Compiled by Geoffrey M. Knight

Using technology to reduce
the costs of dentistry

Australian industry has undergone significant restructuring over the last two
years. Established procedures have been extensively reviewsd and revised to
simultancously improve quality and reduce costs in every field of business

enterprise.

During this tme the professions have
watched nervausly from the side-
limes, casting around for reasens Lo
resist change based on unsubstan-
lialed  perceptions of community
bemefits and standards of practice.
Federal and State governments are
maving at increasing rales I coerce
restructuring amongst the profes-
siens, using such vehicles as the
Trade Practices Act and the removal
of legislative restrictions that have
denied the professions’ access to
conventional business processes,
The future relevance of the prafes
sions as leaders in their fields of
experlise requires both continuing
research and imternal restructuring to
et the demands of guality and cost
eliiciency that the puhlic have come
1o expect from the professions that
serve them.

Dental imgalics

Ihe cental profession has expericnoed
a series of technological breakthrowghs
over the past decade. Advances in
acdhesion, osseaintegration, tissue-
guided regeneration and maxillo-
facial surgery have left many dentists
in awe of vach new wave, and often
distract Trom the real day-to-day
issues of dental care.

The ettects of these weehrelogies have
largely been o increase the complexity
of dentistry rather than simylifying it
Whilst there are a few fortunale indi

viduals with the resources w benelit
from these initiativies, they are neither
relevant or practical for the majoerity
ot the community who continue 1o
view dental care as ‘expensive’ inthe
averall goods and services mix pro-
vided o socicty,

Furthermare, many of the new dental
technologies require  increasing
levels of biological invasion, high set

up costs and complex infrasiruciures
0 achieve their oulcomes: processes
that are inconsistent wilh seciely’s
contemporary expeclalions of dental
care,

The successful future of dentistry
requires the ws=e of lechnology 1o
imitiate chamges to improve the guality
and efficiency of dental services
while simultancously reducing the
biatogical, fisval ancd emational costs
ol providing them,

Biological costs

Provention and cantral of dental
diseases have possibly been the
major sucial conbrbutions by the
dental professien this century. [tis to

dentists’ credit that dental health
eoducation and water fluoridation
initiatives have been undertaken
without regard for the financil
consequences ol such activities. The
vulcareses af These iniliatives have led
o a community with an increased
awareness of dental health and a
perception ot the beneiits of @
healthy dentitien that can ke main-
tained throughaut a lifetime.

Diagnosis canfronts dentists with the
most difficult of clinical decisions,
and the ewver increasing range of
aptions available o deal with dental
prablems aften canfuse rather than
facilitate the diagnostic process.
The philosophy of minimum inter-
vention dentistry may be realised
through adhesive technigques that
require little if any tooth preparation,
and may represent significant bio-
logical savings in bath the reparative
and discrelionary aspects of dental
care. Advances in the physical and
biclogical properties af adhesive
restoralive  malerials challenge
dentists to seek increased clinical
applications fon these materials that
will continue tw replace other more
inwasive lechnigues.

Acrecent Letter to the Editor in Quin-
tessence Intermational  draws
attentivn to the ocverdiagnosis, and
aver-prescription of implants to
replace a single missing tooth. While
such a procedure may be indicated in
some circumstandes, the bigh biclog-
jal and Tiscal cosls associated with
this process requires the fullest
consideration of less invasive
options. A bonded camposite =
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bridge replacing a single tooth will
often fulfil the functicnal and aesthe-
tic requirements of & patient whilst
leaving maximum fulure reatment
optiens available, Figures 1 and 2
shiow the results that can be achisved
with a direct, bonded resin bridge
thiat 'r'-:.lllil-;,"', r loth prl_'pnr"-t:un_
iz labaratory costs and provides a
patient with a functicnal and aesthets
prosthesis for a fraction the cost of
other alternatives

Tunnal restorations are a Twrther
exarmple where dentists are able to
ettect savings biclogically, because of
reduced tissue remaval, and fiscally,
because of the reduction in clinical
time required to place such a restor-
ation compared to a conventional
Class 1l type technigue (Fig, 3.

The: identification of minimal intersen-
tion dentistry as an optimal mode of
practice should became the focus of
future materials and clinical research.

Fiscal cosls

The reduction of fiscal costs requires
improvements in efficiency in both
the clinical and practice managemeni
aspects of dentistry,

As restarative materials hecome more
user friendly, and reduce the relianee
i rect |'||-:|u~!_||,|r|_"_-. dentists can
capect improvements in productivity
and reductions in overhead cosis.
Initiatives such as 3d4's Dental Fle
tranic Anaesthesia System will enabile
dentists to achieve immediate anaes-
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thesia in the anterior segments of the
muuth, thus creating increases in
preductivity, and high acceptance
due tix the ability of patiants to per
sonally manage their discomfort by a
nen-invasive anaesthesia technicue
that is without uncomfortable after
cifects (Fig, 4

Infection contral is an area where
technological initiatives are required
tex recuce the high costs of disposable
ecguipment, and instrument steriliza
tion. Manufacturers must be strongly
lobbied by the profession to praduce
cast reductions in this area.
Computers ofter real oppartunities
for improvements in office efficiency.
Whilst the trend of reducing casls
and increasing capacity continues,
successiul practices are becoming
miore dependent upon them noat only
for accounting and intormational
retrieval, But as a communication,
forecasting and marketing toal. Im-
prosements inefficiency enable a fee
recluction that has the potential to
increasa the primary dental rrarket as
cost realatance barriers are lowered,
I."'I'I(fll]l.'ly,lllﬁ mre: |}I_'I)r_'lll_' {04] 3L'\'_'"k
dental care.

Mrentists shiould Be asware that whilst
elfie lency  improvements may  be
passed anwithout reducing pretit, 2
drop of 1 per cenlin foes in o practice
with 7} per cent averheads without
preductivity increases, is a profit
reduction of anathird.

The technologies of communication
may ke utilised to further increass

prractice ulilisation through a corpor-
ate markueting programme o create a
‘top of the mind awareness’ amangst
the community for routine denlal
care to become an established social
narm, with aesthetic dental services
canslituting part of the option mix
when a discretionary spending decis-
ion is being contemplatec.

Emoticnal

Every dentist is aware of the high
stress levels associated with the practice
of dentistey. There is an opportunity
for technology 1o reduce this stroess
by frcusing an simiplifving the dedivery
of dental care, increasing its predict-
ability, and minimising the conse
quences of failure.

Productivity  increases creale an
I'.ll.'.ll.'.ll'.lrl'.]'ll:'\i\,' I'|:-r [ _Illiyl'_\- Lo i:"||’_ rase
their incomes and reduce their fees
withowt adding to overhead expense,
thus reducing the increasing financial
burdens associated with running a
practice, and the casts to the com
munity of dental rare.

Conclusions
The current econamic climate has
forced indusiey inle o process of
restructuring and efficienoy improve-
ments, 1L is only a matter of time
besfore governments and the commun-
ity force the professions to adop
similar efficiencies. There 2 an
appartunily for the dental profession
lo pre-empt this drive and achieve
these poalz with minimal disruption,
by tocusing on techinalngical research
to substantially reduce the iclogacal,
fiscal and emoetional costs of dental
alres,
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