fees have lastly bee ealth Data
reviewed in 2006.
Year  Source
Year Source DMFT atage 12 1.20 2007 OECD
% GDP spenton oral health 0.94% 2007 CECDO DMFT zero at age 12 56% 2007 CECDO
% of OH expenditure private 95.0% 2007 CECDO Edentulous at age 65 16% 2007 CECDO

About twihirds of the population visits a dentist at leastoncei DMFT a@ge ol2d refers to the nu
a year. children with a zero DMFT. NnEde
numbers of over 64s with no natural teeth.

Private insurance fdental care L
Fluoridation

In 2013, approximately 90% of people used complementa . .
insurance schemes, either by voluntary membership or througlvuor'dalted salt has been sold in France for more than 25
the CMU to cover all or part of their treatment. There are ma f\fﬂ"rs' Fluoride toothpastes are sometimes freely given to
such schemes. The financial risk is taken by the insurancghildren in the framework of education campaign, although
company. Withgeed to conservative and surgical care, these 1'€S€ goods are largely available over the counter.
complementary insurances cover all or part of the fees not

n
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Education, Training and Registration

Undergraduate Training

‘Cost of registration (2013) u i
Access to dental studies is open after Baccalaureat (12 years of
primary studies). Access to dental faculties is by examination at
the end of the fingear (common to medicine, dentistry,
pharmacy and midwifery). The number of students admitted
2d year is set annually by the Ministry in charge of Healt
together with the Ministry in charge of Education. The durati
of dental studies is 6 yearsngndith an examination. A .

thesis is necessary to obtain the title of doctor in dental surgelrffmguage requirements

ﬁ)further role of the Ordre National is to check the conditions of
hregistration of foreign dentists (automatic recognition) including
&ppropriate diploma and French language ability.

and is required to practise. It has goedented within 18 Thepresident of the departmental sectiont he ®8Or dr e o |
months after th&ygar of dental curricula. the language skills of the candidate.
Year of data: 2011 Further Postgraduate and Specialist Training
Number of schools 16 L .
Continuing education
Student intake 1,154 The ethical code di H Ld -
e ethical code gives the moral duty to every practitioner to
RllibeReigidataies <ty undertake continuing education during his professional life.
Percentage female (2004 data) 55% . )
In 2011, new arrangements were made introducing
Length of course 6 yrs fDeveloppement Professionnel Gontigud i f f er ent fr on
CPD), for a duration of 1.5 days per year, per dentist. It is
controlled by the Ministry of health and organised by different
NB: the number of graduates does notlifishatel Nice dental societies or associations.
The dental schools are all state funded. Specialist Training

Since 2011, France has recognised three mnitdiies:

The responsibility for quality assurance in the fdutties is
i . T & asu ﬁgthodontics, oral surgery and oral medicine.

Ministry of Education, the Chancellor of the University and t

Dean of the Faculty. - OrthodonticsTraining lasts for 6 semesterstiparand
- ) o takes place in university clinics. A national specialist diploma
Qualification and Vocational Training is then awarded by the authority recognised competent for

this purposed iipl t me d&é®t udes special
dentef a c iThel peofessional title is i ¢ hdentister g i e n
spécialiste qualifié en orthopédiefdentoi al e 0 .

Primary dental qualification

The degrees which may be included in the register are:

Oral Surgery: training lasts for 8 semestdis)epartd

Diplome d'état de chirurdemtist¢Dental Surgednpefore takes place in university clinics. It is a specialty common to
1972 medicine and dentistry. A national specialist diploma is then
or awarded by the authority recognized competent for this
Diplome d'état de docteur en chirurgie d@uaba in purposefid i@ | d n®t udes sp®ci al i s®es
Dental Surgery). The pr of es schimmgiedentiste ispetiatiste i s : fi

. . qualifié en chirurgie @rale
Vocational Train{vy)

Oral Medicin&raining lasts for 6 semesterstipartand

There is no pegalification vocational training. takes place in university clinics. It is a specialty wommo

medicine and dentistry. A national specialist diploma is then
Registration awarded by the authority recognized competent for this

pur poisgl:t e do6®tudes sp®cial i s@G
One of the functions ofQnére Nationial to administer the dentairé .T h e pr of es schiourgiadentistei t | e (-

registration of dental surgeons. It ensures that the dental specialistgualifié en médecine butmdairé® .
surgeon has a diploma that is legally required. It also controls _
processes of degistration for disciplinary or health reasons.  Stomatologists

The list of dental surgeons is held prioyabBepartmental NB: Stomatologists are doctors specialised in stomatological

Dental Councils, but a national list is also available. Thsciences (medical specialty). In 2013, only a few of them were

Council has a consultative role in the monitoring of educatiorstill being trained. This speciality has now been replaced with a

standards in the universities. 4-year training, common to dentists and doctors, and the title is:
médecin spécialiste en chirurgie orale.

Practitioners have to pay an annual charge in order to remain

on the register.




EU Manual of Dental Practice 2014 P

Edition 5 EUROPEAN DENTISTS
Workforce
Dentists In 2013, the first specialists in oral medicine and oral surgery

were still being trained.
In 2008 an increase to the student intake was decided by the

public authorities, because of a predicted shortage of denta'here are also specialists in nfagib surgery but, as

surgeons by 2015. stated earlier, this is a medical specialty.
Year of data: 2014 Auxiliaries
Total Registered 46,101 InFrance no auxiliaries are allowed to work in the mouth. The
In active practice 41,50 only recognised auxiliary personnel are dental assistants,
Dentist to population ratio* 1,58 receptionists and dental technicians.
Percentage female 40%
Qualified overseas 1,42( Year of data: 201(¢
Hygienists 0
Technicians 16,50
It was reported by the CNSD that there were no unemploye Denturists 0
dental surgeons in 2013. P ETS 1535
Movement of dentists Therapists 0
Receptionists 4,786

In 2012, about 3% of dentists practising in France had qualifiea
abroad. There were 283 such new registrations that year.

Dental Assistants

Year of data: 2017
Dental assistants qualify after 18 months alternative training
Total 1,420 dental practice and one of 7 schools. This training representing
EU graduates 776 590 hour s i s mai nly governed
EEA graduates 7 Commi ssion paritaire nationale

Convention doé®t adyd professionnelle, CPNEFP. They do not have to register.

Others (Minister's discretion) 163 Dental Technician

Dental technicianzathésistes dentaires de laboyatoire
*The Convention do®tabl i ss ensendetl tobeSegistefed. Bhey uRderiale: & minirufh i3 Yeaire N
foreign countries and France. The dentibtwised to training in laboratories and schools. They have no direct
practice are foreigners with French qualification. contact with patients, working only under the prescription of the

. . . ) ~ dental surgeon.
It is not possible to identify the number of French dentists

practising abroad. Most dental surgeons use independent labaatbtieere
o were 4827 craft or industrial laboratories employing salaried
Specialists workers in 2012. Some practitioners employ technicians directly

in their own private laboratories.
As stated above, since 2011 there have been three dental
specialties recognised in Franmghodontics, oral surgery  There are still some cases of illegal denturists/clinical dental
and oral medicine. Those last two started two years ago. technicians 013i a few prosecutions are mounted each
year by the CNSD and on each occasion the technician has
About one dentist in every 20 specialises in orthodontics. Mdséen found guilty of illegal practice.
orthodontists work in private practice. There is no referral
system in France for access to dentalspegatients may
go directly to them.

Year of data: 2017
Orthodontics 1,981
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Practice in France

Within th&€onventigneach refundable item of treatment is

Year of data: 2012 all ocated to a price category o

: 3 by a spcial commission attached to the Health Minister
CEmEEl (Reis) rsiEe Sy (Commission de la Nomenclature Générale des Actes
Salaried private practice 522 Professiondls. There are four types o
Public dental service 2,824 different monetary value set bZdhegentiorfor surgery,
University 393 orthodontics, conservatiorpessthodontics, respectively.
Hospital 219 However many item of treatment are not covered by health
Armed Forces 48 insurance. In 2014, a new fee scale/nomenclature (CCAM,
Stomatologists 1137 classification commune des actes mgdisallx be

implemented to be more in tune with the current practice.

General Practice 90%

Joining or establishing a practice

L . There are no rules which limit the size of a dental practice in
Working in Liberal (General) Practice terms of the number of associate dental surgeons or other staff.
More than 90% of dentists wdng _sufgﬁonspc?niWB'Lé Qndheir o, gn@ﬁsqmgtlgnolo’r with 1 4 ¢
their own or in association with one or more other dentg‘; assstanle_nta surgepbut a dental surgeon may only
surgeons. Liberal practitioners earn their living entirely througlive One assistatentist.

fees from their pate . -
P Premises may be rented or owned. Generally new practitioners

puy the practice of a retiring dental surgeon. When negotiating

the price three elements are included, the building, the
produces different types of collaboration and associatior'i’q“'pmen(""h'Ch_C"’_m be set against tax_), and the ”ght of
agreements and has a register of agreed contracts. For 6C€SS to the existing patient list. There is no state assistance
practiceds employees the dé% ?stgtmlshlr_]sg?pegvéa_rﬁqlce, rﬁ%$qtal syr%egnﬁ]@lﬁstttaket he
Employment Code (Code du Travail) which regulates in Fran@&!t commercial loans with a bank. However, in some suburbs

all types of workedamovers equal employment opportunities, or Spe_c'al geogrm_h areas, the practmoners can get tax
maternity benefits, occupational health, legal duration of wofi€ductions, depending on professional demography.

(35 h/week), minimum vacations and health and safety,

Furthermore, they must respect the collective agreement whiciandards/settiement

regulates the employment of &dfl sivering for example . . .

continuing education, and salary. Collective agreements ar h e soci al Se curi t y Cai sSses en;
negotiated jointly by d ent Rpctitioner Eaﬁ ﬁofj,eg Hq? PEDIRCS prog!qhegi accgrgﬁp Itooﬂife es
URioNS. omenclature Generales Actes Professionnels, and' the

actual fees. The practitioner is directly paid by the patient.

A dental surgeon would usually look after about 1,500 patien Ince 2003, patients present to every health professional

on his @Al i st o. malpattend anlaveragea t mgllﬂditng 1@’6“5}%) a PPN I eIectroniCade\,ﬁFa)e
of about 1.5 times every year. which enables direct transmiskibe treatment provided by

the professional to the Health Insurance. This proves that the

Dental surgeons working undecaiineentioenefit from dentist has been paid by the patient and enables direct

social advantages in the fields of retirement pensions an{fmbursement to the patient. Some dentlsts_ employed by the
social protection. ealth Insurance (Advisors) may check thmityoofothe

treatments with the current state of the art.

It is compulsory for dental surgeons working in the sam
practice to be in a contract with each ott@rdiEhational

Fee scales . . . .

Working in the Public Dental Service
Oral Healthcare in France is said by the CNSD to be penalised
by a fee scale that is Tfiout Theréis Hoardaeplblicadential seriice inFarice. aHdvaeyet, 8 d  t
techniques and new materials. It is estimated by CNSD thamall number of practices are owned bgaises
remuneration at the level of endodontic care in France is on@unicipalities, or insurance compishieses About 5%
and a hélto two times less than in many other countries. of dental surgeons work in these practices, are salaried, and
Above all, remuneration takes little account of the practice cogan treat any kind of patient. The organisations that own these
of the technical plateform, which complies with regulatory anstactices receive fees according t€dimeention The
societal demands. Mutuelleare regulated by a code Qtbde de IMutualifé

which allows them, among other things, to advertise.
In general, the percentage of available fundingdlisiribu L .
sectors of dentistry in France is 60% for general care an¥Vorking in Hospitals

0, I 0, i
surgery, 35% for prosthetics and 5% for orthodontics. Most University Hospital Centres (CHU) have a dental service

for every type of patierbfimutpatients). Treatments can be
provided by hospital practitioners, urh@sgitsl
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practitioners and dental students. There also can be dentgleriod of 4 years, without permanent tenure. They are

services in@HU with no dental faculty. employed pdime (20 hours per week) and usually have a
Masterds degree in biological a

The conditions which may be treated includedengdillo

pathologies, oral pathologies and dental trauma. In som#laitres de Conférence des UniveRitdicienslospitaliers

regional hospital s, t hese W are recrditéedettsoughvmatiohal competitivel examinagionsfi g e |

odont ol ogyo depart meahatge of T hless thhe 45tyeats old, and dave tansire after one year as a

these departments are recruited through a national competitivainee. The posts are eithetiparor fullme and staff will

examination. Dental surgeons employed in hospitals may bermally have worked for at least two yearssistamt asd

part or fukime, and will usually have th@ttatologiste have obtainedai pl * me dOEt whichks amAppr of o

des HopitaufHospital Odontologist) and are alsoedecruit  additional Postgraduate Diploma.

through a national competitive examination. Hospitals also

employttachésyho work only a few hours a week and may Professeurs des Universifésticiens Hospitaliers (they do

run their own private practice outside the hospitiahe Part not teach)who are recruited through national competitive

odontologists may also work as liberal practitioners outside tlexaminations, and are usually less than 55 years old. They

hospél. work patime and have spent at least three yedwaisea
de Conféren@nd obtained a certificate of ability to conduct
Working in Universities and Dental Faculties researchHabilitatioa diriger des recherghesa doctorate

Doctor)at dOEt at
The education and training of dental surgeons is carried out in
Centres de Soins, doEnsei gn Othee prdctitiendrs nthy als® rake Ipaatrincthe eraindg of teatal r e s
(CSERD Dental Care, Education, and Research Centres).surgeons. They are recruited directly by the hospital centre or
There are 16 such centrepl@ing dental surgeons in university and work &h ar g ®s d 6 funierei gneme
University Hospitals. Their operation is financed jointly by thecturer)of theoretical or clinical courses dsttashés
ministries responsible for education and health. Hospitalief®r limited periods. These practitioners, as well as
parttimeHospitakniversitairesnay also continue to work
The Hospitals provide clinical experience and the universities dental surgeons within their own practice.
theoretical and practical education. Howadteypially
have a function in both hospital and u_niversity and receive Working in the Armed Eorces
salary for each, as well as having some research
responsibilities. Staff may be employed as: Thee were 48 fiilne dental surgeons serving in the Armed
Forces in 201dut the number of females is not recorded.
Assistants Hospitaliers Universitaree recruited through
local competitive exaations and are appointed for a limited
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Professional Matters
. I Ethics and Regulation
Professional associations 9
Ethical Code

Number Year Source The organisation of the profession conc@rdréhEational
ADF 30,053 2012 FDI des Chirurgief®ntistesentrusted by law with a mission of
CNSD 15,000 2012 CNSD public service.

The Order compulsorily covers all dental practitioners in France
The main professional union for dental surgeons is thgdepartments and overseas territories included), whatever the

Confédération Nationale des Syndicats DeIbigE3) form of practice, and bliec s centr

founded in 1935, encapsulating 100 departmental unions, arngalth protection.

representing about 36% of the practising dental surgeons in

France. The law defines the competencies and the roles of the Order. It
watches the respect of the principles of morality, probity,

It is the privileged partner with the government in planning orebmpetence and devotion, essential to the practice of the

healthcare. The CNSD is also conventional partner with thgrofession and of the professional dutiekesuatsarvation

Caisses and is recognised as the representative union by thenacted by the Code of Public Health and Ethical Code. It

public authorities; as such, the CNSD is able toelealywith ensures t he defence of t he

aspect of dental health politics. independence. It studies questions and projects that are
submitted by the Ministry for Health, or the Ministry for

The CNSD through its structures and commissions suppor&ducation,na represents the profession with national and

and defends the dental practitioners, by analysing all issueBuropean authorities.

influencing dental practice. On this basis, it defines strategies

and politics in the fields of: To achieve this, the Order has three main prerogatives:

+ It controls access to the profession by registration
4+ Initial dental education process: administrative competence
+ Professional capacity + Its steps in the regulation opribiession according to
+ Professional demography legal methods: lawful competence
+ Professional practice and definition of the relationship wit4 It controls the profession and more specifically at a

public authorities and social structures disciplinary level: jurisdictional competence.

+ Continuing education
+ Oral health prevention The Order achieves its missions through departmental councils,
+ Taxes regional or interregional couanisthe National council.
+ Pension There are two levels of jurisdiction: the regional council (first
4+ Training of the destalff level) and the disciplinary chamber of the national council
+ International affairs (appeal 1l evel). Over all, the

decision on its formal and procesgfiegts. Sanctions may
The French Dental AssocigtkidF), founded in 1970, be a simple warning, up to the banning from practice.
embraces the whole dental profession in France (liberal dental
surgeons, specialists, academics, hospital, individual membeThe Ethical Code covers the contract with the patient, consent

of professional unions, scientific sodigties e and confidentiality, continuing education, relationships and
behaviour between dental surgeons and adveriising. I
The ADF is managed iy@an s e i | d, @angasdd n i s inoluded in thePublic Health Code (Code de la santé publique).

of all the member organisations and a board of 12 directors
elected for 3 years. A general assembly defines the actiownder normal judicial procedures, a court makes a judgement
programme every year, upon a proposal of the board obased on evidence from an expert witness.
directors.
All dental practitioners elect the members of their departmental
Statutory commissions work on permanent issues (institutionglpuncils. Theembers of the departmental council elect the
legal, technical) of the profession: annual congressregional councillors. The departmental councillors in a region or
organisation, continuing education, international affairsinterregion elect the National councillors.
information, professional legislation, hospdeity life.
Advisory comnimss work on specific issues such as health Fitness to Practise/Disciplinary Matters
economics, medical devices, quality etc.
When it is @onventional conflitte case of the dent
surgeon is studied by a committee compobkedrgiens
dentistes conseilnd of representatives of professional
organisations, which have contractecctmvieatiorilhere
is no lay (nafental) representation on the committee.
Sanctions may benaficial penalties up to temporary
suspension or erasure.
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Data Protection migrating and acquiring new insurance).

By law, since August 2004 relative a la protection des In 2012, professional liability insurance was reformed for all

personnes physiques 7 | 6 ® g aliberal htalth prdfessionats enohaing dentisisea névo taxnhase s
caractére personndbrance has implemented the Data been implemented to pool insurance risks for all professionals.
Protection Directive. This new contributiom om (015 to 025 (020 fo

to create a special fund to support the
Moreover, for health data protection, Articles 5, 5.1 and 5.2nfaj or <c¢l ai ms/ acci dents exceedin
the Ethical Code give guidance for professional secret andn historical claim).
personal health data protection as well as for the dental
surgeon and his employees. Consultation is not allowed onling
The law antthe Code of Ethics regulate health personal data penta) surgeons may run practices as corporates, on their own
protection and are the corner stones of a Charter edicted by the i, association with othéwsvever, a nolentist cannot be
Ordre, whose aim is the regulation of publicity on professionglpart or full owner of a praeticepin the case of a Société

orporate Dentistry

websites, which is permitted. d'Exercice Libéral (SEL, which is an incorporated practice),
. . L where arayandroit(legal successor) of a dead dentist can

A practitioner has to declare his complilesstedthe CNIL inherit the practice for five years. After that time, and if the

(Commission nationale informatique €Y, lfieeréso has to ayant droi$ not successful in the practice, he or she must sell

inform his patients that their files are computerised and thafg or her participation. This is a relatively new rule.
they have the right to know their contents.
. Otherthan this, when a dental surgeon diedentih
Advertising successors do not have the right to own a practice. However,
General guidance is given in Article R&LAT # Code of they can be allowed by the _Ordre Na_ltional_to contract with a
Ethics, which states that d & syrgeqnmanagerdyring ayvariabledime, glligwing theny o ¢ |
any form of direct or indi r &cSelthe pracizeins hest pogsgple way, or if one of the
successors had started a courSe in dental education, to wait
Article R412717 defines information that a dental surgeon is the end of the course.
all owed to put in the tel eptfo%tﬂ\ﬁhitel?]iﬂg()k as: MfAsurname, first n
postal and electronic addresses, telephone and fax numbers,
opening hours, specialityo.BydeAdioy of ® Oulyr2013, thé Rational SecurityhAgengy ol T ¢
considered as advertising and is thus forbidden. Drug (ANSM) suspended the sale, distribution and use of
dental whitening or bleaching products with hydrogen peroxide
Article R412718: also defines information that a dental concentration higher than 6%.
surgeon is allowed to manbn a professional plaque at the
entrance of a building, or i \ Agurname, first na
speciality and dipl omas recg%a:l}tlﬁérfg?‘éf%tyattm{]ﬁeﬁ( Conseil de |1 60rd
The dental surgeon may add the name and origin of hi®n individual whia, a public or private care or prevention
diploma, and the opening hours as wié door and establishment, practises a professional activity exposing
telephone number of the practice. Practitioners who do not hatiim/her to contamination risks, has to be immunised against
French diplomas must add references to origins. Hepatitis B, diphtheria, tetanus, and poliomyelitis (it means
anybody working in the practafé,os dental surgeon). This
Dentists are allowed to have websites for their practices in ig supervised by thealth General Direction
very controlled and regulated framework by the Order.

Indemnitinsurance Regulations for Health and Safety

Liability insurance has been compulsory for all healt | For Administered by

professions since March 2002. For CNSD members, it | lonising radiation | Institut de radioprotection
included as a part of association membership as a grot | de sureté nucléaire (IRSN
insurance. Different insurance companies provide professio - :

civil liabilityocv er  f or a dental sur | Electical | Local town planning autho | hi s

working life. There are different prices for different types | installations

practice Waste disposal Directions Regionales des

For example, a liberal practitioner wliNBCmember will (Agfsxesssfamtalres e

pay U260 annually, plus a ¢ ANt ], (plus 0
for private l egal assi st al  Medical devices Health General Direction o n a | | eqge
assistance, and 05-3némbérowil s i | |nfectioncontrol | Health General Direction N

be charged 0350 for ciwithl a_ i i i ity or
i mpl antol ogy or 1,098 with sinus filling. (Al these are
fees). lonising Radiation

This insurance does not cover dentists for working abroad,
except for a maximum duration of 2 months in EU countries +Training in radiation protection since 2007 is part of the

undergraduate curriculum, as an additional compulsory module
Andorra + Switzerland (for temporary practice ostir denti
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to be validated in tHe year. Since 2004, this training in  Hazardous Waste
radiation protection of patients (continuing education) has been

mandatorfor all existing practitioners and every dentist should! e EU Hazardous Waste Directive (requiring amalgam waste

have been qualified by June 2009. This qualification must @ be collected as hazardous waste) has been incorporated into
renewed every 10 years. French law. Amalgam separators have been legally required

since 1998 in all units, requiring the collection of 95% of the

Since 2009, the equipment must be declared with the IRSKeight of tremalgam in waste water.

(see above) and the declaration signed by a PCR (Person ) .
There are regulations restricting who collects the waste to

Competent in Radioprotection), is valid for the lifetime of tHg9istered or licensed carriers.

radiation tub@5 years. A PCR must be designated by each
dentist. Moreover, technical inspections of sources must be
performed externally.

Since 2011, quality controls of the radialogicamust be
carried out internally and externally.

Financial Matters

Retirement pensions and Healthcare There is a tax called tomtribution exceptionnelle sur les
hauts revenusitroduced in 2012. It is collected and paid
As norsalariedvorkers liberal dental surgeons contribute to a alongside income tax.
special retirement scheme, the CARCBIS$e (Autonome
de Retraite des Chirurgi2esstistes et des Sagesmes) This rate of the tax is 3% on
which is aaisseattached to the Ministry of Social Affairs. A (5 00wBDDe those with an income
basic dent i ensisnd scheneet has ebeen n t the rAte of 4% on any income above the threshold.
established by law since 1948. It has been amended by the
icompl ementary Retirement ScAemeo in 1955. The CARCDSF
is administered by a board whose members are elected joinfly,, Januaryt2014, new VAT rates applied:
by contributors and beneficiaries.

the normal rate was increased from 19.6% to 20%
(alcohol, tobacco etc, and the rate chatgethto
surgeons for equipment, materials and instruments)
- the middle rate was increased from 7% to 10%
Taxes (transportion and restaurants..)

- the reduced rate was reduced from 5.5%dod%
There is a national income tax, and also a general social ti.  the supereduced rate remains at 2refdndable
(Contribution Sociale GénéraliS&& and a additional tax drugs).
on salaries called tr@ntibution destinéeRmmboursement
de la Dette SocigRDS) which was initially planned to be Various Financial Comparators
implemented untist3lanuary 2014 (regularly postponed by
government). CSG and CRDS are based on gross salariE“F,aris 2003 | 2012
indemnities, allocations and bonus. They are calculated befc Zurich = 100
social security salaried contributions and other contributions.

Prices (including rent) 75.7 75.6

Income tax is progressive, commencing at 5.5% with earnir| Wage levels (net) 56.0 55.6

from G5, 964 then i n bands - -
earningsabowe7 0, 831) and 45% on e_ Domestlc Purchgs[ng I?oweIa;tIL 645 i1 7775{3.9

The normaétirement age for salaried workers in France is 65,_
but liberal dentists can practice beyond that age and there is no
legal age limitation.

(from

g—

Source: UBS August 2003 and November 2012
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Other Useful Information

Main national associations:
Confédération Nationale des Syndicats Dentaires | Association Dentaire Frangaise (ADF)

54 rue Ampeére 7 rue Mariotte

75017 Paris 75017 Paris

FRANCE FRANCE

Tel: +33156 792020 Tel: +33158221710
Fax: +33 1 5621921 Fax: +33158221740
Email cnsd@cnsd.fr Email: adf@adf.asso.fr
Websitehttp://www.cnsd.fr/ Websitéehttp://www.adf.asso.fr
Competent Authority and information centre: Monaco:

Conseil Nat i on al-Dedtistes| 6 | College des chirurgidestistes de la principauté de
22 rue Emile Menier Monaco

75116 Paris 3 avenue Saint Michel
FRANCE Monte CarldviC 98000

Tel: +33144 347880 Tel: +37932 56666

Fax: +33 147 04 36 55 Fax: +37931 50954

Email: europe@oncd.org

Websitewww.ordrehirurgiendentistes. fr

Publications with information on vacancies for Details of indemnity organisations:
dentists:
LeChirurgiebentiste de France MACSF, Servidssurance Dentaire
54 rue Ampeére 10 cours du Triangle d
75017 PARIS 92919 LA DEFENSE CEDEX
: +
Tel 33156792047 Tel 433171238002
Fax: +33156 79 20 25 E—méil'

Email: cdf@cnsd.fr

Websitewww.cnsd.fr/ Websiteaww. macst.ir

Dental Schools:

No of 2nd year Annua|| Number of stude_n_ts: this ia_umber in thed&eqr of the curricula, sincestgedr is
Urdeeeike | Graciad common to medicine, dentistry, pharmacyaiveésnithe number of graduates refers
to the calendar year 2011, the number of students to the acader@i@lyiear 2010
2010-11 2011
Dental studies includ¢hesis to be presented within 18 months afferetireod

Paris 5 194 111 | dental curricula.

Paris 7 94 89

Bordeaux 93 73

Brest 26 25

Clermont Ferrand 62 55

Lille 108 NK

Lyon 91 84

Marseille 70 56

Montpellier 59 60

Nancy 79 64

Nantes 73 66

Nice 39 NK

Reims 72 48

Rennes 64 55

Strasbourg 68 59

Toulouse 70 72

Total 1,262 917

Number of graduates does not include Lille
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Paris 5

Université Paris V (René Descartes)
Faculté de ChirurBientaire de Paris V

1 rue Maurice Arnoux

92120 Montrouge, Rari

Tel: +33 158 07 67 00

Fax: +33 15807 6899

Email: louis.maman@parisdescartes.fr
Websitehttp://www.odontologie-paiis5.fr

Dentists graduate: 111
Number asftudents: 194

Bordeaux

Université Vicre gal en Bordeaux ||
16, cours de la Marne

33082 Bordeaux Cedex

Tel: +33 557 30 00
Fax: +33 55757 3010
Email admin.odonto@ardeaux2.fr

Websitehttp://wwwHaordeaux2.fr

Dentists graduate: 73
Number of students: 93
(this university welcomes overseas French territory stud

Clermont Ferrand

UFR ddéOdontol ogi e
11 boulevard Charles de Gaulle
63000 Clermont Ferrand

Tel: +334 7317 7300

Fax: +334 73177309

Email: ufrodontologie@lermontl.fr
Websitehttp://webodont@lermontl.fr

Dentists graduate: 55
Number of students: 62

Lyon

Université ClauBernard Lyon 1
Facult® do6Odontol ogi e
Rue Guillaume Paradin

69372 Lyon Cedex 08

Tel: +33478778680

Fax: +3347877 86 96
Emailclaire.quichard@uginl.fr

Website http://www.udixonl.fr

Dentists graduate: 91
Number of students: 84

Montpellier

Facult® do6oOdontol ogie Uni
545 avenue du Professeur J.L. Viala

34193 Montpellier Cedex 5

Tel: +334 671044 70

Fax: + 33467 104582
Websitehttp://www.odonto.tmontpl.fr/

Dentists graduate: 60
Number of students: 59

Paris 7

Université Paris 7 (Denis Diderot)

UFR do6Odontol ogi e

5, rue Garanciéere

75006 Paris

Tel: +33157278712

Fax: 33157 278701
Emailjgregory.aupiais@tpavisdiderot.fr
Websitehttp://www.urparisdiderot.fr/formation/ListeMED.|

Dentists graduate: 89
Number of students: 94

Brest

Université de Bretagne Occidentale
Facult® do6Odontol ogi e
22avenue Camille Desmoulins

29238 Brest Cedex 3

Tel: +33298 01 6489

Fax: +33 2 98 01 6932
http://www.urivest.frfODONTOLOGIE/Welcome.html

de

Dentists graduate: 26
Number aftudents: 25

Lille

Université de Lillé Rroit et Santé
Facult® déOdontol ogi e
Place de Verdd&8000 Lille

Tel: +33320167950

Fax:+33 (0)3 20 16 79 51

Email: phdupas@tlitie?2.fr
Websitehttp://chirdent. ufiile2.fr

Dentists graduate:
Number of students: 108

Marseille

Facult® do6Odontol ogi e

27 Boulevard Jean Moulin

13355 Marseille Cedex 5

Tel: +33 4 86 13 68 68

Fax: +33 4 86 13 68 40

Contact: http://www.univmed.fr/public/contact/mail.asp
Websitehttp://www.univmed.fr/odontologie/

Dentists graduate: 56
Number aftudents: 70

Nancy

Faculté de Chirurgie Dentaire

UFR do6Odontol ogi e
96 av de Lattre de Tassigny, BP 50208
54004 Nancy Cedex

Tel: +33 383682950

Fax: +33383682981
Contactwebmaster@uhpncy.fr

Websitehttp://www.odonto anamcy . fr/

Dentists graduate: 64
Number aftudents: 79
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Nantes Nice

Faculté de Chirurgie DeiitdileR d 6 Odont ol ol Facul t ® de Chirurgie Dent

1 Place Alexis Ricordeau, BP84215,44042 PéleUniversitaire Saint Jean d'Angély
Nantes Cedex 1 24, avenue des diables bleus

Tel: +33240412901 06357 Nice cedex 4

Fax: +33 2 40 20 18 67 Tel: +33 492 00 1621
Contactaccueil.odontologie @naivtes.fr Fax: +3349200 1263
Websitehttp://www.odontologie-naintes.fr/ Contactscolarit®@donto@unice.fr

Websitehttp://portail.unice.fr/jahia/pagel9.html

Dentists graduate: 66
Number of students: 73 Dentists graduate:
Number of students: 39

Reims Rennes

Université de Reims Champagienne Faculté de Chirurgie Dentaire de Rennes
Unit® de formation et de UFR do6Odontol ogi e

2 rue du Génékabenig 2 avenue du Professeur Léon Bernard (Bat 15)
51100 Reims 35043 Rennes Cedex

Tel: +333.26 91 34 55 Tel: +33 2 2343341
Contactscol.odontologie @ueims.fr Fax: +33223234393

Websitehttp://www.unigims.fr/index.php?p=143&art_id=Z | Contactsecretariat.doyedonto@uniennesl.fr
Websitehttp://www.odonto.treivnesl.fr

Dentists graduate: 48
Number of students: 72 Dentists graduate: 55
Number of students: 64

Strasbourg Toulouse

Faculté de Chirurgie Dentaire Facult® de Chirurgie Dent
Université Louis PasteBtrasbourg 1 Toulouse HlUniversité Paul Sabatier

1 place de | 6H*pital, 670/ 3chemindesMaraichers

Tel: +33 368 85 39 02 31062 Toulouse Cedex 9

Fax: +33 368 8539 00 Tel: +3356217 29 29
Contactdoyerdentaire@unistra.fr Fax: +33561 254719
Websitehttp://facdentairsmasbg.fr/faculte/ Email resdental@adm.ups.tlse.fr

Websitehttp://www.dentaire-tigs.fr/

Dentists graduate: 59
Number of students: 68 Dentists graduate: 72
Number of students: 70
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In the EU/EEA since 1957
Population (2013) 80,523,746
GDP PPP per capita (2012) u29, 773
Currency Euro
Main language German

There is a long established insurance based healthcare systen
fisi ck fundso, which are not
population belong to one of the 134 funds. There is also wide (
private insurance. In 2013, were 43 private health insurance fu
plus a rising number of insurance companies offering supplem
health insurance outside of their core business. Dental fees, bd
and outside sick funds and insurance based care, are regulate|

r Germany

Number of dentists: 88,882
7 < i Population to (active) dentist ratio: 1,163
& — Members of Dental Association: 100%

The use of dental specialists and the development of dental ay
are both well advanced. T he national federation of Chambers i
as the Bundeszahnarztekammer (BZAK) and all dentists must j
member of the local Chamber.

Continuing education for dentists has been mandatory since 2
dentists practising in the health fund system.

Date of last revisid@? January 2014

Government and healthcare in Germany

Germany is one of the founder members of the EU. Its federApproximately 90% of the population are members- of a state
system of government delegates most of the responsibility fapproved sick fund, which provides a legalhbgures
expenditure and many policy decisions to the regional levetandard package of healthcare.

which also has additional powerisédocal taxes. The sick funds are fnot for pro

The capital is Berlin. mandatory for all empl oyees wi't
ross/month. As of January 1st, 2009, premiums are the same

There is a bicameral Parliament, which consists of the Fede ross all statutory sichd§ (15.5%) and are split fairly

stembl;l/ (Bundtestag\gthapproxin:ately 600b_se_ellsct§_d ¢ qually between employers (47%) and employees (53%).

y popular- vole under a system combining direct -anqp,iiquals whose monthly gross income exceeds a certain
proportional representation (a pastyuim 5% of the national amount (G4,462.50 i nap@odeiid) may
vote or three direct mandates to gain representation; membelrﬁsurance system and,join a p.rivate insuranae sEbem
serve foyear terms) and the Federal Couriihdesrat selfemployed persons and certain groups of professionals (e.g.

(69 votes; state governments are pllrectly represe_nted by Votesyil servants) membership of a private insurance scheme is
each has 3 to 6 votes depending on popaladi the
; . mandatory.

representatives of each state are required to vote as a block).
Private insurance schemes are regulated by insurance law only
and may thus offer more flexible packages ofFoare.
example, the schemes carry all the financial risks of treatment
. . or reimburse only a defined percentage of the costs and the
ttheBtu?dse_s_rat(;ashthlg potenltlalt_to change any time one of the premiums vary according to the level of cover required and the

stated @inderholds an election. age or past health of the member. Membership of a private
The President of Germany is elected feyearfiterm by a sickfund is also a personal contract, so in contrast to state
Federal Convention including all members of the Federapproved sick funds dependants canninheed.

Assembly; the Chamtelequivalent to Prime Minister) is e gepyql provision of health care in the statutory system is
elected by an absolute majority of the Federal Assembly for g | 5 ged jointly by the sick f

fouryear term. dent i st s 6 Asovithgreamy iothea aspectsnos German

There is a lomgtablished statutory health insurance system l€gislation, responsibilities are split between the federal level
where health care depends o2Adtheegippadlpvelgiithpler of a fsick fundo.
Sick funds astateapproved health insurance organisations.

In 2013 there were 134 in the country. There are also privat Year  Source
insurance organisations (43 in 2013). % GDP spent on health 11.3% 2011  OECD

% of this spent by government 76.5% 2011 OECD

Elections for titederal Assembly are held every 4 years (or
less). There are no elections fButidesrathe composition
is determined by the composition of thgmtatements so




EU Manual of Dental Practice 2014 —
Edition 5 EUROPEAN DENTISTS

Oral healthcare

Public health care

The kegrganisations in oral healthcare delivery are:

Sick funds In January 2013, there were 134pfateved sick funds in Germany, organised broadly into five main groups. The number of
stateapproved sick funds has decreased considerably ovwgrdis; thet to changed regulation regarding minimum number
of members etc., but also due to an increasing consolidation of the market (mergers or closures of sick-funds). They are se
governingnfirpp r of it i nsurance bodiaemd, ejmpil mtyleesmamrepekskentampvey
employees whose incomes exceed a specified amount. Their depemdkinty gponses and children) are usually co
insured under the same contract.

Private Insurances T h e s e pefitergadist o ons 6 whi ch may insure those who are not com
private insurance companies are only regulated by general insurance law.

KZVs KZVs are the 17 sgi’erning regional authorities, which every deattst hamember of in order to give dental treatment to
patients within the framework of the social security system. The KZVs are the key partners of the sick$uart$, holding budget
paying dentists.

KZBV This is the national legal entity of K&fstaglether with the sick funds defines the standard package of care benefits within the
legal framework. It also provides support services to the regional KZVs.

Dental Chambers The 17 Dental Chambgehfiarztekammerrgt the Lander level are the traditional professional associations (legal entities). It
is their responsibility to represent the inhestobesat s of th
member of eebtal Chamber.

BZAK TheBundeszahnarztekammisr the voluntary union of the Dental Chambers at a national level. It represents the common
interests of all dentists on a national and international level.

The delivery of oral health care in the statutory system is organised by the federal dentKlassehpahn&thtiche
Bundesvereinigumg<ZBY nationally, and locally by the regional dental authdfaiese(thehnarztliche Vereiniguog€nVy in
partnership with the sick funds. There are 17 KZVs within thd_Z6d&eefon@nfor each statéth two for North RAWestphalia,

the largest state). They represent all dentists who are entitled to give treatment to patients within thatutongWwesitilof the st
insurance system.

The main functions of the KZVs are:

to ensure the proeisof dental care to all members of sick funds and their dependants

to supervise and control the duties of member dentists

to negotiate contracts with regional associations of sick funds

to protect the rights of member dentists

to establish and managentittees for the examination and admission of dentists, and the resolution of disputes
to collect the total fees from the sick funds and distribute them to member dentists

to maintain the dental register

to appoint dental representatives on admissibandppmaract committees and for regional arbitration courts

o e

Benefits in the legal system

In principle, membership of a statutory sick fund entitles aefore seeking general care from the statutory health system,

adults and children to receive care from the statutory healtinie patient must have a voucher from the sick fund. This

insuranceystem. The sick funds offer full compensation for aloucher is both a certificate to demonstratecentitiecare,

medically necessary conservative and surgical dental treatmemtn d al so t he dentistodés claim fo

as well as necessary orthodontist care for persons aged leggovided. The patient hands the voucher to the dentist at the

than 18. Persons under 18 are also entitled to receive certafiist visit. The dentist then treats the patient and quarterly

prophylacticreatments free of charge. Dental treatments forwards the completed vouchers to the KZ\hegk&the

exceeding the giefined scope of necessary care aswellas i nvoi ces, sends them to th

dental protheses are subject fmyuents of the insured from the é6fundsé and pays t

person. Those-payments can be reduced if the patient takes

measures to maintain healdsth.t In a typical year For prosthetic treatment, all legally insured persons may

approximately 75% of adults and children use the system.  choose between a private health insurance and the statutory
schemé but it is mandatory to be insured in one or the other.

e 0O0s
he t |

Year Source Usually, most adults have their oral health checked on an
% GDP spenton oral health 0.11% 2011 OECD annual basis.

% OH expenditure private  No data 2007 CECDO
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Private insurance for dental care For dentists in free practice the controls for monitoring the
standard of care are those described above. The same
monitoring framework also applies to patients who pay the

Persons not required or not entitled to particiihete in  whole costfaare themselves; their bills do not need to be

statutory scheme can apply for insurance cover from a privaigibmitted to any external body for approval, but influence is

health insurance companjor example, this applies to  exercised by the insurance companies who reimburse the
freelance workers and members of the liberal professions, cighyment. The threat of patient complaints has a direct effect on
servants and employees with incomes above the limit fohe quality of carerfmst dentists.

compulsory msnce. The scope of coverage is subject to

individual agreements between the insurance company and tl]ybmici“ary (home) ciameprovided both by -setibloyed

patient. This implies that coverage can be flexibly adjusted Hentists for their respective patients, or by those contracted with

each individual s needs. a residential home for the elderly or another institution.

By the end of 2012, about 9.8 million people were covered Qyagith data
comprehensive private health insurance policies. As of June

2013, there were 43 private insurers exclusively offering heajth

care coverage, with the legal form either of public limited liabi Year  Source
companies or of mutual insurance funds, organised on [DMFT atage 12 0.70 2009 WHO

cooprative basis. In addition, there is a growing number gDMFT zero at age 12 70.1% 2007 CECDO
insurers offering health care coverage outside of their Colggentulous at age 65 23.0% 2007 CECDO
business. The private health insurance companies differ

appreciably in economic significance arthesifur largest

companies, witlorse 4.5 million comprehensively insured

persons, account for more than 50% of the total. ADMFT zero at numbeeof 12%aars olechildrens t o t he
with a zero DMFT. fAEdentul ous at ag

Less than 2% of all dentists in active practice treat only patierigs with no natural teeth

with private insurance schemes, that is to say they have no

contract with the statutory sick funds DMS IV refers to Micheelis, W., Schiffner, M.: Vierte Deutsche
Mundgesundheitsstudie (DMS Itg)itut der Deutschen
The Quality of Care Zahnargt, Deutscher Zahnarzteverlag,

Cologne 2006

The standards of dental care are monitored by a federall:I idati

committee on guidelines for dental carGefti@nsame uoridation

BundesausschyissBoth the sick funds and the federal There is no water or milk fluoridation, but extensive salt
authority for dental care (th@ssenzahnarztliche — fiyoridation. In 2010, 68.86all consumed table salt
Bundesvereinigfinare represented on this committee. ItS gntained fluoride as an additive.

main role is to determine the range of medically necessary

treatments which are to be covered by the statutory sick fund

system. This includes the approval of new treatments or the

use of new materials. Anogisponsibility of the committee is

to determine the value of any treatment relative to other items

of care.

Routine monitoring is carried out b{Ztend consists of
checking invoices and the amount of work provided by each
dentist. Dentists providing substantially more or less than the
average of particular treatments are required to explain the
anomaly. Other measures of quality assurance are patient
complaints and expert opinion procedures.
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EducationTraining and Registration

Undergraduate Training
There is no obligatory formal training for the a$sistants

To enter dental school a student has to have passed th@owever, courses are offered on a voluntary basis by most of

general qualification for university enfbitagA{lgemeine the dental chambers providing a broad and systematic

HOChSChU'rejfend achieved a successful result incalMedi know|edge in all aspects of running a practice_ There is no

Courses Qualifying Test. leaving examinatidrproof of participation in two years (full
time) assistant training is sufficient.

Year of data: 2012 . ) ) .

Dentists from EU member countries with an EU diploma are not
Number of schools 30 required to have the additional
Student intake 2,227
Number of graduates 1,813 Registration
Percentage female 61.99 Applications aneade to the KZV for registration and have to

be supported by degree certificates and a letter of good
standing from the dentistds
All but one of the dental schools are publicly funded and andere were 1,95 new admissions, while in the same year
part of the Colleges of Medicine of Universities. There is onfy561 approved dentists stoppied laetive in their own
one private dental school offering undergraduate training, vactice, due to retirement, change of employment status or for
WitterHerdecke. Thendergraduate course lasts 5 years and other reasons.
6 months.

cur

The cost of registration is included in the subscription fee

In 2012, there were about 2,100 places at the publicly funddy@y @bl e to the KzVv (G100 in
dental schools, for entry (thus, excluding any figures for the )
private university at Witterdecke). However, more students ~-anguage requirements

actually enter dah schools, because there are more There gre no national regulations regarding the necessity for
applicants and dental schools are forced to accept the excegsarman language skills foiGesman dentists who want to
students who pass the entrance examinblionerus practice in Germany. Those matters are usually decided at
Clausus So, the real number of undergraduate students| sngerlevel and a number of states have introduced
entering dental schools was over 2,200, astintaeec compulsory language testsr the last few years. In 2013,
number of all dental umiaduates was over 13,000. however, it was decided to introduce uniform regulations on

. . . language requirements nationwide in the near future.
Quality assurance for the dental schools is provided by control

mechanisms and regulations of the universities, and th‘F‘urther postgraduate and Specialist Training
Ministry of Science and Education in each state.

201

Qualification and \¢ational Training Continuing education (CE)
In Germany there is an etlibdgation to participate in
continuing education. The costs for participation in continuing
education courses are deductible from income tax as a practice
expense.

Primary dental qualification

The main degree to be included in the reg@istegriss Uber
die zahnarztliche Staatsprif(thg state examination

certificate in dentistry). New legislation on health ca@esundheitssystem

Modernisierungsges&@MG 2003) introdd, from January
2004, compulsory @gd regular monitoring in the form of
recertification for all dentists providing care in the statutory sick

In order to register as a dentist and provide care within thF;Limd system. The content and amount of the compulsory CE
statutory sick fund system, a German dentist with a Germa s defined by the KZBV, in agreement with Ba#, in J

Vocational Training (VT)

state exam pass must have two years of approved supervis
experience, in addition to the five and a half years of dent
training atniversity. A dentist can then apply to the admission
committee of tKassenzahnérztliche Vereinig@ikggh

The conduct of an independent dental practice providi
treatment under the statutory health
demands extensive professamthimanagement knowledge
and skills: knowledge of law applicable to health insuranc
practitioners and to the profession, of mrerageof
educational skills for the training of dental
organisational talent in the conduct of a pradtiosilizmity

with the institutions involved in dengaivegtiment and their
functions. Hence work as an assistant is intended principally
prepare young dentists to cope with the many different kinds
problems associated with the running ota pfalsir own.

n
insurance schemg

04. There is a great variety of different training offers and
participation is rewarded with a predefined number of CE credit
points, depending on the scope and type of the course. In
principle, the dentist is free to choose among the trajning offers
ut has to gain at least 125 CE credit points over a five years
eriod. Necompliance will lead to payment cuts on the part of
he KZVs, or even withdrawal of the right to practise, in the
gtatutory health care system.

auxiliaries,

to
of
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For dentists exclusively providing care outside of the statutos An orthodontist would receiveaitiezahnarztliche
system, there are no formal regulations as to the extent of Anerkennung fir Kieferorthofzti#ficate of
continuing education. orthodontist), issued by #releszahnarztekammern
(Chamber of Dental PractitionerslLéirttiey; as the
Postgraduate Mastero6s pr ogr amméceme to training.
#+ An oral surgeon would receieatttezahnarztliche
I n recent year s, postgr aduat dnerkbansrg &ir GradchirggieMdndduartficata ve been
established by the universities, mostijmeaongside work, of oral surgery), issued by dhdeszahnarztekammern
for example in implantology, functional therapy, periodontic& For periazhtists the equivalent to the certificate for
endodontics, orthodontics, surgery, aesthetics, lasers in  orthodontists and oral surgeons (certificate of
dentistry. periodontology issued by &marztekammer
Westfalehippe) is awarded.
The courses cover aboui 820 ECTS (European Credit #+ For Dental Public Health the dentist will receive the title
Transfer System in which 1 ECT equals 25 to 30 hours  Zahnarzt fur OffentlichesuBdheitswesgPublic

wor kl oad) and the final e x a mi Hedlth Dentist), ifihe hasfpassed an exkhaimatioratans d e g
(MSc). academy for public hea@lkademie fir Offentliches
Gesundheitswe$en

Specialist Training
In principle, there is no limitation in the number of trainees,
Three dental specialties are recognised throughoyt German because there are sufficient dentfsé® ipractice with the
permission to train a dentist in orthodontics or oral surgery.

+ Oral Surgery However, the fact that all dentists who want to specialise have
* Orthodontics to attend university for one year limits access to specialist
* Dental Public Health training. The trainee has the statuswiptoyee and gets a

salary from his or her employer (ie a dentist in free practice
The speciality APeriodont ol avighytie spesial pennisgion rice traio gpediatiseg debtigts, ah e «
chamber in the region Westfiee. university or a hospital).

Training for all specialties lasts four years and takes place #fter completion of the specialised training the trainee has to

university clinics or recogriis@tng practices, except Dental  pass an examinatiorganized under the responsibility of the

Public Health, which is trained in its own environment. dental chamber. He or she is then approved as a specialist and
registered with the dental chamber as such.
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Workforce
Dentists There are no limitations on the ratio of specialists to other

dentists in Germany and therecsnmpulsory referral system
During recent years, between 1,500 and 2,100 dentists a yefdr access to them. In general, patients are referred from the
received their dental approbation. Consequently, the number @éneral dentist to a specialist, howeveratient may also
active dentists is increasing. A change of legislation, effectivgsit the specialist without referral.
from 2007, has led toirerease in the number of dentists o
employed in a practice rather than running their own practice. Auxiliaries

Auxiliary personnel can only work under the supervision of a

Year of data: 2017 dentist, who is always responsible for the treatment of the
Total Registered 88 881 patient. They cannot practice independently.
In active practice 69,23f The range of auxiliaries is fairly complex, leading progressively
Dentist to population ratio* 1,167 (with  training) fromDental Chairside  Assistant

@ (Zahnmedizinische FachangekstdiiteDental Hygienist
PerCt-a.ntage fe.male fe (Dentalhygieniker Registered Zahnmedizinische
Qualified outside Germany** 2,164 Fachangestelltemay qualify —as Zahnmedizinische
* active dentists only Fachassistentin (Specialised Chairside Assistant, ZMF),
#* excl. State of Schleswig-Jolstein Zahnmedizinische Verwaltungsassistentin (Dental

Administration Assistant, ZMVZahnmedizinische

Prophylaxeassistentin (Dental Prophylaxis Assistamt, ZMP)
DentalhygienikdDental Hygienist).These registerable
There is some small reported dentist unemployment. qualifications do exist in almostaatierand are eo

Movement of dentists across borders odinated by tiiindeszahnarztekamfBarK).

In 2012, there were 2,164 dentists who qualified abroad activéyear of data: 2011
in Germany. There are no figures on how many German Hvaienists 550
qualified dentists are practising outside Germany. ¥9
Technicians 58,00
Specialists Denturists 0
Specialists work mainly in private practice, hospitals and|Assistants 182,00
universities while those specialists in Dental Public Health ar¢Therapists 0
largely located the public dental service or are employed Other 0
directly by the sick funds. There are many regional i _
associations and societies for specialists. All figures estimated
Year of data: 2012
Orthodontics 3,443
Endodontics
Paedodontics
Periodontics
Prosthodontics Dental Chairside Assistants (Zahnmedizinische Fachangestellte)
Oral Surgery 2,552 The main type of dental auxiligfghismedizinische Fachangestites. 3
Dental Public Health (estimated) 460 years training in a dental practice, attendance of a vocational school and a

successful examination conducted by the Dental Chamber, they are awarded a
registerable qualification.
Specialisations of Dental Chairside Assistants

There are 3 typefkspecialisations of Dental Chairside AsZatamtse(lizinische FachangesME):ZMP and ZMV.

+ Zahnmedizinische Fachassistentin (Specialised Dental Assiseqiir@dF)0 hours training at a Dental Chamber, and their
duties include suppomrevention and therapy, organisation and administration, aZémameédizifische Fachangestellte

4+ Zahnmedizinische Prophylaxeassistentin (Dental Prophylaxis AssigtguireZMPhinimum 400 hours training at a Dental
Chamber, arldeir duties include support in prevention/prophylaxis, motivation of patients and oral health information.

4+ Zahnmedizinische Verwaltungsassistentin (Dental Administative AsseaitesZ&inimum 350 hours training at a Dental
Chamber, and thahities include support in organisation, filing and Zahmingedizinische Fachangestellte

There is no available data about numbers of each group.
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Dental Hygienis®entalhygieniker) Dental Technicians (Zahntechniker)

To become hygienist a student needs to undergo 3 years Dental technicians are also not permitbed patients. They
training, pass an examination as a dental chairside assistardre trained for 3 years, 40% in a vocational school and 60% in
300- 700 hours training and an examination as ZMP or ZMRhe dental laboratory. After a successful examination conducted
first, followed by a further 800 hours training and anby the Chamber of Handicraft they are awarded a registerable
examination conducted by the ddvamiber. Their duties qualification. However, only those who technical
include advice and motivation of patients in preventionh abor at ory register (with the
therapeutic measures for prophylaxis and scaling of teeth. They
are normally salaried. A dentist may emplogahntechnikelirectly in his practice,
but most use independent laboratories. They produce
prosthodontic appliances according to a written prescription
from a deist. They do not deal directly with the public.
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Practice in Germany

Numbers of dentists their fees with the GOZ system and reimburse for treatment
accordingly, if they accept the justification of the factor
increase.

Year of data: 2017

General (private) practice 66,151 As of Januaryt 12012, the GOZ was reviewed for the first time

General Practice as a proportion is 96% since 198 Certaln newer fprms of treatment were mcludled in

) the fee scale while the prices for a few others were adjusted.

Number of general practices 44,60 Much to the regret of the dentists and their professional
organisations, however, the point value was not changed.

el Gl 2008 Hence, the vast majafitgrices remain at the level of 1988.

Public dental service 450 Joining or establishing a practice

University 200(¢

Hospital 200 There are no rules which limit the size of a dental practice in
terms of the number of associate dentists or other staff.

Armed Forces 450 Premises may be rented or owned, but any obligations to the

All figures estmated owner of the practice must not influence the clinical autonomy

of the deist. There is no state assistance for establishing a
new practice and dentists must take out commercial loans or
. . . other contracts with a bank.

Working in Free (Liberal or General) Practice

There are no special contractual requirements for practitioners
The figureabove for dentists in general practice comprise bothwor ki ng i n t he s aemploypesaret i ce
selfemployed dentists (53,767) and dentists employed irprotected by national and European laws for equal employment
general practices (12,390). opportunities, maternity benefits, occupational health, minimum
vacations and health and safety.
In Germany, dentists who practice on their own or as small
groups, outside hospitals or schools, and who progile a br pDentists can set up completely new practices, they can buy
range of general and specialist treatments are said to be igxisting practicestoey can buy into existing joint practices. In
Free Practiclore than 60,000 dentists work this way, which 2012, 12% of all new establishments were new solo practices,
represents about 96% of all dentists registered and practising1% were acquisitions of an existing solo practice and 27%
Most of those in free practice axenggtfyed and earn their  were practice partnerships, either establishing a new practice
living through charging fees for treatments. Very few dentisgartnership or joiningearsting one. When existing practices
(less than 2%gcept only private-faging patients. are acquired, the predecessor
deal.
Once registered with a KZV, a dentist in free practice may treat

legally insured persons and claim payments from the sick fumgtablishing a new practice means to acquire totally new

via the regional KZV. patients. In 2007, limitations on establishing a practice in a
special location websléshed for dentists practising under the

Fee scales statutory health insurance scheme. That means that a dentist
may establish his or her practicevethkeeor she chooses,

Fees are not nationally standardised. Negdtti@en the with only financial considerations being a limiting factor. There

national association for dental care (the KZBV) and the majgfe still planning ps@nis necessary but no limitations of

sick funds establish the standard care package for peoplgrovision. Earlier regulations regarding the maximum retirement
insured with legal sick funds. Using a points system, relativ@ye for dentists active under the statutory insurance system (68

values are allotted to each type of treatmentn Upisahibe years) have been abolished in the meantime.
regional associations and sick funds to decide the monetary
value of each point for payments in each region. Practices are usually located in offipgivate houses or

) _ _ apartments, rather than in shops or malls.
For private patients, the levels of private fees payable are

regulated by federal law and set outGehtibrenordnung The number of pati ediniesentsn a #
fur Zahnarzie GOZ. In this fee scale, the different types of has been estimated at about 1,000. However, there are no
treatment are described and a number of reference points afgliable data available on this matter,

allotted to each of those. In order to calculate the price for any

dental service, the respective reference points have to be . . )

multiplied by tlsec al | ed dApoi nt val ue dNorkiaginthe PubliccRebBesvice set at

5.62421 Euro cents (in 2013). Depending on the difficulty of t
treatment required, the dentist may multiply the result with
factor of up to 3.5. A factor of 2.3 should indicate a treatment
average diffilty. If a factor higher than 2.3 is applied, the
invoice must include evidence to justify the increase. An invoi
with a factor higher than 3.5 requuires a written agreement b
the patient. Although there is no direct link between the GOz
and the pritevinsurances, the private insurancedicate

ere is a public dental service to oversee and monitor the
Q)(?althcare of the total population. The care provided is
restricted to examination, diagnosis and prevention. The

rvice employs dentists as Zahnarzt fiur 6ffentliches
%Sesundheitwesen

b

6s
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Working in the public dental service requires postgraduat&he main academic title in a German dental faculty is that of
training and examination by an academy of public healthuniversity professor. Other titles include university assistants,
Currently the specialty of Dental Public Health is represented @berarzt (senior physician), and academic dentists.
most of the 1&inder

As all dental schools are combined with dental clinics for
The quality of dentistry in the pubkd skeice is assured outpatient dn inpatient care, almost all employees at
through dentists working in teams which are led by experiencediversities and dental faculties treat patients in the associated
senior dentists, and the complaints procedures are the same pslyclinics and clinics.
those for dentists working in other services.

There are no formal requirements for postgraduate training but
In general, there is moretjpaet work available in theigoubl professors usually qualify for the title through aaltedess
dental service than in other types of dental practice. Workirighbilitation. This involves a further degree and a record of
hours are more flexible, or are shortened to reflect the length @figinal research. Dentists teaching at universities have to earn
the school day and the percentage of female dentists workingtiln e fr i ght to teacho by giving
the public dental service is much higher. Dentists with thiProfessorships are mostly filled by external eahdidage
speciality are permitted to work in liberal practice as well as gompetition. Apart from these, there are no other regulations

public health. or restrictions on the promotion of dentists. The complaints
procedures are the same as those for dentists working in other
Working in Hospitals areas, as described earlier.

Salaries differ considerfibly assistant to professor. Since
Mrofessors have the right to treat patients privately, their
private incomes will exceed the normal salary paid by the
university.

A relatively small number of dentists work in hospitals, mostl

as Oral Maxifacial Surgeons. Because Oral Nraxild

Surgeons may registeh wither a dental or a medical

chamberi and probably most register with a medical

chambetthere is no accurate data relating to actual numbers. L
Working in the Armed Forces

Surgeons who needpatient care for their patients with

severe diseases may use beds in public or private There are few dentists working full time for thEotcesed

clinics/hospitals, but they are working in free practice and aran unreported (but increasing) number female

not employed by the hospitals. Very few dental ambulatories

with employed dentestsst, for example some owned by the

sick funds. So, there are normally no restrictions on seeing

other patients in private practice.

Working in Universities and Dental Faculties

Over 2,000 dentists work in universities and dental faculties as
employee of a university. With the permission of the
university, they may carry out some private practice outside
the faculty.
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Professional Matters

Professional associations Related bodies

Zahnarztekamme(@ental Chambeérs The magazingahnarztliche Mittegen (zmis published
twice a month. It is a communication means of both the

T e e b o oo ey sy G Dental Associaton and Federal Dertal Auory.
P faforms about the topics of national and international

under the statutory insurance system or not. Every dentist ha . s : o -
rofessional politics, health and social politics, of topical
to be a member of a Dental Chamber. The Chambers are alsQ.._ “~o "~ . : .
ientific findings and innovations as well as of dental events

responsible for other ddflagal tasks. and meetings. It offers services covering the whole range of
dental subjects: dental exercise, dental management, and
dental economy.

Number Year Source

Bundeszahnarztekammer 69,236 2012 BZAK Institut der Deutschen Zahnd2Z the Institute of German

Dentists is an institution of both the German Dental Association
and Federal Dental Authority. The task of the IDZ is to initiate
There are 17 Dental Chambers in thndéand also, in and implement research and pradéoged work in the

some parts of the country, some subdivisions of the chambefpterest of the professional poditidsto act as a scientific

which work at a more local level. They are democraticallyadvisory body for BZAK and KZBV in their fields of activities.
elected organisations with strong traditionsegfilsilh.

Their main duties are: Zahnarztliche Zentralstelle Qualitatssich@z®y The
Agency for Quality in Dentistry gives advice and support to
+ to create and maintain uniform professional ethics BZAK and KZBV in all matters af daatity.
+ to advise and support members
+ to organise and promote dental undergraduate and Freier Verband Deutscher Zahnarzte e.V. (FVDZ)
continuing education, including the training of
auxiliaries The FVDZ (Liberal Association of German Dentists) is the
+ to represent professional interéstsauthorities, largest liberal professional association of dentists in Germany.
legislative bodies, associations and in public Since it was established in the 1950s, the FVDZ has advocated
+ to monitor the professional duties of its members a liberahealth policy in Germanya-vis politicians and the
+ to assure a dental emergency service German Parliamerg health policy which is centred around
+ to support quality assurance and continuing education the patient. In addition to its activities at national level, FVDZ
+ to arbitrate disputes between dentists, and between plays an active role in European and international professional
dentists and patients dental plicy. The FVDZ is active in the Council of European
Dentists, as well as an associate Member of the European
The Bundeszahnérztekammer (BZAK) S:egll)c.)nal Organisation of the Fédération Dentaire Internationale
TheBundeszahnarztekamnB#tAK Arbeitsgemeinschaft der
deutschen  Zahnarztekammern g®erman Dental + The objective of the FVDZ is to promote and represent the
Association), is the professional representative organisation = professional émests of German dentists in accordance
all German dentists, atrieidevelMembers of BZAK are the with the principles set out in the following preamble: The
dental chambers of the federal stdtede which send purpose of the Liberal Association of German Dentists is to
delegates to the Federal Assembly, the supreme decisic  safeguard the free exercise of the dental profession in the
making body of tBendeszahnarztekamriiéle Presidents best interest of the patients.
of the dental chambers of the federal Geresafostathe + Dentits can only fulfill their professional and ethical duties
BZAKBoard, together with the Federal President and the Vice  to their full extent if they can practise freely, without
presidents. patronisation and with financial security.
+ |t is the objective of the Liberal Association of German
The Bundeszahnarztekammenresents the healtitical Dentists to further the confidenfagiomship between
and professional interests of the dentists. Its supreme missi.  patients and dentists that is necessary for dentists to fulfill
is to strive for a liberal fuitisntated héh care system, their professional duties.

with the patient at the centre, and with the objective c#+ The Liberal Association of German Dentists wishes to
establishing and developing a relationship between dentista  enforce these basic demands in the statutory dental

patient without any outside influence corporations too.
+ The entire professisncalled upon to help in realising
Since 1993, tBindeszahnarztekamhaer also had its own these basic demands.

representation in Brussels, witHimé&ubffice based near the
European Commission. This office also handles the
administrative functions of the Council of European Dentists.
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Fitness to Practise/Disciplinary Matters Since 2007, the employment of dentists has been facilitate
and forthe first time the establishment of branch dental

If a patient complains about treatment, both the Dentapractices and practices where members with a variety of

Chamber and the KZV have grievance committees. Followingialifications of the medical or dental profession work together

a complaint, second opinion is sought from an experienced, in different locations have been allowed. This means, that the

impartial dentist, appointed by the local dental chamber. If théstablishment of melgatal surgeries and practice chains

dentist judges that the original care was unsatisfactory then theéth international investors was facilitated.

work must be repeated at no extra charge to the patient. Under o

both grievae procedures, the dentist has a right of appeal to | °0th whitening

the grievance committee. . .
The EU Directive 2011/84/EU of September 2011, amending

For serious complaints about malpractice the dental chambelrective 76/768/EEC, concerning cosmetic products, regulates
have installed boards of arbitration and courts of profession® Use of hydrogen peroxide anctothpounds or mixtures

law. The sanctions from the court of professionay ke: that release hydrogen peroxide in tooth whitening or bleaching
an oral or written rebuke or admonition, administrative fine (j°ducts. It establishes a new legal framework for products

to G50,000), or temporary ongnbg baween §1% apq §%,qf hydroggn pergxide gnd ¢ ¢

Heavier sanctions are very rare. prohibits the marketing of products containirfg.ovkis 6

means that only a dentist (or a qualified auxiliary under
supervision of the dentist) may apply the whitening products.
There are no reports of (continued) illegal practise.

A dentist may inform the public about his professionaHeanh and Safety at Work

qualificatiorsnd priorities, key aspects of his activity and of

the equipment in his practice. The information must be factuéhfection control is regulated by law andbdsltowed by
adequate, verifiable and not misleading. The regulations athe dentist and his or her team. The responsible health
advertising in dentistry were very much softened and liberalisedthorities monitor the compliancecoMpfiance causes

in 2001/02 thghu judgements of the Federal Constitutional sanctions.

Court,Bundesverfassurggricht

Advertising

lonising Radiation
The Electronic Commerce Directive has not been implemented, N ) o .
because existing regulations in Germany are even stronger. Th_ere are specific regulations about radiation préftection
Rontgenverordnutfg003). Training in radio protection is

Data Protection mandatory for undergraduate dentists. The dentist must
undergo regular mandatory continuing training in radiographic

A dentist is obliged to maiptaifiessional secrecy. The duty ~ Protection (every 5 years). H&@&he participate in an eight

of preserving medical confidentiality is an element both of t{¥ours course. The dental assigeonly allowed to do the

dentistso professional code {echpicakexegufion ungegthedirectign ofthgideniisty v, The

secrecy applies to all facts that have been entrusted or become = | ) . . )

known to the dentist in hiteorcapacity as a medical or Radlat_lon equipment must b_e registered. It is technically

dental practitioner. Professional secrecy must be observed ndthorised by an expert and is controlled every Hutyears,

only by the dentist himself or herself, but also by his or héXtra controls are due every time major charges in

employees and agents and by persons working in the practicét?)qUipr:Bem are made (for example, if newer equipment is
ought).

Patient data protection in accorddtitghe Federal Data Hazardous waste
Protection Law is very important due to these implications f

medical professional secrecy. gllhere are regulations to cover the disposal of clinical waste

(Richtlinie fur Abfallversorgung in Einrichtungen des
Insurance and professional indemnity Gesundheitswesgns

Liability insurance is compulsory for dentists. Insurance iEhere is a specilrectiveoncerning amalgam separators

provided by private insurance compadiesvers costs up (Richtlinie zur Indirekteinfe¢gesorgungpermission to load

to a predetermined maximum, usually mi | | i on. uged watey éto @Pupkc systems. Amalgam separators have
practitioner pays appr oxi mbheenobligatsiice1®9. annual |y for t he
insurance. This insurance does not cover a dentistbds pract

another EEU country, except in individual caseshoar for
term treatmentbut not for permanent activity.

Corporate Dentistry

Companies or rdentists are not allowed to be the sole
owner of a dental pragtitee majority of owners have to be
dentists. For several years there have been moves to ease and
liberalise the types of professional practice, in order to allow for
more competition.
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Regulations for Health and Safety

For Administered by
lonising radiatior | Dental Chambers
Electrical Factory Inspectorate
installations

Infection control | The responsible health authorities

Medical devices | Bundesinstitut fur Arzneimittel und Medizinprodukté (Bé/
Federal Institute for drugs and medical devices

Waste disposal | Dental Chambers and local authority

Financial Matters

Retirement pensions and Healthcare The starting rate for the lowest taxable income is 14%. The tax

. . . rate then rises progressively: so thatdaf gross incomes
The normal retirement age is 62 to 68, depending upolh et weemna8 UNLB1 469, the rise is
individual circumstances and preferences. more gradual rise for incomes of up%02, 88 1. | nc o me

) ) ) higher than this are subject to a tax rate of 42%. For top
Retirement pensions in Germany average 60% of the salary pn\n c o mes of over G250, 730 (G500,

retirement. Any additional (insurance) pension depends on th@yhest tax rate of 45% applies.

individual contract and the aniosmted. Dentists in free

practice are members of a so édtdversorgungswerk In addition, there is acalted solidarity surcharge (5.5% of
special pension fund/pool for the liberal professions, especiatlye income tax).

physicians and dentists, which is organised and supported by

the chambers. Some of these old agenpénsils are VAT/sales tax

organised in cooperation with the physiciansd chambers, S0

are for dentists only. The value added tax rate of 19% on purchases has applied

Taxes since 2007. There is a reduced rate of 7% on certain items and
services (including foodstuffs,spaukdical, passenger

National income tax: transport, newspapers, admission to cultural and
entertainment events, hotels and the costs of production of a

In 2013, there was a basic-fréex allowance dental prosthesis).

(Steuerfreibetiag o f fol Bnglds &rid twice as much for
a married couple.

Various Financial Comparators
Inaddition to a basic allowance fandome earners, there
are numerous deductibles for taxes, such as deductions fcr

raising children, commuting to work, paying for work uniform| ger_llnh 100 2003 | 2012
being a single parent, joining a trade union, contributing t urich =

private pesion funds, selected insurance premiums, donating | Prices (including rent) 71.9 62.5
to charity, etc. Wage levels (net) 545 | 52.9

Domestic Purchasing Power 65.0 74.2

Source: UBS August 2003 and November 2012
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Other Useful Information

Main national associations and Information Centri

BZAK Brussels office

Bundeszahnarztekammer (BZAK)
Chausseestr. 13

10115 Berlin

Tel: +49 30 40005 0

Fax: +49 30 40005 200
Email: info@bzaek.de
Websitevww.bzaek.de

Kassenzahnarztlidhendesvereinigung (KZBV)
Universitatsstr. 73

50931 Koéln

Telefon: +49 221 4001 0O

Telefax: +49 221 40 40 35

Email: post@kzbv.de

Websitevww.kzbv.de

Freier Verband Deuts@admarzte e.V.
Bundesgeschéftsstelle
MallwitzstraRe 16, 53177 Bonn

Tel: +4%8 8557 0

Fax: +428 3406 71

Email: info@fvdz.de
Websitevww.fvdz.de

Bundeszahnarztekammer (BZAK)
Buro Brissel

1, Avenue de la Renaissance
B-1000 Brussels

Belgium

Phone: +32 27328415

Fax: +32 27355679

E-mail: info@bzaek.eu

Competent Authority:

(Forarticles 2 & 3)
Bundesministerium fiir Gesundheit
Rochussti

53123 Bonn

Tel: +49 228 308 3515

Fax: +49 228 930 2221

Email: info@bmg.bund.de
Websitevww.bmg.bund.de

(For specialist diplomas contact the dental chamt
the relevant "Lander")

Lists available from the Bundeszahnarztekamme!

Publications:

Employment bureaux, and other bodies or
publications with information on vacancies for
dentists:

Zahnarzliche Mitteilungen

and regional dental journals Zsuhérztekamnaerd
Kassenzahnarztliche Vereinpuigshes its own den
journal)

Employment bureaux:

Bundesagentur fur Arbeit
Regensburger Str. 104

90478 Nirnberg

Email: zentrale@arbeitsagentur.de
Websitewww.arbeitsagentur.de
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Dental Schools:

The figures refer flaces at the dental school available for ertch yegrdue taNumerus Clausu§he actual number of

students may exceed these figures, because there are usually an excess of applicants over places. Consequently

schools are forced to accept somore students.

Aachen

Medizinische Fakultat an der
Rheiri Westf. Techn. Hochschule
Aachen

Universitatsklinikum
Pauwelsstrasse, 32074 Aachen
Tel: +49 241 800

Fax: +49 241 8888 100
Email: info@ukaachen.de

Websitewww.ukaachen,de

Number of studeri®

Bonn

Zentrum fur ZahMundund Kieferheilkuribr Universitat
Bonn
Welschnonnenstr. 17

53111 Bonn
Tel: +49 228 22413
Fax: +49 228 287 22588

Email mkg@urionn.de

Websitewww.zmk.ubhonn.de/

Number of studer®

Dusseldorf

Zentrum fur ZahMundund Kieferheilkunde
derHeinrictHeineUniversitat
Westdeutsche Kieferklinik

Moorenstr. 5

40225 Dusseldorf

Tel: +49 211 811 8819

Fax: +49 211 811 6280
Websitenww.zmk.uduesseldorf.de

Number of studerig

Frankfurt

Zentrum der ZahNunedund Kieferheilkunde

des Klinikums der Johann Wolfgang-Goatesitat
Frankfurt

TheodeSBterAKai 7

60590 Frankfurt am Main

Tel: +49 69/6301 1

Fax: +49 69/ 6301 6741
Websitewww.med.ufrankfurt.de/zahnklinik/

Number of studerit49

Giessen

Med. Zentrum fur ZaMuneund Kieferheilkunde
an der JustdsebigJniversitat GieRen
Schlangenzatd

35392 Giel3en

Tel: +49 641 99 46 100

Fax: +49 641 99 46 209

Email:

Websitewww.ukgm.de

Number of studeritgé

Berlin

Charitd&Jniversitatsmedizin

Campus Benjamin Franklin

Centrum fiir ZahMuneund Kieferheilkunde
Assmannshauser Strasée 4

1419Berlin
Tel: +49 30 420
Fax: +49 30 48922

Websiteyww.charite.de

Number of studer8®

Dresden

Universitatsklinikum Carl Gustav
Carus der Technischen
Universitat Dresden

Zentrum fir

Zahn, Mung und Kieferheilkunde
Fetscherstrasse, 04307 Dresden
Tel: +49 351 458 2713

Fax: +49 351 458 5381

Email: uzm@uniklinikigresden.de
Websitewww.uniklinikegnesden.de

Number of studerig

Erlangen

MundKieferund Gesichtschirurgische Klinik
der Universitat Erlantémnberg

Glickstr. 11

91054 Erlangen

Tel: +49 9131 853 4201

Fax: +49 9131 853 3603

Email: info@dent.ueilangen.de
Websitewww.dent.uailangen.de

Number of studert88

Freiburg

Universitatsklinik fir Zakuneund
Kieferheilkunde der Universitat Freiburg
Hugstetter Str. 55

79106 Freiburg i.Br.

Tel: +49 761/270 4700

Fax: +49 761/270 20200

Email: info@unikliriteiburg.de
Websitewww.uniklirfkeiburg.de

Number of studeré

Gottingen

Zentrum fur ZahMundund Kieferheilkunde
der Universitat Goéttingen
RoberKochStr.40

37075 Gottingen

Tel: +49 551390

Fax: +49 551 39 12 653

Email:

Websitewww.zmk.med igioiettingen.de
Number of studer2
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Greifswald

ErnstMoritZArndiUniversitat Greifswald
Zentrum fur ZahMundund Kieferheilkunde
WalteRathenatr. 42

17489 Greifswald

Tel: +49 3834 86 19600

Fax: +49 3834 86 50 10
Websitewwwdental.umreifswald.de

Number of studerts

Hamburg

Universitatsklinikum HamBppgendorf
Zentrum fur Zahn Mund Kieferheilkunde
Martinistr. 52

202464amburg

Tel: +494074100

Fax: +49 40 74 10 40236

Email: info@uke.uhamburg.de
Websitewww.uke.uhamburg.de

Number of studeri8

Heidelberg

Universitatsklinik fur Musahaund
Kieferkrankheiten

Im Neuenheirdeeld 400

69120 Heidelberg

Tel: +48221 50

Fax: +49 6221 56 5999

Email: contacd®med.usfieidelberg.de
Websitewww.klinikum.dn@idelberg.de

Number of students: 81

Jena

Zentrum fur ZahMundund Kieferheilkunde an der
Medizinischen Fakultat der
Friedricischilletniversitat Jena

An der Alten Post 4

07743ena

Tel: +49 3641 93 44 10
Fax: +49 36419344 11
Email:

Websitewww.zzmk.uniklinikjema.de

Number of students: 57

Koln

Zentrum fitahn, Muneund Kieferheilkunde
der Uniklinik KdIn

Kerpener Str. 32

50931 KéIn

Tel: +49 2214780

Fax: +49221478 4095

Email:

Websitewww.zahnklinikkdeln.de

Number of studeri¢

Halle/Saale

MartirLuthetdniversitat Halldittenberg
Universitatspoliklinik fur Zahnerhaltungskunde und
Parodontologie

Grosse Steinstrasse 19

06108 Halle/Saale

Tel: +49 345 557 37 62

Fax: +49 345 557 37 73
Websitewww.medizin.drdlle.de

Number of studernt®

Hannover

Medizinische Hochschule Hannover
Zentrum ZahMunedund Kieferheilkunde
CarNeubergtrale 1

30625 Hannover

Tel: +49 511 58263

Fax: +49 511 5320

Email: MKGChirurgie @nitannover.de
Websitewww.minannover.de

Number of studeritd

Homburg (Saar)

Universitatsklinikum des Saarlandes
Kliniken fir ZahMundund Kieferkrankheiten
Kirrberger Str. 100

66421 Homburg/Saar

Tel: +49 6841 160
Fax: +49 6841 162 54
Email:

Websitewww.uniklinikesaarland.de

Number of students: 25
Kiel

Universitatsklinikum Schld<aistein

Standort Kiel

Klinik fur Zahnerhaltungskunde und Parodontologie
ArnoleHeller Str. 3

24105 Kiel

Tel: +49 431 597 2781

Fax: +49 431 597 4108

Email: info@uksh.de

Websitewww.uksh.de

Number of studerg

Leipzig

Universitatsklinikum Leipzig
Zahnkliniken

Liebigst1014

04103 Leipzig

Tel: +49 341 9721 000

Fax: +49 341 9721 219
Email: zzmk@uniklinikdgipzig.de
Websitewww.uniklinikeleipzig.de

Number of students: 51



http://www.dental.uni-greifswald.de/
http://www.medizin.uni-halle.de/
mailto:info@uke.uni-hamburg.de
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Mainz

Johannes Gutenbéhgversitat,
Klinik und Polikliniken fuirZahn
Mundund Kieferkrankheiten
Augustusplatz 2

55131 Mainz

Tel: +49 6131 17 3041
Fax: +49 6131 17 66 02
Email:

Websitewww.unimediziminz.de

Number of studeri8
Munchen
LudwigMaximiliaddniversitat

Klinik und Poliklinik fur ZaWandund Kieferkrankheiten
Goethestr. 780336 Miinchen

Tel.: +49 89 5160 9301
Fax: +489 5160 9302
Email:

Websiteklinikum.umiuenchen.de

Number of students: 119
Regensburg

Klinikum der Universitat Regensburg

Klinik und PoliklinikMiiind, Kieferund Gesichtschirurgie
FranzlosefStrausf\llee 11

93053 Regensburg

Tel: +49 941 944 0
Fax: +49 941 944 44 88
Email:

Websitewww.uniklinikenegensburg.de

Number atudents: 86
Tubingen

EberharKarlsUniversitat Tubingen
Zentrum fur ZahMundund Kieferheilkunde
Osianderstr.i8

72076 Tubingen

Tel: +49 707129 82152
Fax: +49 7071 29 57 89
Email:

Websitewyww.medizin.gnebingen.de

Number of students: 72
WittenHerdeck{(xz{\"Z:N}

PrivatéJniversitat Witten/Herdecke
Zahnklinik

AlfreeHerrhausestr. 45

58448 Witten

Tel: +49 2302 926 600

Fax: +49 2302 926 661
Email:

Websitewww.univh.de

Number of students:

Marburg a. d. Lahn

Med. Zentrum fiir ZaMuneund Kieferheilkunde
derPhilippd&Jniversitat

GeorgVoigiStr.3,

35039 Marburg

Tel: +49 6421 58 63 20 0

Fax: +49 6421 58 63 20 4

Email: mzzmk@med.umarburg.de
Websitevww.urinarburg.de/zahnmundkiefer/

Number of studeri

Mdinster

Westfalische Wilheldrsversitat Munst&entrum fir Zahn
Mundund KieferheilkuniéaldeyersB0,4814Muinster

Tel: +49 251 834550 0
Fax: +49 251 8347 89 4
Email:

Websitewww.uRinuenster.de

Number of students: 115
Rostock

Universitat Rostock

Klinik und Polikliniken furZ&hmedund Kieferheilkunde
Strempelstt3

18057 Rostock

Tel: +49 381/ 48401

Fax: +49 381/ 48409

Email: zmk@med.urustock.de
Websitewwwmed.uriostock.de

Number of students: 25
Ulm

Universitatsklinikum Ulm
Department fiir Zahhieite
AlberEinsteirllee 11

89081 Ulm

Tel: +49 731 500 64 00 0
Fax: +49 731 500 63 00 22
Email:
Websitewww.uniklirikm.de

Number of students: 54
Wiurzburg

Zahnklinik deniverswitat Wurzburg
Pleicherwall 2

97070 Wirzburg

Tel: +49 9312010

Fax: +49 931 201 73 300
Email: mkg@mail.wkuerzburg.de
Websitevww.uvuerzburg.de

Number of students: 102


http://www.unimedizin-mainz.de/
mailto:mzzmk@med.uni-marburg.de
http://www.uni-marburg.de/zahnmundkiefer/
http://www.dent.med.uni-muenchen.de/
http://www.uni-muenster.de/
http://www.uniklinikum-regensburg.de/
mailto:heinrich.von_schwanewede@med.uni-rostock.de
http://www.med.uni-rostock.de/
http://www.medizin.uni-tuebingen.de/
http://www.uniklinik-ulm.de/
http://www.uni-wh.de/
mailto:mkg@mail.uk-wuerzburg.de
http://www.uk-wuerzburg.de/
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=] Greect
In the EU/EEA since 1982
Population (2013) 10,772,967
GDP PPP per capita (2011) ul8, 680
Currency Euro
Main language Greek

General healthcare is provided by a complex mixture of private
practitioners & hospitals, the clinics of the National Organisatio
Services and since 1983 by the National Health Service. Oral h
besides preventive services offered free by NHS clinics to all ch
mostly provided by private practitioners, with patients paying the
or partial cost of care. Due to uninsured oral health care, one tH
total NHS expenditure is paid out of household budgets, while
dentists are in private practice.

Number of dentists: 14,125
Population to (active) dentist ratio: 1,197
Members of Dental Association: 100%

There are only two recognised specialties (Orthodontics and ¢
Maxillofacial Surgery) but there are many other specialists in g
practice. The only auxiliaries are dental technicians and a limif
number of chairside assistants. There is a single national asso
the Hellenic Dental Association (HDA), to which all dentists mul
belong through their registration with the Regional Dental Soci
Date of last revisigit:January 2014 CPDevelopment is not mandatory in practical terms & is organi
by the HDA and the dental societies in various fields and specig

Greece

Government and healthcare in Greece

Geographically, Greece is a rural and mountainous countrit is important to add that the Constitution provides for the

However, due to extensive urbanisation, nearly half of thparticipation of Greece in International organisations and the

population (over 4 million people)its/edpitahthens European Union.Sochgani sati onsd | egi sl a
effect on national legislation.

The Constitution of 1975 and its revisions in 1986 and 2001,

introduceda Presidential Parliamentary Republic form of Greece possesses a Constitution which enjoys political and

Government: historical legitimacy, is modern and adapted to international
developments, and despite possible limitations om particula
1 Legislature is exercised by the Parliament and theissues, provides a satisfactory institutional framework for
President of the Republic. Greece in thes2dentury.
q The Executive is exercised by the Govenmaniet
President of the Republic There are many small islands in Greece, which makes the
1 Judicial function is exercised bysCbadisions are planning and delivery of many services more difficult. There
executed in the name of Greek people. are 13 regions but no regional governmenggrservices

are provided locally by the 54 prefectures, which are directed
The President of the Republic is elected by the Parliamenfy an elected prefect and have a public health department.
The number of the members of the Parliament, who ardhere are also several layers of regional administration, each

elected directly by the citizens, cannot be less than 200 oith different legal responsibilities. Access toehdedth s
exceed 300. has been a constitutional right since 1975.

The constifonal revision of 2001, reduced significantly the Healthcare in Greece is provided by a complex mixture of
responsibilities of the President of the Republic and, at thgocial security organisations and since 1983, a basic
same time, promotes decentralisation. Regional bodies of tfieamework of stdteded national health services has been
State have general decisive competency for the affairs of théiptablished. The laws whiclbledtad and modernized the
region whereas cgral bodies of the State lead, coordinate National Health SysteAr#(afterwards, were intended to

and control the legitimacy of the actions of the Regionatover all the Healthcare requirements and demands of the
bodies. entire Greek population. The Hellenic NHS is therefore a

partially unified system of public hospitals in i¢arge cit
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supported by a system of rural health centres and regiondlhe Social Security System in Greece was reformed a few

medical centres staffed bytirfidl and exclusive salaried  yearsago to abolish the 300 social security schemes (mostly

doctors. occupational schemes) which formerly existed and to replace
them by or unify them4dnn3ajor ones.

Primary Health Care services are also provided apart from

Health Centreand within the NHS by contracted private OGA, the insurance organisation for the agricultural labour

practitioners and medical centres of the central health providfarce, as before regarding pensidr@AEE (Social Security

A B Y Bichcovers approximately 98% of the population, Scheme of Liberal Professionals: covering tradesmen,

A B Y dwins hospitals (secondary healthcare services) whicteraftsmen, and employees in the sector of Tourism) remains

will be, most probably, absantibe near future by the NHS.  unchanged.

Additionsl, A B B Hidectly through its own health facilities

provides services to citizens of all ages who are insured under

the other available security schemes.

Year Source
% GDP spent on health 9.0% 2012 OECD
% of this spent by government 65.1% 2012 OECD
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Oral healthcare

. According to the EKPY, the insured pergoms 1526
Public health care participation rate for paraclinical tests, insofar as these are not
carried out in EOPYY units or ESY establishments.

Year Source

% GDP spenton oral health 1.10% 2013  HDA Furthermore, when the medical eimts, ohospitadation
% of OH expenditure private ~ 96% 2013 HDA are paid, then, they cannot be reimbursed.

Even though provision and indemnity for dental healthcare
The NHS provides free healthcare to all. NHS health centreservices are provided for in the EOPYY, no financial package
emphasise more on preventive and other simple treatments fmm the budget had been allocated for contracting dentists, by
children under the age of 18, without excluding the rest of tt#13. Dental healthcare services are provided by the Hospitals

population. and healthenters of ESY and the fodmetal clinics of IKA
and the other insurance schemes, which have been integrated
This apart, oral healthcare in Greece is almogirentdety into EOPYY.

by private practitioners, with patients paying the entire cost of . .

the care themselves. This is reflected in that one third of tHefvate insurance for dental care
total expenditure on private healthcare in Greece is on or
health, an@bout96% of dentists are in private geracti
Those who are not-setiployed private practitioners work in
hospitals (as NHS employees), in NHS rural health centres,
are employed ptinte by the IKA.

%11 Greece, very few people (approximately 1%) use private
insurance schemes to coheir dental care costs. It only
exists as a supplementary cover to medical insurance.
Mdividuals insure themselves by paying premiums directly to
the insurance company. Any dental costs are still paid in full by
the patient, and are then reclaimed tfiontompany

Within NHS hospitals dentists provide preventive care an oncerned.

emergency or full treatmenneeded to all hospitalised
patients, free of charge. Private insurance companies aregditing and bear all
the financial risks of treatment. Generally the level of the
EOPYY: On Januaby2D12, there was a reform in primary premiums is not linked to the level of risk or current health
and secondary health care of insured persons in Greece, duestatus of the person as it is the casethéth medical
the establishment and functioning of the National Organisatiémsurance. Also dentists play no role in promoting or selling this
for Health Sérces (EOPYY) and the entry into force of the insurance. In Greece there are a limited number of private
Integrated Health Care Regulation (EKPYY). dental care planschemes where the dentist or a group of
dentists bear most of the risk.
EOPYY was established and aims at equal access for .
insured persons to a single system of provision of healthc:rlthe Quality of Care

services. It is a Public Legal Entity anddstsubje Ministry The National Government has the ultimate responsibility for the

of I_-le_alth. The Health Care Sectors (With their units) of th ayment of fees, the quantity and quality of work and, together
majority of all Insurance Schemes, (ie IKA, OGA, OAEEyi, the Hellenic Dental Associaiba HDAI ethical
OPAD, DEH, HSAP, ETVA, OTE, OIKOS NAYTOY) argehaviour.

transferred and integrateak services, competences and

personnelto ths National Organisation for Health Care. For work carried out on behalf of the Social Security Scheme
standards of dental care are monitored by dentists employed

According to the Integrated Health Care Regulation (EKPY¥Y)aritime by the Schemes. They examine the mouths of

the basic health care providers of EOPYY, which the abovgatients after treatments which required prior approval, but do

mentioned insured persons are entitled to visit, are thewot perform random checks. For ethical reasons they are

following: restricted to judgemh about whether treatment has been
completedt he fAquantityo of treat mendi
1 Health Care Uniermer Health Care Units 7ifj on the quality of the work carried out.
A¢l)z
1 Physicians of the Health Care Units of EOPYY that Health data

receive patients in their private practice

1  Private physicians that have a contract with EOPYY Vear | Seumm

1 (OELg;\)(e)\tlent hospital services of the National Health Syste DMFT atage 12 156 2013 HDAsurvey

q  Health Care Centres of ESY DMFT zero atage 12 62.0% 2013 HDASsurvey

q Rural health clinics Edentulous at age 65* 31.5% 2007 HDA survey

1 Regional health clinics

1 Hospitals of the ESY for hospitalization * Oulis et al.: Community Dent Health. 2012 MaB29(1):29

1 Private clinics that have a contract with EOPYY i D MFT zero at age f 122yéarsrold f er st «
1  Chronic dialysis uititialysis units children with a zero DMFT. #AEde

numbers of over 64s with no natural teeth.

Fluoridation

There is no water fluoridation of any kind.
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Education, Training aikgistration

.. All regional Societies are automatically members of the Hellenic
Undergraduate Training Dental Association. Dentists pay an annual fee, in order to be

There are two public dental schools in Greece., One is locatéfgistered with the competent Regional Societies.

in Athens and belongs to the National and Kapodistrial ch _Rggional _ﬁIaI Society sets a fixed_ amount of
University of Athens and the other one is in Thessaloniki ar‘?deSC”pt'on .reqwred of the dentist each year, ‘h'?' amount may
belongs to the Aristotle University of Thessaloniki.. Admissi(%r"fll';y’eaccord'ng to the needs of each Regionzbametyl

; P t is 0l00. Fro
to the schborequires the successful participation to very & average amoun
competitive national exams. (' 0 4sSontributed to the HDA.

Language requirements

Year of data: 2012 ) )

Dentists from other merstaes of the EU, who wish to
Number of schools 2 practise in Greece, need to show competency in using and
Student intake 25( communicating in Greek language, according to the rules of
Number of graduates 275 Article 7 of the Professional Qualifications Diredive 36/20
Percentage female 62% Further Postgraduate and Specialist Training
Length of course 5 yrs

Continuing Education

The duration of training is 10 semesters (5 years), during whi€for dentists practising within the NHS, continuing education is
the first two years are devoted to rhiedogpcal sciences required by law. However, since there is no structured
courses taught in the Medical school, alordgedithl continuing education programme available, there are no
students. In 2013 there were approximately 1,300 dentadandobns connected with-nompliance.

undergraduate students in the two schools. ) o o
Although a large number and variety of scientific activities take

Qualification and Vocational Training place annually all over the country for all dentists, no continuing
education system exists, in a mode of mandatory and points
Primary dental qualification earning attendance of ules, seminars, symposia and
conventions. By 2013 the Board of the Hellenic Dental
The main qualifications which may be included in the Association had made a promsiaé Ministry of Health and
dental register drder to practise include: Welfareand legislation is expected to be effected at a future
date.
9 Diploma in Dentisttitychio odontiatrjkis o o
and Specialist Training
f Certification (Licence to Practise Dentistry) Two dentapecialties are recognised by the Ministry of Health
from the Hellenic Dental Association. and Social Solidarity, namely Orthodontics and Oral and
| Registration to a Regional Dental Society. Maxillofacial Surgery, with the latter requiring two diplomas,

Dental and Medical.
Vocational Training (VT)

Orthodontic training is provided in both dental schools and is for
There is no structureefjulated pegtalification vocational 3 years.
training in Greece. However, for those graduates who are o ) o
applying for enrolment in a postgraduate programme, in BY @ Law of 2003 the training period for the acquisition of the
clinical dental specialty, a 2 year period of clinical experiend@ecialty of Oral and Maxillofacial Surgery, was increased to 5
after graduation is mandatorii,entbasi s of an Yeass @wdjincludes, Ganegaly Surgery and #8 wofon
and as an extra requirement for acceptance into theSPecialty training. It is both a Dental and a Medical specialty

programme. and, although the specialty is under the Medical Directive, the
holders of this specialty are required to be registered in both the
Registration Dental and Medical associations

) o Apart from the abdhe Ministry of Education has approved
In Ordel’ f0r a den“st to pI’aCtlse n Greece, he/she must haveﬁd recognises the existence Of postgraduate programmes in
recognised diploma from Greece or another European membgr| j nj cal dental specialisations
state which eutomatically recognised, once it complies with Athens University. The duration of these programmes is 2 to 3
minimum training requirements of the Directive. Since Januajgars and a certificate alaigt h t he Master 6s
2014 a licence to practice is provided by the Hellenic Dentglyarded at the end of this period, for the following
Association, instead of the Prefecture (Law 4025/11). Thgpecialisations:
Hellenic Dental Assoaiaimy on behalf of the Ministry of
Health, the competent authority, to examine the diploma and,
provided that the applicant has no criminal record, grants the
licenceto practise in Greece. After registration, the newly
qualified dentist will be registatbdne of the 52 competent
Regional Dental Societies.
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Prosthodontics,

Orthodontics,

Oral Biopathology oriented to Oral Surge
Endodontics,

Paediatric Dentistry,

Oral Biopathology oriented to Oral
Diagnosis and Radiology,

Oral Pathology,

Operative Dentistry,

Dental Biomaterials,

Periodontics,

Implants Biology

Oral Biology

Community Dentistry

Oral andMaxillofacial Surgery (2 diplomas

WWwwwww

WNWWNWW

There are various purely scientific societies for specialists.
These are best contacted via the Hellenic Dental Association.

Following other Ministerial Decisions, the Ministry of Education
has approved amecognised for the Dental School of the
Aristotle  University of Thessaloniki the existence of
postgraduate programmes leading to the following
specialisations:

Oral Surgerg Implantology and Dental 3
Radiology

Orthodontics

Fixed Prosthodontigsrosthetic
Implantology

Removable Prosthodontics
Endodontology

Operative Dentistry
PeriodontolyBiology ofimplans

Oral Pathology

Preventive and Community Dentistry
Paediatric Dentistry

Oral and Maxillofaci@urgery (2 diplomas)

w W

Ol W W wwwww
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Workforce
Dentists Auxiliaries
- The only recognised dental auxiliaries in Greece are dental
Year of data: 2013 technicians, and dental chairside assistants. There are no
Total Number 14,12} denturists, hygienistsherapists.
In active practice (Registered) 9,00( B 2013
Dentist to population ratio* 1,197 Hygienists 0
Percentage female A7% s R 4,500
Qualified overseas No dat: e 0
* active dentists only Assistants* 2,00(
Therapists 0
) ) ) i Other 0
The HDA have explained that due to the financial and fiscal|, . d
crisis that Greece was suffering in the period until publication ol €Simate

the Manual, the number of active dentists, (meaning those
dentists who have paid their Annual Subscription fees and af§anial Technicians
practisig) changed dramatically, influencing concomitantly all
the subcategories. In order to become a Dental Technician in Gregeee a 4

) ) . . training is required, in a Technical University School. In order to
According to their calculations in 2013, the actual number gf,qtise, a licence to practise issued by the Ministry of Health is
active dentists was approximately 9,000 and this is becausergquired and registrativith the syndicate of laboratory

large ngmber of dentistse to a variety of reas_cnhsl not owners in the Local Small Industries Chamber is obligatory.
pay their dues and do not practise. They estimated there was
12% unemployment, 20% not paying their financial obligatiohs order to become a Dental Technician Assistant it is
and approximately 4% have left the country to establish abroatkcessary to train for 3 years in a Technical Professional
for economic or other reasons. Institute or Lyceum and work in a dentabtabbipgrading

- to a Dental Technician obtaining a licence to work, following
Specialists exams, is with the Ministry of Health and Welfare.
There are two cgeeies of recognised specialists: Dental technicians are allowed to work independently, by
establishing a private laboratory and working under the strict
prescription of the dentist they can provide services to dentists

only. Dental technicians are not allowed to work in the mouth of
Most Orthodontists work in private practice, while mosf paient by constructing or repairing r dental appliances in the

surgeons work in Hospitals and private practice. mouth of patients.

+ Orthodontists
+ Oral Maxil@acial surgeons

In 2013 it was estimated (by1Dw that there were 1,250

Y ear of data: 2013 dental laboratories.
Orthodontics 476 Dental Chairside Assistants
OMFS 174

: Dental Chairside Assistants are persons who are employed b
EﬂdO.dOI’.lUCS . 100 a daentist in order to assist him/hefin practisimded sitting g g
Paediatric Dentistry 200 Dentistry and they are not perrittedrkndependently or
Periodontics 200 without the supervision of a dentist. They must hold a diploma,
Prosthodontics 200 certificate or other evidence of formal qualification, after a two

. year course at a Private Technical College, along with at least 6

Dental Public Health months posjualification in a practidetaiding a licence to
Others work is with the Ministry of Health, following examinations.

Registration in a State body is not obligatory.

Their duties include the preparation of the dental office and the
10% of orthodontists and 19% of OMF surgeons were femalepatient before treatment, as well as receptioninfeiton
2013. control, procedures, equipment maintenance, public relations,

secretarial duties and assisting the dentist at the chairside.
Besides the two categories of recognised specialists there are a

considerable number of specialists who are working in privaig,q majority of dentists work without assistants, while only

practice or at a university, and they are covering all th&3 394 of dental offices declare employment ofca(qualifie
common specialisations in dentistry. not) assistant,

Patients usually consult spssialin referral from a primary
care dentist, but they are permitted to go directly to specialists.
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Practice in Greece

practices may be located anywhere, and there is no limitation

Year of data: 2013 :

on the number of practices.
General (private) practice* 7,404 o ] o
Public dental service (exclusively)452 Working in Public Clas
Various Insurance Funds 781 Just over half the dentists employed in the NHS work in health
University 237 centres, providing services to children under the age of 18.

. Theyarefdlli me sal aried empleyees in

Hospital 452 without other péirhe work commitments. These centres also
Armed Forces 71 provide emergency services to adults and the elderly.
Other Public services 55 Working in Hospitals
General Practice as a proportion 82%

The creation of the NHS in 1983 successfully brought the
majority of hospitals in Greece into public ownership. Hospital
dentists work as salaried employees of the govérament,
army or a universityreating patients who are confined to

i £ . . . )
e e o o e v P ave other speial needs o need mergency care
’ ’ Iglospital dentists are al ways el

services (but not those who are exclusively in the PDS) als(g)C cupationo a secure form of |
work in private practice, meaning that 95% of dentists do Some o fvate or patime wor’k

private practice. ’

Dentists in hospitals may be employetirastaror one of

three grades sifipervisorFor each grade there is a minimum
r?:1ge (lowest grade, 45; highest grade, 55) and a minimum
number of years of required experience. E€haedesss of
appointing a hospital dentist is governed by law and the final

Working in General (Privaeqctice decision lies with an appointments committee.

Dentists who practice on their own (solo practice), or in a grofip/aW ensures that statutory Social Security Organisations must
practice providing a broad range of dental treatments are call&gt jointly with the Consortium or Union of Social Security to:
Private General Dentists, while the ones working exclusively 0 cogperate and enter into policy contracts with the Ministry

A dentist working full titmghea NHS would look after about
1,500 1,800 children and young people under 18 years, as a
average estimate, depending on the area. Baiesity

return to their dentist for routine-es@ménations annually.

the field of a specialty are called Private sipéugalfists of Health. These contracts will specify charges for the
About 85% of dentists work as General practitioners and 15% cgre provided as well as the diagnostic tests (clinical and
as Specialists laboratory);

Dentists in private practice arersplbyed, and earn their %+ negotiate with private clinics and foreign hospitals with the
living through charging fees for treatments (item of service). permission of the Minister of Labour and Social Affairs
Approximately 10% of dentists in prizetiee are also part and the Minister of Health.

time salaried employees of the EOPYY social security, of other, . . .. .
social security funds or aretipmtacademics or military  VVOrking in Universities and Dental Faculties

dentis.ts. _ The terms qf any contracts with social Securitbentists who work in dental schools are employees of the
organisations state that insured members avospbed as univesities Fulitime and paite staff are free to work in

patients, and a prescribed scale of fees, decided by the Statate practice, but they must contribute 10% of their gross
must be used. earnings to the University.

For treatments where the patient is paying the total amount of

the cost, there is no externally regulated scale of fees per w
at the most (upper limits), thigite is a regulated price at the
least (lower limitsalthough this lower scale is basically now

Oflﬁe main academic titles within a Greek dental faculty are full
time clinical instructor, assistant pmfassociate professor

. ! and professor. AFacul ty me mb e
obsolete, (issued in 1993). professor grade and above and after 3 years of service, they
Joining or establishing a practice may obtain a secure job tenure) but they must hold a PhD. or

) ) ) ) equivalent degree. When faculty posts becontkeyaasnt
A Presidential Decree of 2001 provides for the function dfjed by open competition, with the final decision made by the
Private Agents of Provision ofaBriHealth Services (ie  Assembly of the Electorate. According to a new Law 4009/11,

Dental Clinics). This decree provides that dentists can shareyge final decision is made by a 7 member body, two of them as
clinic or dental chair, as well as establish Dental Companigsyternal electors.

( A Mluel nttial clinicso: childrends or al health care
reconstructive dental clinics éc.2011, the Ministry of  Working in the Armed Forces
Health— issued new provisions for the establishment and

function of Private Health Care Practices (Law 3919/2011). ©Of the 71 désts who work in the Armed Forces, only two are
women (2013).

There is no state assistance for establishing a new practice, but

there is a centralO0f uSmceawwhi ch may | end up to 03,
|l east G40, 000 is typically required, to open a practice deé
usually take out a commercial loan from a bank. New dental

, Aest hetic
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Professional Matters

Professional associations Advertising
Legally, advertising in the health sector is not allowed and
Number Year Source dentists are only allowed to publish a notice three times in the
Hellenic Dental Association 9,000 2013 HDA newspapers, when they open a practice.

Dentists may provide information by way of a website, but they

There is a single national association, the Hellenic Dentghst conform to the CEMeCof Ethics relating to the
Association which is a federation of 52 regional societies. Afiactronic Commerce Directive.

active dentists must belong to the HDA.

The HDA is administered by a Council consisting of 13ndemnity Insurance

members. This Council is electey tree years by the e . .
General Assembly of the HDA. The GA consists of thd-iability insurance is not compulsory for dentists. However,

Presidents of the Regional Dental Societies (52), the 1professional indemnity insurance is available from private
members of the previous Council and the electors who, in th&fneral insurance complanles. A dental praciitipagr w

turn, are elected by the General Assemblies of their Societig@ PP F 0 xi mately 48 mini mum fe ej |
The number of the electors is proportionate to the number f2d5 ' .0 0. Oh /sh tn ¢ 3 Sh e ho' f ce rI tifie

the dentists of the Societies. The 10 out of the 15 members P henht'ISR{ if he/she ISI msurel groyg -mglgagrzip an

the Council of HDA are elected in any case from the wid with his/her Regional Dental eaeyy not indiv ly .

geographical area of Athens (Athens, Piraeus, suburbs). T Jactitioners may increase their cover beyond the minimum and
other 5 calne from the provinces of the Country. even include overseas cover.

The HDA has its headquarters in Athens and there are nGQorporate Dentistry
regional offices.

. . Under a Presidential Decree of 2001, companies could provide
Ethics and Regulation oral healthcare; the legal status of the companies could vary.
Ethical Code But, onlyn Limited Companies could people other than health

professionals (fund holders such as businessmen etc)
Dentists in Greece have to work within an ethical code whigharticipate.
covers relationships and behaviour beteresis,d and
advertising. The ethical code is administered by the Regionbln d e r a new |law ?.3919/2011 an
Dental Associations and the Hellenic Dental Association. (24948/2011), dentistry has been liberalised, in terms of the
provision and opéatof dental practices. In particular, any
If a dentist has employees, they are protected by the nationaatural or legal person may operate a dental practice or a
policies and European laws on equal employmentdental company, provided that the scientific responsibility lies
opportunés, maternity benefits, occupational health, minimumwith the dentist.
vacations and health and safety.
There is no restriction with regard to share ownership of dental
Fitness to Practise/Disciplinary Matters ertities and the previous limitation-48%% (favouring
dentists), is no longer in force. Finally, dentists can work in
Serious complaints by patients are referred to the Centralifferent entities of various forms (dental practices, clinics,
Disciplinary Council of the Ministry of Health and Welfare andultipractice clinics and they can be responsible
within the NHS there are also disciplinary councils in hospitalsimultaneously in &lhem, at the same time.
and in local health centres. Furthermore the disciplinary boards
of each local dental association will deal with complaintsTooth whitening
Where complaints are not due to misunderstandings, a patient
may bexamined by an expert dentist from a university. Tooth whitening is regulated under medicinal rules in Greece,

. . . . ) . and as with all items of procedure in the oral cavity, may only
The theoretical ultimate sanction for either a private practitiongg provided by dentists.

or a NH®&mployed dentist is the forfeiture of the right to
practice. However the sanctions which are typically applied ak¢ealth and Safety at Work
usually restted to warnings and financial penalties. Dentists

have a right of appeal within this process, to the disciplinafpoculationssuch as for Hepatitis @e not compulsory for
board of the Hellenic Dental Association. ental workers. However, since 1995, all faculty members and

all undergraduate level students at the University of Athens,
Ultimately patients also have the right to appeal to Greek ci8chool of Dentistry are inoculated for Hepatitis B. Students
and criminal law. refusingo be vaccinated have to sign a special form explaining

DataProtection the reasons.

The EU Directive on Data Protection has been enacted in Law.
This law has introduced an independent body for data
protection.
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lonising Radiation Regulations for Health and Safety

Both the EU and the National Radiological Protection B____ -
Guideline Notes for Dental Practitioners have been adc | For Administered by
andpresented on the site of the Dental School of the Unive | |onising radiation Greek Atomic Energy Commissi

of Athens. Electrical installatior | Ministry of Health

Apart from requiring the u | Wastedisposal Ministry of Health & Welfare, 1 | equi
does not require any specific notification. Ministry of the Interior, Ministry «

the Environment, Central Unior
Specific antinuing educatioraisonot mandatyp for those Myr]icipalities aﬁldmmunities,.
conductingnisingadiation Ministry of the Finance, Public

Administration, Ministry of Labor
Hazardous waste Medical devices Hellenic Drug Organisation

Infection control Centre for Disease Control, Athe

Amalgam separators are required by Common Minist
Decisiom2 0 0 3 : fiHandl ing and Ma
Waste MaterialRegulations cover the disposal of clinici -
waste.

Universit$chool of Dentistry,
Regional Dental Society of Attic

Financial Matters

. . receive a full pension from 3.
Retirement Pensions and Healthcare P #TEA

) o Dentists are entitled to more than one pension scheme; they
In April 2008, Law 3655/2008 was enacted providing for th@ceive a reded pension from EBAR| 3 , and a
administrative and organisational reform of the System afypplementary one from the organisation for which they provide
Social Security. Among other provisions by this law thregeir services. For example, a dentist employed by the NHS

occupational schemes ~which used to coved liber i receive a pension from the NHS and also a pension from
professionals Scientists (ie Doctors, Dentists, Pharmacists, te ETA E) 3.

Lawyers, Notaries, Engineers, Architects.) are incorporated to

one new onethe ETAA (Unified Scheme for Independent The full pension of ABE E| 3 for an- excl usi
Professionals). The Hellenic Dental Association along with tleenployed dentist who has been practising for 39 years is

other ldependent professionals reacted unfavourably to thea p p r o x 1.56Z manth (befafe taxes) in 2013.

implication of the new law, as it was perceived that it will full ion the mini . for both .
undermine their rights. For a full pension the minimum retirement age for both sexes is

62 years of age and having practised for 4Qtoangears.

The pension system in Greece has historically been based orf ifWever, many work beyond this, in private practice.

public pension pillar, although by 2013 there haddyeen s Taxes

changes. It consists of three parts: an ealategisprimary

pension; an earnimglted supplementary pension; and There are three rates of income tax for all employees and

minimum pension benefits. pensioners. For net income up
' . - . pplies; from 025,001 up to 042
The first pillar covers employees in the private sector an or income exceeding the (42,00

certain sefmployed persons. The pernisidinanced on a
payasyougo basis and the contribution rate is unequally vAT

shared between the employee and the employer; the actual

rate depends on the profession of the employee. Before 20107 fie standancite of VAT in Greece is 23%. This is the rate
amounted to 6.67% for employees but increased to 8.87% fharged on most dental materials and equipment. There is a
arduous occupations. The corresponding employer rate wdgduced rate of 13% for dental materials and appliances for
13.33% or 17.73% for arduous occupatitmigh in 2013 intraoral use are charged at this rate. Then, there is a super
the Government was phasing in a programme for firms to clgduced rate of 6.5% dthvtocal anaesthetics are charged.
these contributions by -quarter. For the supplementary No VAT applies on the payment of dental fees. Special rates
pension an additiopamtributions rate has to be paid. apply to supplies on certain Aegean islands.

Employees in the public sector are paid directly from th¢/arious Financial Comparat@surce: UBS August
national budget during retirement. A number of cuts have se@03 & November 2012)

public sector pension benefits decrease substantially over the

past few years. Besides the eareiatsd part of the

pension system a minimum pension is paid to those wit Ath_ens_ 2003 | 2012
adequate means. Zurich = 100
Pricegincluding rent) 72.0 56.7

All dentists who practisgardless dheir working status
(sellemployed, employees, NHS) are obligatorily registere | Wage levels (net) 37.3 | 30.2
the ETA# £} (fhsurance and Retiemt Fund of Health Domestic Purchasing Power at PPI| 46.7 | 47.1
Professionals) and consequently, are entitled to receiy

pension fromt Dentists who are exclusivekgrsplbyed,
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Other Useful Information

Main national association and information
centre

Competenfuthority and Information centre
for NHS posts:

Hellenic Dental Association
38, Themistokleous Street
GR 106 78 ATHENS
GREECE
Tel: +30.210 38 13 380

+30.210 33 02 343

Fax: +30.210 38 34 385

E-mail: eoo@otenet,grheldenas@otenet.c
Websitewww.e00.gr

Ministry of Health

1719 Aristotelous Street
GR 101 87 ATHENS
GREECE

Tel: +30213 216 10 10
Fax:

Email: deyp@yyka.gov.gr
Websitewww.moh.gov.gr

Publications:

Journal of the Hellenic Dental Association
Hellenic Stomatological Review

Dental Schools:

Athens

National & Kapodistrian University of Ather
School of Dentistry

2 Thivon str., Goudi

GR-115 27 ATHENS

Tel: +30.210.74.61.000

Fax: +30. 2 10 7461187

Email: secr@dent.uoa.gr

Websitewww.dent.uoa.gr

Dentists graduating each year: 130
Number of students: 650

Thessaloniki

Aristotle University of Thessaloniki
Schoobf Dentistry

University Campus

GR541 24 THESSALONIKI

Tel: +30.231 999.471
Email: info@dent.auth.gr

Website:www.dent.auth.gr

Dentists graduating each yeat30610
Number of students: 650 to 700
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Hungar
In the EU/EEA since 2004
Population (2008) 9,906,000
GDP PPP per capita (2007) 415,012
Currency (1 July 2013) Forint (HUF)
294 HUF = 01.
Main language Hungarian

A National Health Insurance (NHI) Fund was introduced in 199
with the goal of being self-supporting, based on compulsory pa
contributions from both employers and employees (and a very
limited investment portfolio). Dental services are provided throt
the NHI, or by private dentists.

Number of dentists: 5,500
Population to (active) dentist ratio: 2,000
Members of (Dental) Chamber: 88%

There is a well developed system of specialists and dental hygi
Continuing education for dentists is mandatory, and is administ
by the Dental section of the Medical Chamber, to which mostd
belong. Hungary has an extensive dental undergraduate trainin
programme for overseas students.

Date of last revisid@h January 2014

Government and in Hungary

Hungary is a landlocked, strategically located country astride the main land routes between Western ERPemasata, the Balkan
well as between the Ukraine and the Mediterranean basin. The country is adjacent to 7 other esantidkwihg Darth
(Danube) and Tisza Rivers divide the country into three large regions.

The Republic of Hungary is an indepeshel@ocratic constitutional state with an elected parliament. The constitution dates from April
25th 2011 (the AFundament al Lawso). The country publicc admi ni s
elected by the Natiokséembly every 5 years, has a largely ceremonial role but powers also include appointing the Prime Minister a
signing or rejecting all bills submittéd BarliameniThe Prime Minister selects cabinet ministers and has the exclusive right to
dismis them. The unicameral National Assembly is the highest organ of state authority and initiates and appsowes legislation spon
by the Prime Minister.

A Constitutional Court has power to challenge legislation on grounds of unconstitutionality.

The bcal Government Act of ZOLXXXI)Xdivided the responsibility for the ownership and management of health and social services
between local and municipal governments, and the state. The majority of hospitals and large polyclinics atelpwimed and governe
state. .

A Health Insurance Fund was introduced in 1993 with the goal-sdipponingelbased on compulsory payroll contributions from
both employers and employees (and a very limited investment portfolio). The contributioresrgieyersladhéqgay 5% and
employees 6%. Theseiployed contribute 9% and unemployed people do not contribute.

There is a global amdanpublic health expenditutedisleédinnuallpy Parliament.

Year Source
% GDP spent on health 7.9% 2012 OECD
% of this spent by government 65.0% 2011 OECD
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Oral healthcare

Public compulsory health insurance

The basic principles of establishing dental care facilitiesl here will be about 2,000 patients on a normal dental list.
swbsidised by the National Health Insurance, are defined W”ihor basic general dentaitirent there are no difficulties in

respect to the number of inhabitants of a given geographigcessing public health care, but there are geographic areas

area. The facilities are assessed partly on the basis of §here specialist treatment (for example orthodontics) is difficult
stipulated monthly allowance and partly on the basis of thg) jpiain

output. The assesnt is carried out on the basis of a care
delivery score system, which is defined by the Ministry dh the NHI, dental procedures are allocated a certain number of
Health, having considered the suggestions of the Dentgloints. The mdagy value of each point is determined every
Council of the National Board of Medicine . This board has 1i&ee months in the following way. The total number of points
members, all dentists. The png¢siseappointed by the earned in the period is divided into the amount of money in the
Minister of Health. They hold a meeting 4 times a yeabudget. Thus the value of a point varies monthly.
Representatives of other bodies (like the National Public Health

and Medical Officers Service, Ministry) can be invited to t
sittings.

Year Source

% GDP spent on oral health 0.08% 2007 Chamber
There are about 8 million registiiél) patient visits in a % OH expenditure private 60% 2007 Chamber
year for approx. 9.8 million NHI registered people. As some
people visit the dentist more than once a year and others do not

visit at all it is estimated that 50% of the population will visitRrivate Care
dentist in any one year. Ther@@data from the private
sector.

About 30% dentists work wholly privately, outside the State

system (2013.) Many hundreds of Hungarian dentists work
Oral examinations would normally be carried out annually fabroad. Patients pay their dentist directly, under an item of
regular adult patients, twice a year for children. treatment system. There is no regulation of private fees. The

. . . _only indicator is thggind standing.
Emergency care, examination and diagnosis, conservative

dentistry, including fillings and endodontidenfmriberapy Of the 70% who work in the State system, some will also work
and extractions, are free in each of the three defined aggrivately, paitne. For dentists who are contracted to work
groups (@8, 1962, above 62). Crowns and bridges, implants, with the NHI the only private items that can be provided are
fixed orthodontic appliances and other complex or cosmetibose which are not covered by the insurance sdh@me.
treatments have to be paid for by the patients. Among thogbose dentists who are in private practice, their patients pay for
aged 18 to 62 years, in active employment, the patient pay&ll of their care.

100% of the dental and technical costs. Only active workerﬁ’] .
have to pay, and the amount is riott $etdependent upon e Qua“ty of Care

the type of treatment. The Dental Section of the Hungariafnere is a compulsory internal quality insurance system for

Medical Chambhas a minimyrice recommendation for  ihose dental care providers who are contracted with the
each item, but it is not compulsory for dentists to keep to this. National Health InsuraBoenpany.

Those who belong to the age grb8pahd those who are
over 62, do not have to pay for their dental treatment, but the'r_(|aealth data
is a cegpayment for the technical codty example: for

orthodontic devices betwet8 Years 15% of the technical Year  Source
costs will beaid by the patient and 85% by the NHI. Even folpyFT atage 12 240 2008 WHO
i 0,
those_aged above_ 62 for fpll and partla_ll dentures, 1(_)0/0 oftDMFT 2er0 at age 12 16% 2001 OECD
technical costs will be paid by the patient; the dentist cost
Edentulous at age 65 30% 2006 Chamber

free and covered by the NHI .

There is prior approval for treatmentedial spases: for 5 .
example, in patients who have allergies. The National HeafthPMFT zero at age 120 refers t

Insurance Company will decide about the level of patieft "1 ! dren with a zero DMFT. fiEde
contribution for the treatment. numbers of over 64s with no natural teeth

The allocation of funding to dentists is managed by the Natiorffaluoridation

Health Insurance Company Since 2001 drinking water has to contain 1.5 mgAritliorid

The quantity of work done by a dentist is monitored by routifi@t more than 1.7 mg/l. By 2008 there was only one village
reports to the National Health Insurance Company aboupopulation 151) over the limit.
treatments done in the practice, every month.
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Education, Training and Registration

Undergraduate Training monthsunder the guidance of a skilled dentist and based on a

) giovernment decree. The programme was organised by the
To enter dental school students must obtain the Generalniversities/Dental Schools and was totally financed by the
Certificate of Education. No formal entrance exams OMinistry of Health, which paid thiesaResidents, known as
interviews are required. No other vocational entry is possiblgszpontigyakornakeded to hold Hungarian citizenship. The

Studentintake depends on the results from secondary residents were mainly employed in the public sector.
education.
Residents had to complete the courses, and pass various

Dental schools are knasrFogorvostudomanyikar Dental  exams. At completion of the programme they were qualified to
Faculty (Semmelweis University, Budapest, University ofgpen a private general dental practice or be employed by
Szegedand the University of Debrecen); municipal or private practiféis vocational training was

Fogorvost udom§ny(USvergtof PEcs,n t a tomgui§ofyCfdr ialP ratuates, including those of other EU
where there is no extra faculty for dentistry, butitis partoftheo unt ri es 6 dental school s.

Medical Faculty).
However, the programme was abolished in 20@dedsd th

nowfull access to free practice after graduation.
Year of data: 2013 ) _
Number of schools 4 Registration
Student intake 310 Dentists must register with the Ministry of Health. Whilst
Number of graduates 245 registration is free in 2013, the Chamber has speculated that a
registration fee will be introduced at some time in the future
Percentage female 58%
Length of course 5 yrs For the recognition of-Bbhdiplomas it is necessary to pass
| an exam.
VT mandatory? No

Language testing

A Hungarmgic test (testing knowledge of the insurance and
All the dental schools are state funded, although some of thegal systems) which previously had to be passed by all, to
students have to pay their own fees. Student intake includ&gork in Hungary was abandoned in 2006vatahguage
about a large number from @rsehe Hungarian testing is not regulated.
undergraduate dental training is a minimum of 5,000 contact L o
hours. Further Postgraduate and Specialist Training

There are courses offered to foreign students in Budape$tontinuing education

Semmelweis  University, the University of Szeged, th articipation in continuing education has been mandatory since
University of Debrecen and Pecs. At Semmelweis in 201% P 9 ry

there were over 850 undergraduates, with about a third from 99. The system is delivered mainly by the Dental Section of

and noEU countrigsfrom Germany, UK , Spain, Portugal, SH%;\ljig?;r?an Medical Gfeymwhich is responsible for the

Norway, Israel and some countries in the Middle East, Iran an
now from the USA and Canada.. Most are taught mainly Mhere is a scoring system, with accredited continuing education
English, but tieeis also one course in German, with 80 courses. A dentist must achieve 250 points in 5 years. This
undergraduates. represents 250 hours, and some reading is allowed to be
ﬁ]ounted. The ultimate $amctfor neoompliance is

At Debrecen, about half of the 460 undergraduates are fro . .
spension from practice.

outside Hungary, all but a handful being from outside the et
(2013). The course for them is in English. Specialist Training

At Szeged, the dental courgmnglish was launched in the  Specialist Training takes place in universities and is 3 years for
academic year 2004/2005. About a third of the 230 students ai# specialties. A special comnitteesponsible for this
not Hungarian and the first dentists graduated in 2009. training.

Quality Assurance is monitored and checked by the Nation@here are five recognised specialtiesifog fraHungary:
Accreditation Committee. The course has bedninehis

light of advice, and alterations were made in 1996. Since théh Orthodontics, with the title: Fogszabalyozészakorovs

the course has been compliant with the EU Directives on thp
training of dentists. The four dental faculties were

simultaneously accredited by the National Accreditatior+
Committee B005 and also in 2011. "

Qualification and Vocational Training
Primary dental qualification +

The title upon qualificatidfoigorvos Dent{BXtMD).

Periodontology, with the title: Parodontologus
Paediatric dentistry, with the title: Gyermekfogorvos

Dentealveolar surgery, with the title:
Dentoalveolarisszajsebész

ConservatiBentistry and Prosthodontigith the
title: KonzervaléFogaszatésFogpotlastanszakorvos

Until 2002, Oral Surgery was the only specialisation in oral

Vocational Training (VT)

surgery open for both medical and dental doctors. Those

Until 2004, upon qualification, there was a programme o¥Orking in hospitals and head and neck sipgemenes

mandatory vocatiopastgraduate residency training for 26 needed double qualification, both MD and DMD degree. Those
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working in polyclinics could be licensed only with DML5ince then the new specialty has been named as "conservative
academic degree. It is no longer a dental specialty. dentistry and prosthodontics" and has replaced the old "general
dentistry and oral diseases" vocational training exam. It is
theoretically and practically egpiivtal this previous general
dentistry licence exam.

Since 2002, Oral and maxillofacial sumgdrgen available

for medical docs, only. However, also since 2002, the new
speciality, Dentealveolar surgeryas introduced and
accredited by the government, and is only for dental graduateBhe combined number of the previous licence exam holders
This has a three year residency programme. Its competengynd t he current fificonservative
level covers only the dehteolaregion up to minor sinus specialists leads to overlapping figures, so an accurate figure
operations. for the new specialgnnot yet be assessed. Consequently

. . about 4,500 dentists (by 2013) have a qualification in either the
As stated above, since 2004 the Hungarian DMD degree hﬁ)?/evious or the new type of specialities or both.

provided full competence and the right to practice individua

and abolished the two year mandatory vocational training afithe generation of dentists who have entered into the new

the licence exam. After graduation any dentist can receive gostgraduate training system introduced 2044 have

working licea and can work independently. gained qualification in only th
dentistry and prosthodonticso.
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Workforce
Dentists Auxiliaries
Later data was not available at January 2014
Year of data: 2013
Total Registered 5,50( VT dlEar 201d
In active practice 4,973 Hygienists 1.00(
Dentist to population ratio* 2,00( R e 3.00(
Percentage female 57% Denturists 0
Qualified overseas 453 e 4 664
Therapists 0
*active dentists Other 0

The Dental Section of the Hungarian Medical Chamber reports

that the worqurce is dgcreasing, as the government is trainirﬂ%ntm Hygienists

fewer Hungarian dentists than those retiring or otherwise

leaving fuline wor k as a denti st . Hygienstsra paimitigd to wosksiro Hungary, i pwvidgds they
demographic figures show that there are a large number &ve a Certificate. They train in one of two State financed
dentists (both male and female) over the age of 50, who will ehools specifically for dental hygienists, for one year, following
retiring in the years to 2020, more than the number of wo yearsdé training as a dent
Hungarian nationals who willgta from the four Hungarian

dental schools during this period. They work under the supervisiandeftist, only, and their

duties include scaling, cleaning and polishing, the insertion of
Unemployment in 2013 was estimated to be less than 50. preventive sealants and Oral Health Education. They do not
have to be registered, but registration is planned for the future.

. . ) . . Their work is governed by the Mirfiistegalth.
Specialists work in both the public and private sector. Patients

may access specialists directly, or by referral. They are usually paid a set fee for every patient they treat.

Specialists

TheNational Health Insurance Fund will make contracts onlpental Technicians

with specialists. Technicians train in one of four state financed training schools

and also a couple of private schools; the training period is four

Year of data: 2013 years. Theoretical trainingndertaken at the school and
Orthodontics 379 practical training in special, contracted laboratories. They
) receive a certificate on the satisfactory completion of their
Endodontics training. Laboratory master technicians are registered by the
Paedodontics 254 regional Chambers of Industry, whde thoo are
Periodontics 65 entrepreneurial technicians running a private firm should also
) . be registered by the Hungarian Court of Registration and
Conservative dentistry & 924 should have a VAT number.
Prosthodt_nnﬂcs Technicians normally work in commercial laboratories. They
Oral Radiology construct prostheses for insédnyiatentists and they invoice
Dental-alveolar 139 the dentist for the work that is done.
OMFS 157 It is presumed that there are illegal denturists in Hungary
Dental Public Health because of the complaints that are received from patients.

Dental Assistants (Nurses)

Dental nurses assist the dentigt efhdiirside. Until 2008 they

were trained for two years, in one of 22 specialised secondary
schools, after leaving secondary school with the general
certificate of education. However, since 2008 training has been
centralised to just four centres.

They hee to be registered with the Ministry of Health, in the
Department of Nursing.
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Practice in Hungary

The major investments like construction and maintenance dfee scales
premises, or equipment purchasing are financed by the own

or cdinanced from the Ministry of Health. ?irbr those dentists with a comiithctthe National Health

Insurance Fund the prices are regulatemsed on

All expenditures for day to day operations, including salariestbeGerman type points system. The Insurance

health care professignate financed by the National Health Fundestablishes the point value of each procedure. For those
Insurance Fund. However, rates can be too low to cover thdental procedures that the Healthrinswdoes not finance at

real costs of providing the services. The lack of adequatell such as crown and bridge work, the laboratory fees are
funding has led to the continuation of informal payments ande gul at ed b ut mattereof adliimited hargains 6 f e e
use of public facilities for privatéigar businesses, to enable  between patient and dentist. In indepgmil@té¢ practice

health care staff to supplement their incomes. the prices are dependent on the looétibe office and the

alification of the health care provider. There is no centralized

- . . . u
Domiciliary care is not formally organised in Hungary, althouagmroI on these dentists and laboratory fees

some private dentists may provide this.
Working in Public Clinics

Year of data: 2013 In some towns there are dental clinics owned by the local
General (private) practice 3,79(¢ government. Dentists may witrkse clinics and participate
Public dental service 20 in the NHI system on the same terms as liberal dentists,
. . although they are salaried employees of the clinic. So, patients
University 249 may receive fillings, surgery and endodontics within the NHI,
Hospital 35 but will have to makgagments for ptiostic appliances.
Armed Forces 40 Quality Assurance would be given by the heads of the clinics.
General Practice is about 76% . . .
Working in Hospitals
Salaried dentists work in hospitals or university clinics, as
Working in General (Private) Practice specialists in oral surgery. All the hospitals aner&tdteA
. L . paritime hospital dettimay work concurrently in private
Joining or establishing a practice practice.

A dentist can buy or rent a practice, join an existing practich
but can also establish a completely new practice. A general
practice may be located in a shop, a house etc. However, wherentists in the universities are allowed the combination of part
a dentist buys a practice it is just the equipment and facilitiggne teaching employment and private practice (wi];h the

orking in the University Dental Faculty

whibh are bought, and tiliegthee i spermigsio®ontAelunidersify)or ngoodwi | | 0
patient list. Anyone may own a dental practice (see Corporate ) .
dentistry). However, moreuadly they are ftithe salaried employees of

the University.
The state offers no assistance for establishing a new practice, . . . )
When starting a new practice private dentists have to gel he titles of university teachers are: Assistant Lecturer, Senior
permission from the local health authoritieNational Lecturer, Associate Professor or Profebgornvolves a
Public Health and Medical Officers Service. There are onfyrther degree (publication activities and a record of original
restrictions on setting up practices which provide dental care gpearch) leading to a PhD and habilitation (second round of

the national health insurance system (contract with the Natiorf@hD)-
Heath Insurance Company). The restricting factor is thereqylar epidemiological studies are not carried out, but

population and the uneven distribution of practices. In som@search teams at Dental Schools do undertake some surveys.

regions, for example Budapest and Western Hungary, thehe |atest pathfinder survey which included 5,000 adults was
patient to dentist ratio is very low. Conversely, in other areassried out 20082006

for example Eastemmnbary this is very high. List sizes here o
can be as many as 4,000. Working in the Armed Forces

There are no limits for the size of a practice in terms ofbout 50% of dentists who serve in the Armed Forces are
associate dentists or other staff. There are minimumfemales. These dentists would be normally officers undertaking
requirements for establishing a new pramtieeample, the national service.

size of thedatment room for one piece of equipment (a dental

unit) has to be a minimum of 16 sq metres. This is prescribed

and strictly checked by the National Public Health and Medical

Officers Service.

There are no restrictions for setting up private dexgal practi
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Professional associations There is equal status for both physicians and dental
practitioners.
Number Year  Source The New Chamber is also divided into regional sections There
Hungarian Dental Association 718 2012  FDI are 19 provinces and Budapest, and also the Dental Section,
Chamber (Dental Section) 5300 2012 Chamber The term of office for officers is four years. Dental gractitioner

are represented at all organisational levels of the Medical
Chamber. The representation of dental practitioners is secured
TheHungarian Medic@lhambeis the national professional in the Supreme Medical Council, and one of the-two Vice
association, it has a Dental Section in which the membershRresidents has to be a dentist.

has not been mandatory since January [087the only
public body in dentiByy2008, about 90% of all Hungarian
dentists had voluntarily registetkd mew Dental Section of
the Medical Chamber.

TheHungarian Dental Associatisna scientific organisation
and has several professional soei#teesiungarian Society
of Periodontology, the Orthodontic and Paedodontic Society,
the Society of Implantology, the Prosthodontic Society, the

Since January 2007, the Office of Health Authorisation arfiSSociation for Preventive Dentistryodiegy f Oral and

Administrative Procedures of the Ministry of Health hadl@xillofacial Surgeons, the Society ofniaaiitofacial
awarded the right to practice medicine or dentistry andi@diology and the Endodontic Society. Membership of the
undertakes registration. Hungarian Dental Association is not mandatory.

The tasks of the Hungarian Medical Cleamdbits Dental Section) are:

# exercising care over conscientious practice, protecting the prestige of physicians and dentists

# preparing, performing, controlling and updating of decisions concerning the quality and conditions of nssitizétkppittion, xpratters
concerning public health and health policy of the state with its national and provincial local bodies, irheoagsoaiatomstiarat
institutions in Hungary and in foreign countries: Communication of thetemnudizebmbfession on matters of health policy and medicine

# setting the principles of professional ethics. Ethical Code: regulate ethical and professional obligationiseofsitbeisr szohisgs t
patients

# defending individual and ceédnterests of members, offering mutual aid and other form of assistance to members

# expressing its opinion on matters concerning postgraduate education of physicians and dentists, taking part in its realisatio

# promotion ajuality assurance

TheHungarian Medical Association performs the tasks by means of

# keeping the register of physicians and dentists

+ cooperation in working out the general conditions of contractions between physicians and the National Health Insurance Fund
+ delivery of opiniomsdyaft legislation concerning the protection of health and practising as a physician

# making decisions with respect of inability to practice as a physician or a dentist

# professional and ethical supervision of members

# negotiating conditions of work andewation

+ defending individual and collective interests of the members

Ethics and Regulation
Advertising

Ethical Code Advertising is permitted under the framework of the ethical

rﬁ:&de, but this is very limited. It is restricted to information on

There is an ethical code in Hungary. There are both local a . S
; . . . .~ name, title, telephone number/address, specialisation and
national ethical committees that enforce the code. It is a join . .

consultation hours. It does not include the use of

system with the medical profession but the ethical committeg - .
advertisements oa TV or radio.

always has a dental member.

Hungarian dentists may use websites, within the ethical

considerations, based on the CED Guidelines and following the

Patientso6 complaints about BY Rirecdvasglihoughthe gogde dees paj incdudeagpecifis e s e

the dental care providers, to the National Public Health &ection on the issue.

Medical Officers Service, or to the court. (Ethical complaints are .

judged by the Ethics Committee of the Medical Chamber). ~ Data Protection

The rules for dagarotection in Hungary follow the EU
Firectives. There is a Data Protection Ombudsman.

Fitness to Practise/DisciplMatiers

There are authorised regional legal representatives for patien
who help with obtaining remedy for them.

The most serious penalty is that a dentist may lose their licendedemnity Insurance

to practice, but this is very rare. A member may also be

admonished. It is pblsto appeal to an upper level and This is compulsory for all dentists in Hungary. There are many
finally to the courts. Only the Hungarian Ethical Court majsurance companies offering this service. Costs are

withdraw the licence to practice for a practitioner. approximately 1 5 0  tperyeédr2 i does not cover
dentists going to work outside Hungary.
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equipment. The licensing course must be retaken in each five
Corporate Dentistry year period.

Dentists are allowed to form corporate bodies (companie
Anyone may own or invest in a dental surgery. The pers
undertaking the dentistry must be a dentist but there is ngazardous waste
requirement for the investors to be a dentist.

S adiation equipment must be registered by the Department of
r;ublic Health Service and is checked regularly by them.

The EU Hazardous Waste Directive has been fully transposed
Tooth whitening into national law, therefore requiring amalgam waste to be
colected as a hazardous waste. The law is actively enforced in
Hungary hasomplied with the EU Directive of 2012 and so practice. According governmental guidance on environmental

tooth whitening products of greater than 6% are prohibited aganagement of waste amalgam should be stored and carried
Cosmetic products and can only be applied by dentists angs a biohazard.

hygienists working under the supervision of dentists.

) ] . -~ Amalgam separators are not required by law for exjsting units
Product;‘. with less thanefictive material are classified as  put are where new units are equipped. The use of separators is
Cosmetics and are OTC. recommended or advised by environmental managements for

all units. By 2013, approximately 70%, of practices were

Health and Safety at Work equipped. Centrifugal ortigmk separators are used..
Dentists, and those who work for them, must be inoculated ) ] )
against Hepatitis B. The employer usually pays for inoculatidite collection oental amalgam is made by registered,

of the dental staff. licensed carriers. It is separated from other hazardous dental
o o waste. The dentists or the owner of the practice, are liable for
lonising Radiation the procedure. The collected amalgam waste is recycled. The

collected amalgam scrap tie mixed amalgam not used for

There are specific regulations about radiation protectionhe filling) is also collected and carriechasaritous waste,
Radiation protection training is mandatory for beth undepyt separately and is also recycled.

graduate dentists and for practising dentists pos$&sing X

Regulations for Health and Safety

For Administered by

lonising radiation | Nat i onal Publ i ¢ an dtheNdepdrimerd ¢f Public Health e
Service

Electrical Compulsory annual chechak|

installations

Waste disposal Nati onal Public and Medical Office
There is compulsory contractingpeittal companies who transport and dispose
waste

Medical devices | Institute for Medical and Hospital Engineering ([@&fk&$s(@nal, nprofit
organisation structured in the form of an institute, performing tests and confo
assessment of medliiand hospital equipment. In the frame of interraperati@o
ORKI maintains contact with foreign-teeldidoal institutes and with other
organisations involved in this field).

Infection control Nati onal Public and Medi cal Of fice
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Financial Matters
Retirement pensions and Healthcare

The normal age for retirement is 62, although private dentists and their staff can work past therddétons July 2013,
and assistants who work beyond the age of 62 do not get their pensions. At the time of the introductio® of this new rule
than 30% of all the state employed doctors and nurses were over the age of 62 and were receiving pensions as w
woking part or full time. Employed health care providers now must choose between their pension or salaries, if they w
work after retirement.

There is a statiended system of pensions, of which dentists and their staff are a normal parb The gensloew ap pr o x i mat e
550 per month for d830tforstsaffs and approxi mately 0300

A further compulsory private scheme commenced in 1998, in which contributions are made at the rate of 2808lgythe dentist and
the government.

Taxes

Hungary has a universal income taxation that is 16% independent of the total annual gross earnings.

VAT

Since 2010, there are three VAT rates: 5% (for medicaments), 15% (materials) and 27% for equipment, insas)nents and disposabl

Various Finatial Comparators

Budapest 2003 2012
Zurich = 100

Prices (including rent) 57.3 49.1
Wage levels (net) 15.6 13.7
Domestic Purchasing Pov 30.3 26.5

(* relative to net income)

Source: UBS August 2003 and November 2012
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Other Usefuhformation

Main National association and information centre

Dental Section of the Hungarian Medical Chambe

Szondi u 100

Hi 1085 Budapest

Hungary

Tel: + 36 1 354 0469

Fax: + 361 353 2188

E-mail: csk@dent.kamara@fogorvos.hu
Websitehttp://www.kamara.fogorvos.hu/

Journals

Name: Magyar Fogorvos

Tel: +36301 3879

Editor in Chief: Dr. Janos Gerle
Editor: Prof Peter Hermann

E-mail: reveszi.valeria@mediprint.hu
Websitevww.magyar.fogorvos.hu

Dental Schools:

City:Budapest

Name of University: Semmelweis University

Tel: +361 266 0453
Fax: +361 266 1967
E-mail: gera@fok.usn.hu

Websitewww.sote.hu

Dentists graduating each year: 156
Number of students (Hungarian): 533
Number of students (not Hungarian): 280

City: Szeged

Name of University: University of Szeged
Tel: +36 62 545 283

Fax: +36 62 545 282

E-mail: stoma@stoma.szotszeged.hu
Website:www.szotesreged.hu

Dentists graduating each year: 45 (2013)
Number of students (Hungarian): 219
Number of students (not Hungarian): 121

The foreign language courses were fairly new in 2
the numbers graduating in 2013 did not reflect the

numbers being trained.

Main specialist association:

Hungarian Dental Association (Magyar Fogorvosok

Egyesiilete, MFE)

Budapest Szentkiralyi u.-4088 Budapest

Tel: +36-267 4907 ( Prof Istvan Gera president)
+36 13171598 (Dr. Zsuzsa Toth Seci@mgral)

Emailgera@fok.usn.bumarton@jaguar.dote.hu

Websitewvww.mféda.hu

Name: FogorvosiSzemle
Editor in Chief: Prof Pal Fejerdy
Editor: Prof Peter Hermann
Tel: +36 1317 1094

Fax: +36317 1094

E-mail: ilike@fok.usn.hu

Websitevww.mflada.hu

City: Debrecen

Name of University: University of Debrecen
Tel: +36 52 3B

Fax: +36 52 22

E-mail: fokdh@dote.hu

Website:www.unideb.hu

Dentists graduating each year: 70
Number of students (Hungarian): 226
Number of students (not Hungarian): 234

City: Pécs

Name of University: University of Pécs, Medical Facul
School

Tel: +36 72 535 920

Fax: +36 72 535 905

E-mail: fogaszat.titkarsag@pte.hu

Web sitéhttp://ftsz.pte.hu/index.php?nyelv=eng

Dentists graduating each ye§2043)
Number of students (Hungarian): 185
Number of students (not Hungarian) : 234

The foreign language courses were fairly new in 2013
numbers graduating in 2013 did not reflect the numbe
trained.
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In the European Economic Area
Population (2013) 322,930
GDP PPP per capita (2012) u30, 202
Currency Kroner ISK)
160 | SK = 01.
Main languages Icelandic

There is a comprehensive state healthcare system funded mos
general taxation. Care provided within hospitals is free at the p
delivery, except some accident and emergency care. But, in
contrast to general healthcare, almost all oral healthcare is pai
private individuals and households, on a fee-per-item basis.
Assistance in paying for these dental fees is limited to the varial
reimbursements from the Icelandic Health Insurance.

Number of dentists: 351
Population to (active) dentist ratio: 1,200
Members of Dental Association: 90%

The use of dental specialists is widespread. There are two typd
clinical dental auxiliaries - dental hygienists and some dental t¢

Date of lasevision: 27f January 2014 Continuing education for dentists is not mandatory.

Government and healthcare in Iceland

Iceland is a large mountainous island situated in the Atlantic Ocean, just south of the Arctic Circle. nie&s&Q &k fraan its
neighbour, Scotland. The higinfenidr is largely uninhabitable and most of the population centres are situated on the coast. 180,00C
people, over 62% of the total population, live in the greater Reykjavik area (the capital).

Settled since 874AD, the present republic was founded in 1944 and is gévtning{Paylitraent) whose members are elected
every four years. There is also a President who is elected every four years as well. The economy is hisheitiedepwithdent on f
marine products constituting 43% of all exports. Other industrial products provide 53% of the export arad ialcioneiut@ms such
from aluminium smelters powered with electricity from power sources using renewable energy.

The healtkervice in Iceland is primarily financed by central government. Financing is mainly based on taxes with 18% as patient
payments by way of fee for service in 2013. Care provided within hospitals is free at the point of delivacgjdeweqt for some
emergency care.

Year Source
% GDP spent on health 8.9% 2012 OECD
% of this spent by government 80.4% 2012 OECD




EU Manual of Dental Practice 2014 N—
Edition 5 EUROPEAN DENTISTS

Oral healthcare

In contrast to general healthcare, for which a comprehensiwamfications due to infection in teeth and periodontium, of the
statefunded system exists, most oral healthcare for adults ifmmunocompromised patients, such as patients with leukemia
paid for by individuals and households, pertéee basis. or headand neck cancer, patients waiting for a transplant,
Assistance in paying for thibsgal fees is limited to the (transplant patients), patients who need bone marrow
reimbursements from the Icelandic Health Insurancdransplants and otbemparable patients are also reimbursed.
(http://www.sjukra.is/enplish

Dental treatment is not subsidized for the rest of the population.
The national dental health insurance system pays according o private dental insurance is available either.
a public fee schedule set by the Icelandic Health Insurance.
These fees are generally different from the fees used by privatbe Icelandic Health Insurance operates the system
dental practitioners, since private dentists in Iceland are allowediependently within the framework of health policy and budget
to set their own fees. set by the Ministry of Welfare and the Parliament. It spends an
annual budget of central government funds, which is set by the
The national dental health insurance scheme offers parti®darliament. Wit the Ministry of Welfare there is a Chief
reimbursement of the cost of dental treatment for adults agdkental Officer who works closely with the Minister of Welfare on
67 years or older. For children under 18 years of age the costtafilding oral health policies and strategies.
most dental treatment is reimbursed evidxcéption of

crowns, bridges and orthodontic treatment. The cost @ Year  Source
orthodontic treat ment can b |%GDPspentonoral health 0.57% 2012 Statisticslcelang¢ 150, 000
937) according to special rules. % OH expenditure private 86% 2012 Statistics Iceland

In April 2013 a new contract between the Icelandic Healt
Insurance and the IcelandicaDAssociation for the dental

treatment for children under the age of 18 years old was sign
Parents now register their children with a family dentist w
takes care of all dental treatment, prevention and recall of théﬁ_‘
child. The fexchedule is a ftkprice and the treatment is paid chi

by fedorservice contract. Parents only pay afeynoent

of 2.500 1SK (G15.62) once &gegllyViits arenomally ?aﬁi] out for mauiaést at
1224 monthly intervals and childref8tr®nthly intervals

i%(;pending on their oral health risk status.

nwformation on how often the whole population visit their
&entists is not collected on a regasis, nly for the
pulation who are partially covered by the Icelandic Health
urance, such as children and older adults. Only 60% of all
Idren-Q8 years of age had visited the dentist in 2012.

The contract takes effect in 7 steps. The first step was in M
2013 with 1b7 year old children being inclliledsecond Pri |
step was taken théaf September 2013 witi 2 §eanlds rivate Insurance
and 3 yeanlds being included. TH®flJanuary each year . . . .
thereafter two more -ggaups will be added until all children There clisb no private dental insurance. Only accidents are
0-18 years old will be covered bystloé January 2018 covered by private insurance.

Those children who are not yet included in the contract p .

according to the regular frescieedule of their dentist and a¥he Quality of Care
are reimbursed by a fixeedbedule that was issued by the
Icelandic Health Insurance before the contract. -®heir out
pockepayment is, therefore, higher.

Quality of care is monitored by the Chief Medical Officer at the
Directorate of Health, mostly through patient complaints. The
Icelandic Health Insurance also performs a basic statistical
analysis of the patterns of treatment provided by each dentist,

Sociallgleprived children that are in immediate oral health . D .
need, and are not at the age covered by the contract, can ha%d any practitioner wh_ose profile differs substantially from the
! ' Bgrm will need to explain why.

an exception, to permit them to receive emergency treatment
the same contract, only payintpwheepayment. This can
only be done with a referral from-heafttalo r ¢ hi
services.

| d rF rly]ngsg minor issues the Icelandic Health Insurance will issue
a warning to the dentist; more serious cases are referred to a
liaison committee where bwthlcelandic Health Insurance

People with chronic illnessagedpensioners and disability and the dental association have their representatives.

pensioners also have their costs covered in full or in part. F{aglth data
this group 50, 75 or 180qent of the cost (according to the
public fee schedule) of dental treatment may be covered. F
dentures and partial dentures are covered. Gold and porcelg
crowns or bridges and implants can be reimbursed up to ISDSMFT atage 12 (with x-rays) 2.11 2005 Pubmed*
80,000 (u 500) f ipphants for eiserwith T IDBVFT atage 12 (visual exa 1.43 2005 Pubmed*
attachments under dentures is partially reimbursed fopaMFT zero atage 12 (w.x-raysj34% 2005 Pubmed*
pensioners who cannot use full dentures due to ridge resorpti DSMFT zero atage 12 (visua  48% 2005 Pubmeds
or other problems. The cost of dental treatment (includin

orthodontic treatment), for congenital malformations a |Edentulous - age 65-74 years 0ld3% 2007 HIC
serious abnormalities such as cleft palate and aplasia, and the

cost of dental treatment necessary because of accidents ali3 MFT zer o at age 120 odefers

illness, is reimbursed according to special rules. Part of the ce$ildren who have no detectable cariesaEel@vel.
of dental treatment that is necessary to prevent serious

Year Source
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SourceThe latest information at a national level is from a stud¥|yoridation

on 20% of all children age 6, 12 and -bidyieayear 2005,

where bite/ing digital radiographs were obtained as well as arhere is no wafaroridation in Iceland. There are -school
thorough visual examinatiosMFID scores by visual based fluoride rinsing programs in three levels of elementary
examination onlyrerd.43 but when including radiographs the schools, in the first, fifth and seventh grades. There are plans
DsMFT score for 12 year old children rose to 2.11. (*(in 2014p increase the number of levels of fluoride rinsing.
Agustsdottir H, Gudmundsdottir H, Eggertsson H, Jonsson SH,

Gudlaugsson JO, Saemundsson SR, Eliasson ST, Arnadottihe general practice of #onikhing with fluoride toothpaste

IB, Holbrook WP. Caries prevalence ahgefrteeth: a is heavily promoted and there are plans to introduce school
national survey of children in Iceland using ICDAS. Comm Detised toothbrushing for toddlers in primary schools and at the
Oral Epidemiol 2010; 38:3099. youngest leviel elementary schools. An effort was made with

a directive in year 2007 to make fluoride supplements more
This marked difference in DMFT scores when results fromasily available. Fluoridated chewing gum, fluoride tablets and
radiographic and visual examinations are compared show thigoride rinses are available without prescription over the
importance dbcumenting well both the source and nature of counter.
the national data.

Toothpaste wighhigh concentration of fluoride (5000 ppm) is
Edentulous at age-®b years refers to the proportion of available but only with a prescription.
people in the age grouf@$§ears old with no natural teeth as
obtained by a questionnaire sent by mail by the Public Health
Insttute of Iceland in 2007.

EducationTraining and Registration

Undergraduate Training English. Tgition in Icelar_1dic is gvailable_ in _the Unive_rsity and
after the first year all instructionexawhinations are in

Iceland has one dental scholo& Faculty of Odontology of  Icelandic. Class sizes are small in the clinical courses, so this
the University of Iceland in Reykjavik has ensured a very h|gh standard of clinical training.

http:/english.hi.is/school of health sciences/faculty of odontology Clinical training is included in the undergraduate training
programme and takes 84 weeks.

Year of data: 2017 Qualification anWocational Training
Number of schools 1 ) L

) Primary dental qualification
Student intake 7
Number of graduates 7 The title on qualificatidhésdegreeandidatus odontologiae,
Percentage female 69% which is a mastéemgth curriculum recognised as a dental

qualification throughout the European Economic Area. It meets

Length of course 6 yrs

the requiremerits the granting of a licence to practise clinical
dentistry immediately following graduation.

This small faculty offers undergraduate training in dentistry. Tp(gcational Training (VT)

course normally lasts six yaadisthe first term is devoted to
chemistry, dental morphology and an introduction to anatong]
and physiology. At the end of the first term there is a 0
competitive examination from which the seven students with t
highest average mark are permitted toecomtirthe second

term.

ere is no pagtalification vocational or specialist training.
me aspects of continuing professional development are
8ssible to cover in the University or through the Icelandic
ental Association.

Registration

Although instruction is in Icelandic, the course texts are in

English and examinations in the first year may be written ifhe Directorate of Hedltfp://www.landlaeknir.is/engsish/
the competent authority responsible for issuing dental licences.



http://english.hi.is/school_of_health_sciences/faculty_of_odontology
http://www.landlaeknir.is/english/
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A dentist seeking recognition in Iceland should, thereforgzurther Postgraduate and Specialist Training
approach the Directorate of Health an application. If the

applicant is a national of an EU/EEA Member State, and holgsntinuing education

a dental qualification awarded on completion of training in a 3

Member State, he/she is eligible to benefit under the Dentdle Icelandic Dental Association (TFI) has an active continuing
Directive. In addition to an application the following documerfgucation system for Icelandic def@tsinuing education

must be submitted: fordentists is not mandatory according to law, buheith the
contract in 2013 between the Icelandic Health Insurance and

1 acertified proof of citizenship in a EEA country the Icelandic Dental Association for the dental treatment for

1 a statement from the competent authorities in the homé&hildren under the age of 18 years old, contracted dentists are

country of the applicant that his/her training for basic®bligedafulfil a minimum of 75 hrs of CE every three years

qualifications complies with the training standards laidrne purpose of organised continuing education for dentists is to
down in the Directive. ) ~ promote the maintenance of professional knowledge among the
I acertified copy of the diploma showing that the applica§reatest number of dentists for the benefit of themselves and

is registered as a dentist in the home country. This musthej patients. The name of the continuing education project is
be a country in the EEA and the valid dental licence mugf Act i ve Conti nuing Education fo

also be from an EEA country. and a Professional Committee is appointed to oversee the

T a certified copy of the apoptinding adudatfors sydtemC Reftist£ prededtind corfin&tioni a |
applying for a specialty). The specialist suigede of having atteed courses, congresses and lectures
one of the clinical specialties recognised in Iceland. recognised by the ACEID board acquire points for accumulation

1 a certificate of good standing with the competent authorityf units within ACEID.

in the Member State of origin or last residence. This . . . . . .
certificate must not be older than three months. The reading of articles in-paeewed professional journals
1 a translation of any d in English certified as also merits points. The Professional Committee has to approve

correct by government authority or official translator. gqrifae;usl,ie(fhalljergl)srqumci?tgetheann je':ﬁurseszoa?sesumttg thﬁﬂﬁgj:}?
T acurriculum vitae (not compulsory) certificates are issued to dentists fulfilling the ACEID
equirements. To be deemed active in ACEID, dentists must
ve attended recognised corgfiegiucation courses for at
least 75 hours per each theae period.

When the Directorate of Health has made the formal
assessment the applicant will become fully registered and tl
licence to practice will be issued.

If the applicant is not a national of an EU/EEA Member State 'Bpe Professional Committee consists of three members:
has a dental qualification from outsid®UfEEA then the . s ,
procedure for recognition is more complicated, but the sam% Sg;;%?%'i?;i?o?g the Iceland Dental Association (TFI)
documents have to be submitted, then the qualifications of the :

applicant will be assessed by a special board under the Faculf/ 829 frlo mttze ltJtr;:ve_lr_'szllyy g;lcellﬁnnd'?i:aculuﬁw.Dent
of Odontology of the University of Icelarslrespomsible € elected at the annual meeting.

for evaluating the dental training in Iceland. The board alwa i ft ional ittee | mber of.t
contacts the applicantds u ﬁcgatlrg.?ﬂ? €p felsrs{g‘gthl_y'eeéﬁrpeh eaOE*aer es
I 'board.”" The committee’s function is to evaluate the courses,

telephone/fax numbers of that university are therefore needed. . o
In individual cases more documents may be needed. electurgs, congresses and artl_cle§ Wofﬂ.‘ ur_nts n ACEID. The
committee keepsezord of dentists' participation in ACEID.

Language requirements o ) )
Continuing education courses arranged by the Icelandic Dental

When an applicant for a licence to practise dentistry in Icelafgsociation are usually3adzy seminar in the Autumn and
does not have a licence from an EU/EEA country th@ne lecture series in January, as well as shorter courses on an
Directorate of Health is obliged to consult the Faculty #fegular schedule

Odontology of the University of Idetardaluation of the Specialist Training

applicant’s dental knowledge and competence. The Faculty

has a Step examination process that applicants need to passthe Faculty of Odontology offers postgraduate training at
The examinations may only be taken twice, should thenasters and doctoral level but it has no clinical specialist

candidate fail the first attempt. The IDA canfustimgty training programmes. Specialist training courses are only

information about this examination. available at universities outside Iceland. To getlist specia
—_— . licence from the Directorate of Health training must be at least

Cost of registration (2013) u 3 years at an approved institution, approved by the University

of Iceland and the Directorate of Health.
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Workforce
Dentists -
Auxiliaries
Year of data: 2017 In Iceland, other than dental chairside assistants, there are
Total Registered 351 three types of dental auxiliary:
In active practice 269 1 Dental hygienists
Dentist to population ratio* 1,20( q Dental technicians
Percentage female 33% 1 Dental techniciatenturists
Qualified overseas 47|
Year of data: 2017
* this refers #mtivadentists only Hygienists-active 14
Technicians 101

The number of registered dentists includestiats alive

who have, at some time or another, been registered as dentists DU 2

They may be retired or not working as dentists. Assistants 320
Therapists 0
About 60% of practising dentists live, and work, in the Greate
o Other 0
Reykjavik area.
Movement of dentists across borders Dental hygienists

Whils about 119% of the general dentists in the workforce andhere is no training programme available for dental hygienists
100% of the specialists qualified overseas, there used to B Iceland. The Directorate of Health decides which external
very little movement of Icekmadied dentists to other diplomas are recognised and awards licences to dental

countries, until the economic crisis in October 2008. Since thB)JiENists to practice.

a few Icelaimdentists have emigratewinly to Norway and o L .
Denmark. Dental hygienists may administer local anaesthetics and they

take their own legal responsibility for their work.
Specialists

Most Icelandic hygienists are members of thef Deiaal
Twelve specialties are recognized in dentistry in Iceland. Thepggienists. They are paishlaries or fees.
are Orthodontics, Endodontics, Paedodontics, Periodontics, o
Prosthodontics, Oral Radiology, Oral Surgery, Dental Publfental technicians

Health, Operative Dentistry, Occlusion, Oral Medicine ang,iningf Dental Technicians is now at University level and is

Geriatric Dentistry. All specialists work in private practice, 3 year B.Sc. degree at the Faculty of Odontology of the
although some do fiane work at the dental school and atthe njversity of Iceland. Dental technicians are usually self

National Hospital. employed, working in their own laboratories or wbrkshops
although some techniiare employees of a larger dental lab

Year of data: 5012 or work for an individual dentist or group practices.

Orthodontics 15 Dental technicians can work without supervision, but may not

Endodontics 2 do clinical work directly with patients, and the dentist is

Paedodontics 3 ultimately responsible for the qdiatieyrostheses.

Periodontics 8 Some dental technicians have acquired a special licence to

Prosthodontics 5 make dentures and work in the mouth of the patient, after

Oral Radiol 0 special training. These technicians are equivalent to denturists

ral Radiology in some other countries.

Oral Surgery 4

Dental Public Health 3 Dental technicans apply for their licenses to the Directorate of
Health now. Previously the Ministry of Industry issued their

Ol e licenses.

Number of active specialists in 2012 Dental Chairside Assistants

Since 1990 a qualification has been in place for dental chairside
Patients may go directly to a specialist, without the need for aassistants in Iceland and it is a requirement now to have a
referral from a primary dentist. special qualification to work as a dental chairside assistant. The
training is two years in high school and one year at the Faculty
of Odontology at the University of Iceland. The Directorate of
Health issues their licenses. Dental assistants are normally
salaried.
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Practice in Iceland

The majority of dentists in Iceland work in general practicgoining or establishing a practice

Some also teach garte in the dentdhool, have a part

time position at the National hospital or are in public dentalhere are no rules which limit the size of a dental practice in
service, working in administration. The numbers belowerms of the number of associate dentists or other staff.
therefore add to more than the total number of active dentistsHowever, most dentists own their own practice, with a few
younger practitioners who witinkcolleagues, often in group
practices. There are no standard contractual arrangements

Year of data: 2012 prescribed for dental practitioners working in the same practice.
General (private) practice 269 )
: : The TFI Code of Ethics
Public dental service 3
University 23 Premises may be rented or owned. There is no state assistance
Hospital 5 for establishing a new practice, so normally dentists take out
commercial loans from a bank. Occasionally small rural
Armed Forces 0 communities will create incentives to attract or keep a dentist in
General Practice as a proportion is100% their area, for example by providing cheap accommodation or
buying the deh equipment and leasing it back to the dentist at
a low cost.

Working in General (Private) Practice

The clinics are housed in ordinary buildings, in shopping
qntres, health centres, in ®Higklings etc., where the need

a - o

or dental care and good access is the priority.

Dentists whagattise on their own or with small groups, outside
hospitals or schools, and who provide a broad range of gene
and sometimes specialist treatments are saidgavaeein

practiceAll dentists in Iceland are in private practi¢iend full There are no ific or standard contractual requirements
practising dentist will normally look after abb@0@00 Syikec . . a ;
~ N bet ween practitioners working

regular patientsofbis her Al i st o. .

employees however are protected by national laws on equal
employment opportunities, maternity benefits, occupational
health, minimum vacations amglthh and safety.
Furthermore, a contract between the Icelandic Dental
Association (TFi) and the Association of Chairside Assistants
&pe Félag tannteekna og adstodarfélks tanntedkhA)
Sets a minimum wage for qualified dental chairside assistants.

All clinical dentists areemalbloyed and earn their living partly
through charging fees tfeatments and partly by claiming
government subsidies for some types of patient.

All Icelandic dentists must work under the Law of Competiti
so, in general, they have a frescfeglule. Some patient
groups (@8 years, older than 67 and theleti}ayet partial

reimbursement from the the Icelandic Health Insurance. There are no private practitioners practising completely outside

any state or insurance system. Dentists are able to form

The main treatments, for which the level of reimbursement (I:é)mpanles/corporate bodies.

fixed, are examination and diagnosis, prophylaxisyéilings, X L .
investigation, periodontology, removable prosthdses ~ Working in Hospitals
endodontics. Reimbursements for more complicated treatmea

that is almo_st fullyl'r_rmlur rsed (35% of cost) for certain groups majority of them are Oral Surgeons. One specialist in

guer;\?alsirflo?ﬁe treafr?wtgntarela(rjlnl)t/) d?r?:adel((j:e;f:]%ric paoeralt Geriatric Dentistry and another in Oral Medicine have formal

InF;F:Jrance HE effects of somg Sel’iO)llJS accidents are alsoninks to the National hospital. Urgent care may be provided in

covered ' the hospital, but most treatment is deferred until the patient can
' attend a private practice.

Fﬂy a few dentists holdtpaet positions in hospitals. The

Fee scales L . .
Working in the University Dental Faculty

The fee scale for the Icelandic Health Insurance sub&dnseﬁ the Faculty of Odontology 18 dentists are employed in 13

ademic positions. Postgraduate training is required for all
iversity professors, associate professors and assistant
ofessors.

treatment is a highly detailed list of over 100 possible treatme
items. Specialist treatments are reimbursed 20% higher tham,]
the stated fixed fee for Icelandic Health Insurance subsidis%q
work.

Working in the Armed Forces

There are no Armed Forces in Iceland.
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Professional Matters

Professional associations Data protection
There is a single professional association for dentists iflinical records must be kept in a safe place and access
Iceland, the Icelandic Dental Associgsionlagknafélag restricted to those workers who museuse t

islandor TF) to which over 90% of active dentists belong, as

well as mangtired dentists. The Data Protection Commission is authorised, pursuant to the

Act on the Recording and Presentation of Personal Information,
to give access to information contained in clinical records,
including biological samples, for the purposes of scientific
research, provided that the research meets the conditions for
scientific research, cf. Article 2 (4) of this Act. Such access may
be subject tg conditions considered necessary at each tirﬂe.

. 0
lt is funded totally by me imé & clincdl Heéofbl fis' eRahihed Fop the Pikfosesof S
permanent officeRaykjavikAs well as advising members on ¢ jenfic research, this must be entered into the record, in
ethical and disciplinary matters, the association also has a rqi

Beping with h1and 2.
in negotiating conditions of work and payynoticonjvith eping with paragrapn - an
the Ministry of Welfare and the Icelandic Health Insurance.

Number Year Source
Icelandic Dental Association 270 2012 FDI

Tooth whitening
All specialties are represented within a single Society
Specialists, theélag sérfreedimenntadra tann|aekmeh is to Cosmetics and is likened to sales of todt eto

best contacted through the Icelandic Dental Association. anybody. For products with greater than 0.1% peroxide, supply
Ethics and use is limited to dentists, but only under prescription.

0f’he supply of products with less than 0.1% peroxide is relevant

Dentists in Iceland work under an ethical code which coveld€althand safety at work

relationships and behaviour between dentists, contact wit{)

patients, consent and confidentiality, continuing education a ccinations, such as Hep B, are not a compulsory for the
advertising. The code is administered by the Icelandic Dengrkforce, but highly recommended. All students in the Faculty

S - . o Odontology are vaccinated against Hepatitis B. The Dental
As®ciation through an ethical committee. Within the Iawissociation goyrganises inoculatiogns for de%tiseiramdffth

governing dentistry many of the same ethical issues are als

monitored by a government committee chaired by the Chig?/ery S years.

Medical Officer. Regulations for Health and Safety

Fitness to Practise/Disciplinary Matters for administered by

Patients may complairectly to the Icelandic Health Irggli:tri]c?n The lonising Radiation Agency
Insurance, to the Chief Medical Officer, to a special commit i . :

established by Icelandic Dental Association (TFl) and TI| Electrical The Electrical Society Agency
Consumers' Association of Iceland, or to the TFi who can set | installations

an arbitration committee. Waste disposal | Environmental Health and Protectio

The ligon committee meets when necessary and has ¢ Oﬁl;eskm e_akch commune in the cot
representatives from the Icelandic Dental As$&dzatiba €g.Reykjavi
from the Icelandic Health Insurance. The Committee decic| Medical Device | |celanditedicines Control Agency

which complaints should be upheld and determines tF[ |htection Contrc| Environmental Health and Protectio

resulting penalties, includingimngsr or fines but usually Offices in each commune in the cot
paying back the cost of treatment. In extreme cases a denuoc

may have their right to practise, temporarily limited Ofgpjsing Radiation
suspended.

. There are specific regulations about radiation protection. They
Advertising are issued by Icelandic Radiation Protection Institute

People in the health care profession are forbidden to advertiégttp://www.qr.is/enq)ishDentists and Dental - Chairside

their businesses. However, they are allowed to have their o
internet homepage with the following information: name al

Ay mandatory continuing training for radiation protection.

profession, address, opening howsshisdule, telephone Hazardous waste

number anfiax. The home pages may also carry a picture of

the staff and/or of the building. The EU law on the disposal of clinical waste are enforced.
) . ) Since the year 2000 amalgam separators have been mandatory

Insurance and professional indemnity and there aregulations for the safe disposal of clinical waste.

Liability insurance is a compulsory for dentists. It is called

fiPatientsod I nsurancebo. Al l i nsurance is provided by priv

insuranceompanies. The normal cost would be about 102,000
Il SK (uU640) per year in 2013.

This insurance does not cover a dentist practising abroad.



http://www.gr.is/
http://www.enviro.is/Default.asp?Sid_Id=3658&tId=1&Tre_Rod=&qsr
http://www.lyfjastofnun.is/page/enska
http://www.gr.is/english/
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Financial Matters

Retirement pensierand Healthcare Income tax is progressive, from 37.32% for the first 241,475

| SK (01, 509) -too46.22nabonet 789,540 ISKn ¢ 0 me
In Defined Benefit Schemes, the retirement pension is typicaflyg 4 | 6 2 1) . The rate includes 14
50% of a personds salary ongghbrtidsr ement, with a | ump sum of

and a half times the final salary. This assumes a minimum

number of yearso service. fhdiividuafs bay 80% cabRanghihsYabofbheteddhte BN F ange

pengon schemes, contributing up to a maximum of 30%pQos.

(depending upon age)nef relevant inconte, a money

purchase plan The retirement age in Iceland is 67. Dentists AT

may practise beyond 67 years of age, until the age of 70. After

that they can applydapecial permission to practice for two The standard VAT rat@5s5%. There is a reduced rate of

more years from the Chief Medical Officer. This permission cano, on hotel and guestrooms and other accommodation

be given a maximum of three times. services and a reduced VAT rate of 7% which applies to specific

goods and services. A VAT rate of 0% applies on certain

The government funds approximately 85% of health care Cosgérvices and goods (for examp|e, exported gWG“S&SS

with remaining costs being paid for privately. labour and services provided abroad)

Taxes Another VAT change is that became effective on January 1
013, was that movie tickets to Icelandic films are no longer

The princ_ipal direct taxes are i_ndividual income tax an xempt from VAT, but are subject to the standard VAT rate of
corporate income tax. Income tax is deducted at source, knO\gg 5% '

aspayasyouearn(PAYE). Each employee has a personal tax

creditofd4, 205 |1 SK (0276) per mcgg@nrtapehuipr’ﬁé}lﬁ'a%ﬁs&nab(feg gredait the stifidrd rgt)feeof

transferred to one's spouse. Up to 8% of gross income may 59 but dental services areX@ipt
deducted for private pension insurance. ' ’

Other Useful Information

Main National association and information centre Competent Authority:

Tannlaeknafélag Islands Ministry of Welfare

Icelandic Denfsdsociation Hafnarhusinu vid Tryggvagotu

Sidumula 35 IS150 Reykjavikceland

Box 8596, Tel: +354 545 8100 Fax:+354 551 9165
128 Reykjavik, ICELAND E-mail: postur@vel.is

Tel: +354 57 50 500 Websitehttp://eng.velferdarraduneyti.is/

Fax: +354 57 50 501

Email: tannsi@tannsi.is For dental licences:

Websitenttp://www.tannsi.is Directorate of Health

Bardnsstig 47

IS101 Reykjavikceland

Tel: +354 510 1900 Fax: +354 510 191¢
E-mail: mottaka@Iandlaeknir.is
Websitevnww.landlaeknir.is/english/

Dental School: Publication:

The Faculty of Odontology The Icelandic Dental Jotirimbrmation can be found ¢
University of Iceland

Tel: +354 525 4874&50 http://www.tannsi.isAffinsaiupplysingar

Fax: +354 525 4874 /tannlaeknabladid/

Email: givars@hi.is

Website: http://www.hi.is/pub/tann
Dentists graduating each year: 7
Number of students: 42



http://en.wikipedia.org/wiki/Pay-as-you-earn_tax
http://en.wikipedia.org/wiki/Corporate_tax
mailto:tannsi@tannsi.is
http://www.tannsi.is/
mailto:postur@vel.is
http://eng.velferdarraduneyti.is/
mailto:mottaka@landlaeknir.is
http://www.landlaeknir.is/english/
mailto:givars@hi.is
http://www.tannsi.is/tfi---ymsar-upplysingar-/tannlaeknabladid/
http://www.tannsi.is/tfi---ymsar-upplysingar-/tannlaeknabladid/
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Irelanc

P EU/EEA since 1973

lation (2013) 4,591,087
PPP per capita (2012) 31,351
Bncy Euro
languages English

Irish

healthcare is provided through a complicated mix of publi
schemes and fully private provision.

ber of dentists: 2,627
lation to (active) dentist ratio: 2,087
bers of Dental Association: 82%

e is a well developed system of specialists, and dental hyg
al dental technicians and orthodontic therapists also pro
inuing education for dentists is recommended but not mal

Date of last revisiori? 28nuary 2014

Government and healthcare in Ireland

The Republic of Ireland is one of the smaller countries of thBovernment fail to retdie support of the majority of the
European Union in terms of population. The capital is DubliMembers of Dail Eireann, the result can either be the
Compared with most other European countries Ireland has dissolution of the Dail and a General Election or the formation
relatively high percentage of civilian employment in agricultucé a successor Government.
and alstas a burgeoning computer software industry. The Houses have separate constitutional identities. However, in
recent yea the setting up of a well organised system of Joint
Ireland is a parliamentary democracy. The National Parliame@bmmittees (i.e Committees of both Houses sitting and voting
(Oireachtagjonsists of theresidenand twdHousesDail together) has resulted in Members of both Houses having
Eireanr(the House of Representativespeadad Eireann additional opportunities to participate to an even greater extent
(the Senateywhose powerand functions derive from the in specialised parhentary work in several areas. The
Constitution of Irelamhcted by the People on 1 July 1937. proceedings of the Houses and parliamentary committees are
The method of election to each House is different. The 16tlevised.
Members of Dail Eireann are directly elected by the people, by
proportional representation. Of the 6Befdeofi Seanad General healthcare is administered largely by the Department
Eireann some are nominated and some elected.

Year Source

The sole and exclusive power of making laws is vested in t
Oireachtas subject top the obligatigns of Communit)%GDP_ SRCHtellS LI ECD
membership as provided for in the Constitution. The primacy % Of this spent by government 79.0% 2011  OECD
Dail Eireann in regard to the life of the Parliament is recognised
in that a gera election to Seanad Eireann must take place
not later than 90 days after the dissolution of the Dail. 119f Health. State healthcare expenditure grew by an average of
matters of legislation the Constitution provides that Seana@.5% per year between02@hd 2009. In 2010 state
Eireann cannot delay indefinitely the passage of legislatio® x pendi t ure was 42,862 per
Bills to amend the Comstin and Money Bills i.e. financial represented 9.2% of total health expenditure as a share of GDP
legislation, can only be initiated in Dail Eireann. SeanadHowever, since then the share of state health spending has
Eireann can make recommendations (but not amendments) kgen decreasing rapidly. Cuts in government sgemding dr
Money Bills and these must be made within 21 days as agairi$tal health spending per capita down by changes to the
90 days for ndoney Bills. system, a reduction in the number of healthcare workers, cuts

in wages, as well as to the fees paid to healthcare professionals
In additio to its legislative role, each House may examine ancRnd pharmaceutical companies.
criticise Government policy and administration. However, Dail
Eireann is the House from which the Government (théS0, whereas in 2011 the state shdrealth spending was
Executive) is formed and to which it is responsible. Should th®%, provisional figures indicate that it stood at 70% in 2013,










































































































































































































































































































































































































































































































































































































































































































