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The business of care: Rethinking
profitability in private dental practice
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In the fast-paced world of private dentistry, the drive for
success has never been more intense. Dentists today face a
complex balancing act: maintaining profitability while staying
true to the core values that define the profession. The push
toward high-revenue procedures and commercial training
programmes has reshaped many practices, but at what
cost? Are we, as practitioners, slowly drifting away from the
fundamental purpose of dentistry: caring for the oral health
needs of all patients, especially those most vulnerable? This
editorial invites you to reflect on the evolving landscape
of private practice, urging a return to the roots of ethical,
patient-centred care, without sacrificing the future of your
business. The question is not whether profitability matters,
but whether it can co-exist with integrity in a profession
grounded in trust and compassion.

The ethical foundation of dentistry

At its core, the practice of dentistry is built upon a strong
ethical foundation that prioritises patient welfare and the
provision of quality care. The World Dental Federation (FDI)'
and the Health Professions Council of South Africa (HPCSA)?
outline clear ethical guidelines that emphasise patient-
centred care, integrity and professional accountability.

According to these codes, the primary responsibility of a
dentist is to place the needs and interests of their patients
above all else, ensuring that decisions made in treatment
planning and execution are in the best interest of patient
health and wellbeing.

However, the increasing commercialisation of healthcare
systems — including dentistry — has introduced financial
pressures that may challenge these ethical principles. This
trend is not unique to South Africa, as research has shown
that healthcare professionals globally are being influenced by
market-driven models that incentivise high-cost procedures.
A study by Favaretto and colleagues (2021)® explored how
digitisation and commercialisation within healthcare affects
clinical decision-making, finding that economic incentives
can sometimes lead practitioners to prioritise profit-
generating treatments over necessary but less lucrative
care. In the context of dentistry, this may manifest in the form
of overtreatment or focusing on elective, high-cost cosmetic
procedures that may not be aligned with the essential oral
health needs of the patient.

In South Africa, the disparities in access to dental care further
exacerbate this challenge. Vulnerable populations often
struggle to receive basic dental services, while more affluent
patients have access to high-end cosmetic or elective
treatments. This growing inequality in care highlights the
tension between maintaining financial viability and adhering
to the ethical responsibility to provide equitable care. Studies
have shown that private practitioners face unique pressures
to remain profitable, which may lead them to focus on
higher-margin procedures, sometimes at the expense of
community-oriented care.
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Despite these pressures, the core ethical values of dentistry
remain unchanged. Upholding patient-centred care,
maintaining transparency in decision-making and contributing
to the broader oral health of society are paramount. As
private practices navigate the complexities of the current
healthcare landscape, it is crucial for dental professionals
to ensure that their financial goals do not compromise their
ethical responsibilities.

The financial realities of today’s dental practice
Operating a private dental practice today presents a complex
web of financial pressures. Between rising overheads,
investment in advanced technologies and maintaining
competitive services, many practitioners find themselves
walking a fine line between maintaining financial viability and
adhering to the ethical responsibility of providing patient-
centred care.

The increasing adoption of advanced dental technologies,
such as CAD/CAM systems, 3D imaging, lasers and digital
health records, has significantly improved patient outcomes
and practice efficiency but has also led to substantial
operational costs for practitioners. The high cost of acquiring
and maintaining such technologies adds financial strain,
especially for small and independent practices. While these
tools enable more precise diagnostics and personalised
treatment plans, they also create the need for constant
investment in training and updating equipment, thus driving
up the cost of running a practice.*

Research also shows that dental practitioners often
face intense competition in the private sector. A study on
competition in dental practices by Holtmann and Olsen
(2012)° found that to stay competitive, many dentists feel
compelled to offer high-margin services, such as cosmetic
procedures, implants and orthodontics. While these
services are lucrative, they can overshadow the provision of
essential dental care for broader communities, particularly
for low-income patients who may not be able to afford such
treatments. This creates a dilemma where profitability can
sometimes take precedence over the core values of dentistry,
which emphasise equitable care and community welfare.

In South Africa, the socioeconomic disparities further
complicate this balance. Many people rely on the underfunded
public sector for dental care, but for those who seek private
services, the high costs can be prohibitive. While affluent
patients have access to premium treatments, the majority
of South Africans struggle to afford basic dental services in
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the private sector, exacerbating the country’s overall health
inequity.®

Despite these pressures, private practitioners could innovate
by offering more affordable care models. Tiered pricing,
flexible payment plans and partnerships with public health
initiatives are potential ways for dentists to serve a broader
patient base while maintaining their financial stability. Would it
be out of line to ask such a question? The financial realities of
private practice create challenges for dentists in maintaining
profitability without compromising their ethical obligations. As
practices adapt to new technologies and the pressures of a
competitive market, it is crucial for practitioners to remain
mindful of their responsibilities to the community and strive
for a balance between financial success and patient-centred
care.’

The role of commercial training programmes
Commercial training programmes and industry partnerships
play an increasingly prominent role in shaping the practices
of private dental professionals. These programmes often
focus on enhancing the profitability of private practices
by promoting high-margin treatments such as cosmetic
procedures, dental implants and orthodontic services. While
these programmes can offer valuable skills and knowledge,
there is growing concern that they may inadvertently shift
the focus of practitioners away from essential, community-
oriented care towards more financially driven treatments.

Continuing professional development (CPD) in dentistry has
increasingly been shaped by industry stakeholders. While
CPD is vital for skill development and keeping pace with
advances in dental technology, industry involvement can
sometimes lead to the promotion of specific, high-revenue
procedures that align with commercial interests rather than
patient needs. For example, courses heavily sponsored by
dental implant manufacturers may emphasise the use of
implants even in cases where more affordable, conservative
treatments could suffice.®

This commercialisation of professional training poses an
ethical dilemma. Private practitioners, particularly those who
run their own clinics, often face significant financial pressures,
making it tempting to adopt practices that generate higher
revenue at the cost of ignoring the broader health needs of the
community. The growing emphasis on elective procedures,
driven by commercial training, can exacerbate the divide
between affluent patients and those unable to afford these
costly treatments.®
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It is crucial for private practitioners to critically assess the
influence of commercial training programmes and strive to
balance profitability with their ethical obligation to provide
comprehensive care to all patients, especially vulnerable
populations. Professional organisations, such as the South
African Dental Association (SADA), can play a vital role by
ensuring that CPD courses maintain a focus on patient-
centred care and public health needs, while still incorporating
the latest technological advances in the field.

Reaching vulnerable populations

One of the key ethical imperatives in dentistry is the
responsibility to provide care that addresses the needs
of all populations, not just those who can afford high-end
treatments. However, the growing commercialisation of
private dental practice often results in a disproportionate
focus on elective, high-cost procedures that cater to wealthier
patients, leaving vulnerable populations underserved. This is
particularly concerning in a country like South Africa, where
socioeconomic disparities create significant barriers to
accessing essential oral healthcare.

There are stark differences in access to dental care across
various socioeconomic groups in South Africa. Low-income
populations and those living in rural areas face significant
barriers to accessing even basic dental services, largely due
to the high cost of private care and the underfunded state
of public healthcare.® This creates a situation where affluent
patients have access to cutting-edge, high-cost treatments,
while a large portion of the population remains unable to
afford routine preventive care. The commercialisation of
private practice, driven by market forces and industry training
programmes, can exacerbate this divide by encouraging
dentists to prioritise profitable procedures over essential,
community-oriented care.

A related issue is the lack of preventive care initiatives
targeted at vulnerable populations. Studies show that
preventive care is one of the most cost-effective ways
to address the burden of oral disease, particularly in low-
income communities. However, the financial pressures faced
by private practitioners, combined with the focus on high-
margin procedures, often result in preventive care being
deprioritised. A study by Peres et al (2019)'° discusses how
private practitioners can play a more active role in addressing
this gap by integrating preventive care into their practice
models and working with public health initiatives to reach
underserved populations. To address the needs of vulnerable
populations, private dental practitioners should consider
adopting more inclusive care models.

Professional integrity and long-term success

Maintaining professional integrity while ensuring long-term
success is one of the greatest challenges facing private dental
practitioners in today’s competitive healthcare environment.
As market-driven pressures intensify, dentists may feel
compelled to prioritise high-revenue treatments that meet the
demands of affluent patients. However, studies indicate that
building a practice based on trust, transparency and patient-
centred care not only upholds professional ethics but also
fosters sustainable long-term success.

Grol (2001)" highlights that patient satisfaction and trust are
key drivers of practice growth, particularly in dentistry, where
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personal relationships and care quality heavily influence
patient loyalty. Practices that emphasise ethical decision-
making, clear communication and genuine patient care often
see higher patient retention and referral rates, leading to
sustained financial success over time. While cosmetic and
elective procedures can be profitable, the true foundation
of a successful dental practice lies in its ability to meet
the essential health needs of its patients while maintaining
transparency about treatment options and costs.

Furthermore, investing in preventive care and focusing on
long-term patient outcomes has been shown to be a financially
sound strategy. Research by Peres et al (2019)° argues that
preventive care models, which prioritise patient education
and regular check-ups, can reduce the incidence of costly
dental interventions in the future, benefiting both patients
and practitioners. By focusing on long-term health outcomes
rather than short-term profitability, private practitioners can
build stronger, more resilient practices that stand the test of
time. Ultimately, private dental practitioners must navigate the
tension between profitability and professional integrity with a
balanced approach. By adhering to ethical standards and
focusing on the holistic wellbeing of their patients, dentists
can ensure not only the growth of their practice but also their
lasting reputation as trusted healthcare providers.

As the landscape of private dentistry continues to evolve,
SO0 too must our approach to navigating its complexities.
Profitability and professional integrity are not mutually
exclusive; they can, and must, coexist. Now is the time
for private practitioners to reassess their roles, not just as
business owners but as stewards of community health.
By embracing patient-centred care, investing in long-term
relationships and ensuring that all patients, regardless of
socioeconomic status, have access to essential dental
services, we can start to reshape the future of dentistry for the
pbetter. This is not a call for change directed solely at dentists.
Al stakeholders (professional associations, commercial
partners and educators) must come together to foster a
culture that values ethics as highly as it does innovation and
financial success. The path forward lies in striking the delicate
balance between advancing our profession and preserving
the trust that has always been its foundation.
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