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Ethical v/s Unethical Dilemma for a Dentist 

Part – II 

Author: Dr. Bhavdeep Singh Ahuja 

(P.S. The above topic will be published in a series of 4-5 articles 

containing many parts – each part roughly 2,000 words) 

 

(Contd. from the previous issue) 

We had covered 3 points out of the 

top 10 challenges faced by the 

Indian dentists; let us continue 

from the 4
th
 point onwards 

 

4. The increase in cost of oral 

health services: The next 

ethical challenge is the 

increase in cost of oral health 

services which can limit the 

patient access to health care 

as limited resources lead to 

rationing and delaying and 

denial of care to people in 

need. Now, as I am writing 

for this issue, we are in the 

Lockdown almost all over the 

world due to a pandemic 

called ‘Corona Virus’ aka the 

Covid-19. Of course, the 

human race has been known 

to overcome all such 

challenges in the past. One 

aspect is however, getting 
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absolutely clear; practicing 

Dentistry in future (Post-

Covid-19 era) is never going 

to be the same as the Pre-

Covid-19 era. Dentistry was 

already cited as one of the 

costliest professions in India, 

by most of the ‘poor’ (and 

also by some rich, as well) 

Indian patients; believe me, 

this bar is all set to go higher 

and further milestones are 

going to be breached in near 

future as and when we resume 

the regular operations of 

dentistry, anytime 1-4 months 

from now. Lemme give you a 

brief history of the Covid-19 

first to understand this impact 

better. The rampant 

exploitation of natural 

resources brought us face to 

face with animals that harbour 

these novel viruses 9in this 

case, presumably, a bat). 

Eminent public health 

researcher Dr. Peter Daszak 

and his team have estimated 

that there are as many as 

5,000 corona virus 

strains globally waiting to be 

discovered in bats. We may 

possibly be looking at a future 

where pandemics and 

epidemics become a part of 

life and health takes the center 

stage in public policy and 

even, election campaigning, 

dare I say that. I might be 

sounding silly here, but yes, 

health care finally would 

seem to take precedence over 

all other key issues and is 

slowly but surely and steadily 

going to get its legitimate due, 

very soon. As dentists and 

more importantly, as health 

care professionals we have to 

play our part in preparing our 

patients for this new reality. It 

was said a few years back that 

the World War III will not be 

fought with weapons; isn’t 

that ‘prophecy’ coming true 
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in this Covid-19 era when 

thousands (rather, lacs) of 

people all over the world are 

dying for without any fault of 

theirs. The arrival of Covid-

19 to the rest of the world 

especially Europe, which later 

became an epicenter of the 

pandemic, was not 

unexpected of it, having 

originated in Wuhan, China, 

Asia in late 2019. The speed 

of reaction and type of 

response to this disease 

around the world has been 

very variable according to 

differing healthcare systems, 

economies and political 

ideologies. The local 

government of Wuhan did not 

immediately recognize the 

significance of the new 

SARS-like (Severe Acute 

Respiratory Syndrome) 

disease reported by Dr. Li 

Wenliang, but after some 

initial delay, the central 

government of China engaged 

in a rapid draconian response 

that worked and slowed down 

the explosion of Covid-19 

cases. Measures included 

lockdowns and forced 

quarantines on an 

extraordinary scale. 

Collection of mobile phone 

location data and use of facial 

recognition technology to 

track people's movements 

can’t readily be replicated in 

other countries as many 

would prioritize individual 

rights over this level of 

surveillance, especially in 

Europe; such is the story of 

this new materialistic world 

today. China also advised that 

all healthcare workers use 

personal protective equipment 

(PPE), similar to that 

previously reserved for 

extremely infectious 

pathogens such as plague and 

cholera. Routine dental care 
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was suspended in January 

2020 and three months later, 

it is starting to get back to 

normal over there. Emergency 

dental care was provided with 

advice on strict personal 

protection and measures to 

reduce and avoid production 

of droplets and aerosols, use 

of high-volume aspiration as 

had been recommended 

during the earlier SARS 

outbreak. We all are very 

familiar with occupational 

health issues in dentistry like 

Hepatitis B, Hepatitis C and 

HIV etc. Many other 

professions of the world don’t 

have to consider such issues. 

The New York Times 

reminded the world that 

dentistry had the most risk of 

any profession in every aspect 

in relation to Covid-19 

exposure.  

 

(Image Source: Google – The New York Times) 

http://www.wjasr.in/


Dr. Bhavdeep Ahuja: Ethical v/s Unethical Dilemma for a Dentist - II 

 

www.wjasr.in    World J Adv Sci Res Vol. 3 Issue 2 March – April 2020  Pgs. 278 - 296 

 

However, how much risk to 

dental care professionals is 

acceptable during the Covid-

19 pandemic? The NHS 

initially advised that general 

dental care should continue 

unless patients had symptoms 

or close contact history and to 

use routine PPE. This 

supposes that patients are not 

infectious, if asymptomatic.  

Really? 

Many regions of the world 

with disease spread had a 

different view, however and 

quickly closed down routine 

dental care to all. There were 

publications reporting dental 

professionals to be at high 

risk of Covid-19 infection due 

to the close face to face 

contact. Studies suggesting 

Covid-19 may be airborne 

through aerosols formed 

during medical procedures or 

indirectly through saliva have 

also been published.  

How true they are, God only 

knows?

 

 

(Image Source: Google – Leah’s Journal) 
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There was an early report of 

one case of Covid-19 

infection in Germany with 

transmission through contact 

with an asymptomatic patient. 

The Covid-19 measures 

around 120 nm (0.12 μm) and 

aerosol particle sizes range 

from 3-100 nm. The WHO 

recommends that healthcare 

workers should wear a mask 

when entering a room where 

patients suspected or 

confirmed of being infected 

with Covid-19 are admitted 

and in any situation of care, 

be it dental, provided to a 

suspected or confirmed case. 

The CDC states that, when 

available, respirators (instead 

of face masks) are preferred; 

they should be prioritized for 

situations where respiratory 

protection is most important 

and for the care of patients 

with pathogens requiring 

airborne precautions (for 

example, tuberculosis, 

measles and varicella).  
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http://www.wjasr.in/


Dr. Bhavdeep Ahuja: Ethical v/s Unethical Dilemma for a Dentist - II 

 

www.wjasr.in    World J Adv Sci Res Vol. 3 Issue 2 March – April 2020  Pgs. 278 - 296 

 

The WHO recommends the 

use of a particulate respirator 

at least as protective as a US 

National Institute for 

Occupational Safety and 

Health (NIOSH) certified 

N95, European Union (EU) 

standard FFP2 or equivalent, 

when performing aerosol-

generating procedures such as 

tracheal intubation, non-

invasive ventilation, 

tracheotomy, 

cardiopulmonary 

resuscitation, manual 

ventilation before intubation 

and 

bronchoscopy. Surprisingly, 

there was no mention of 

dentistry by them. We all 

know, the dental drills aka the 

airotors and scalers cause the 

formation of aerosols and 

splatter commonly 

contaminated with bacteria, 

viruses, fungi and blood. Oral 

surgery drills like implant 

drills are also known to cause 

aerosols in addition to blood 

splatter. Aerosols are liquid 

and solid particles (<50 μm 

diameter) suspended in air for 

protracted periods while 

splatter is a mixture of air, 

water and/or solid substances 

(50 μm to several millimeters 

diameter). Both pose a very 

high degree of health risk to 

the dentist and his team. The 

use of a FFP3 respirator offers 

a filtration rate of 99% of all 

particles measuring up to 0.6 

μm. The Health and Safety 

Executive back in 2008 

evaluated the protection 

afforded by different types of 

masks against influenza bio-

aerosols and recommended 

the wearing of class FFP3 

disposable respirators when 

carrying out clinical 

procedures likely to generate 

aerosols of respiratory 

secretions from infected 

http://www.wjasr.in/


Dr. Bhavdeep Ahuja: Ethical v/s Unethical Dilemma for a Dentist - II 

 

www.wjasr.in    World J Adv Sci Res Vol. 3 Issue 2 March – April 2020  Pgs. 278 - 296 

 

patients, such as dental 

drilling (airotors). They noted 

that it is a common 

misconception that regular 

surgical masks will provide 

protection against aerosols 

and recognized the challenges 

of widespread delivery of 

FFP3 during a pandemic. 

Regular surgical face masks 

used in dentistry when 

correctly worn and frequently 

changed do offer around 80% 

filtration rate. This 

information above 

emphasizes the cross-

infection control measures 

that would have to be used to 

safeguard dental professionals 

to enable a long working life 

along with enabling us to 

continue with urgent care of 

our patients. 
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(Image Source: Google) 

This is good protection for 

elective dentistry in normal 

circumstances, knowing that 

the majority of our patients 

are healthy. Now, let us talk 

of the present circumstances 

of Covid-19 and probably, the 

challenges of COSTING 

associated with it in the post 

Covid-19 era, whenever the 
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working resumes. In the post 

Covid-19 era, improving 

personnel safety in healthcare 

environments through 

appropriate use of Personal 

Protective Equipment (PPE) 

would be most mandatory for 

every dentist all over the 

world, especially India. 

Meeting such a goal would 

also increase adopting 

enhanced patient safety 

measures. PPE like body 

cover-alls, gloves, gowns, 

goggles and face masks as 

well as diagnostic and 

surgical products have been 

produced mainly by big 

suppliers in China. Every 

country is facing shortage of 

these equipments and the 

manufacturing has started in 

every country itself including 

India, reducing the 

dependence on China and of 

course, it does involve cost 

cutting along with quality 

monitoring as well. We all are 

very familiar in dentistry with 

the principle of universal 

precautions for cross-

infection control based on an 

understanding that we may 

not know whether a patient 

has the potential for disease 

transmission or not. As more 

advanced PPE is advocated 

for healthcare professionals 

caring for Covid-19 patients, 

then should this level of 

protection be used for all 

patients, if transmission can 

occur from asymptomatic 

patients as mentioned above? 

As the in-charge of our set-up 

or CEO dentists, we will have 

to mandatorily provide for 

appropriate PPE for ourselves 

and our employees / staff 

(whatever the GSM 

requirements finally get 

settled and approved) and 

ensure that PPE are either 

disposable or if reusable 
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(highly unlikely for Covid-19) 

are properly cleaned, 

laundered, autoclaved and 

stored (they are usually for 

other diseases). The 

compliance concerning PPE is 

often dependent on personal 

preferences. However, 

increased comfort (better fit, 

ergonomics, less allergies and 

body temperature regulation) 

usually translate into higher 

levels of compliance but at 

present the comfort is directly 

equitable to the cost in India 

for those being manufactured 

here. We are having PPE kits 

from INR 100 (IIT Kanpur) to 

INR 5000 (imported ones 

from Europe / American 

subcontinent) with about 10 

options in this price range and 

they are supposed to be 

disposable after 1 patient as 

per the guidelines available 

now. An ideal or some sort of 

comfortable PPE kit is in the 

range of Rs. 800 (Indian 

make) which means minimum 

one for you and one for your 

assistant and if you are fond 

of 6-handed dentistry, two for 

your assistants. As per reports 

or studies coming in, the PPE 

kit has to be one for each 

patient and disposed of after 

that. Just assume a patient 

coming in for a restoration 

(filling) for which you earlier 

charged Rs. 1000 (suppose as 

an example). Add up the bare 

minimum cost of 2 PPE’s of 

you and your assistant to the 

procedure. 

Won’t the landing cost of one 

simple restoration zoom up to 

around Rs. 3000?  

Would it be feasible and 

practical?   

If the option is between 

choosing between your lives 

and saving some money, what 

will you choose? 
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We all know the answer to it, 

whether we want to accept it 

or not? 

All this and many more such 

aspects will add up the cost of 

doing dentistry in the post 

Covid-19 era.  

The escalating cost usually 

leads to an inverse care law.  

Otherwise also speaking, 

before the pre Covid-19 

catastrophe, general dental 

practitioners believed that 

cost depends on the 

experience of the dentist too 

apart from lab work. If we 

talk of the high cost of dental 

care vis-à-vis patient 

demands, patients in today’s 

times (before Covid-19) were 

always looking for a ‘facility 

providing’ clinic, thus, the 

initial costs of setting up a 

clinic shot up as the exterior 

also needed to be done with 

along with the interior and of 

course, providing quality 

work which anyways is the 

prime requisite. Most of our 

medical colleagues have just 

got the bench and chairs in 

their clinic for the patients but 

when it comes to dentistry, 

patient expectations change 

quite a lot. In India, dental 

colleagues opt for urban 

centers because of the strong 

reasons of return over 

investment. The disparity in 

the economic status forces the 

budding doctors to opt for a 

sector where they are highly 

paid and thus, they don’t opt 

for rural services making it 

suffer a lot but on the flip 

side, adding to mushrooming 

of the clinics in urban areas. 

Let us just assume, these 

added costs in addition to an 

already expensive dentistry 

sojourn (before Covid-19), 

now, in the post Covid-19 

scenario. A calculation of 
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value is an important and often 

required element of dental 

practice 

transitions. Calculation and 

management of the costs and 

expenses relating to clinic 

(business) overheads, 

especially when done on a 

monthly basis is the one of 

the most important tools for 

success in any dental practice. 

The 4 most common reasons 

that dentists don’t take time 

out to determine the 

percentage of their clinic’s 

overhead costs and expenses 

include the following: 

a. The common Indian habit 

of procrastination 

b. Just too lazy  

c. Simply, too busy to invest 

time in such activity.  

d. Don’t have the needed 

acumen to calculate the 

same 

 

Most of the Indian dentists 

fall into the third category 

whether actually busy or not. 

In light of the myriad of tasks 

and duties that must be 

completed in a given day, 

many dentists feel they don’t 

have enough time to calculate 

overheads on a regular basis. 

However, the ability to 

calculate and exert control 

over monthly overhead costs 

is vital to the continued 

success of any dental practice. 

Therefore, it is imperative that 

each dentist develops an 

effective plan which enables 

them to track their monthly 

expenses. If this is done, the 

clinic’s overheads can easily 

be tabulated. The one aspect 

which will surely come in 

handy after calculating 

monthly costs and expenses 

and determining the total 

monthly overhead is that 

many dentists will have to 
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lower their useless expenses. 

The commonest business 

principle which is followed 

otherwise in business circles 

to decrease overhead is to 

increase the production by 

working more hours, 

improving scheduling or by 

increasing selling price (fees, 

in our case). Sadly, this 

principle of working more 

hours defies logic as per the 

80-20 Pareto principle. 

Genuinely speaking, the first 

step is to examine each 

category of expense and to 

compare how it sits when 

seen against the ideal. Let us 

presume a scenario, where we 

start promoting our clinic and 

are having an increased 

footfall in going in lines with 

the above mentioned, the 

commonly followed business 

principle. When we check 

more new patients generally, 

that would result in us; 

allocating and spending lesser 

time with each patient at their 

initial visit and by doing that, 

we are either sacrificing 

presenting them with 

complete and thorough 

treatment options or 

overwhelming the new patient 

with rushed information 

digest. The most likely result 

in such a scenario is fewer 

turn-ups of the patients for 

actual treatment (saying a 

Yes) or simply saying poor 

conversion ratio. This is also 

known as the "roller-blading" 

method of dentistry which 

may temporarily result in 

higher production but does 

have the perennial side-effects 

of high overheads, fatigue, 

poor health and unhappiness 

in your personal life and to an 

extent clinical practice life 

also as and when, you try 

understanding the numbers. If 

as a dentist, we don’t have 
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good dental lab bills (that 

figure can vary between 30-

80% for success of the gross 

turn over, depending on the 

specialty offered), we must 

firmly accept that we are not 

presenting the ideal dentistry 

to our patient. So, by not 

resorting to the latter, we are 

hurting our own production 

(talking in the business lingo) 

and the worst of all, not 

providing patients with the 

best treatment options 

possible. The same scenario 

goes true for cosmetic 

dentistry options as well. For 

us, as a business entrepreneur 

or a dentalpreneur, there are 

many such kinds of questions 

that keep us rolling in the bed 

and even sometimes, awake at 

night. Fortunately for us, we 

do have the requisite means to 

calculate the same and don’t 

have to go just on our gut 

feeling. Once we learn to 

apply some business 

principles to our decisions on 

fees, profitability, overhead 

and most useful of all, the 

return on investment for 

investments done in clinic, 

believe me, life will be as 

rosy as you can expect. We 

have to take into account all 

such aspects in the post 

Covid-19 era as regards to 

newer investments as our 

running costs are going to 

grow manifold and the 

incoming cash collection 

won’t be coming at the same 

pace and volume as before 

due to the decreased purchase 

power of the patients because 

of a strong recession in the 

economy. Every such 

decision of investment in 

clinic; be it, the buying of a 

new equipment or an 

expensive material has now to 

be backed by a scientific 

logic, basic understanding of 
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your figures and numbers and 

calculation of costs. 

Why? 

Because, all the above has a 

potential for the costs to be 

snowballed into an enhanced 

effect. 

How? 

We shall find out more in the 

next part of the same series. 

 

(To be Continued) 
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Dear Readers: Important Announcement 

The above article by Dr. Bhavdeep S. Ahuja will be published in 4-5 

parts. 

The above is Part II. 

Check out WJASR Volume 3 Issue 3 May-June 2020 for the IIIrd part 

of the above article. 
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