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A dental care reform in 2001–2002 changed the operational environment of the private dental industry 

in Finland. Our study aimed to describe and analyse practice performance and specify determinants 

of competitive advantages of private dental practices. In addition, we analysed the outlook of the Finn-

ish dental practices. Twelve managers from the biggest dental practices were interviewed. Financial 

data for years 2000–2005 were collected from the hundred biggest practices, including revenues and 

key financial ratios. The performance and revenue growth of the studied practices was strong through-

out the study period. Intensity of competition was described as weak. Instead, professional ambitions 

were said to drive the development of services. Ageing of the workforce and labour shortage were the 

major obstacles to growth. The reform was not found to have major impact on dental practices. One 

key reason for this was the PDS’s inability to digest the grown demand. External pressures will be 

needed to spur the industry with small firm size to seek for scale advantages. 
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1 intRoduction

Dental care reform in 2001–2002 chan�e� the operational en�ironment of pri�ate �ental prac�

tices in Finlan�. Principally, it stim�late� the �eman� for �ental ser�ices in both the pri�ate an� 

the p�blic sector. Follo�in� the reform, the roles of both pro�i�er sectors are chan�in�. 

In 2005, there �ere 1890 pri�ate �ental practices �ith 4194 employees (�entists an� �ental 

n�rses) in Finlan�. Total re�en�e of the in��stry �as E�ro 390 million. This correspon�e� to 49 % 

of the total re�en�es of all pri�ate me�ical practices (Statistics Finlan� 2006a). Most of the �ental 

practices �ere self�employe� practitioners �ho �orke� either at their o�n solo practices or 

rente� premises from a joint practice. Bi��er practices as �ell as practice chains �ere fe�. The 

market lea�er an� the only nation�i�e chain in Finlan� ha� a market share of 17 %. Loc�m ��rms, 

�hich �ere rentin� health care professionals for p�blic �ental ser�ice (PDS) �nits, �ere a ne� 

b�siness concept in the �ental care market. 

Recently, the competition a�thorities of, for example, Irelan�, the Unite� Kin��om an� 

S�e�en ha�e carrie� o�t market st��ies on their pri�ate �ental care markets (Of��ce of Fair Tra��

in� 2003; O�lan�er & Fri�h 2004; The Competition A�thority 2005). O�r st��y �as moti�ate� by 

a shorta�e of research on the pri�ate �ental care practices in Finlan�. No comprehensi�e in��stry 

analysis of the Finnish �ental practices has pre�io�sly been presente�, tho��h, for example, Vasara 

an� Mäkelä (2002) st��ie� the str�ct�re of the �ental laboratory in��stry in Finlan�. Mikkola et 

al. (2005) compare� the Finnish pro�ision of pri�ate �ental ser�ices �ith UK an� S�e�en. T�om�

inen an� Palm�joki s�r�eye� ho� �entists percei�e� competition amon� �ental practitioners an�, 

on the other han�, bet�een �entists an� �ental technicians (T�ominen & Palm�joki 2000; T�om�

inen 2002). They also fo�n� that the attit��es of �entists to�ar�s marketin� �ere �ery conser�a�

ti�e (T�ominen & Palm�joki 2001). 

Accor�in� to a re�ie� of the international literat�re on the b�siness of �ental care practices, 

the n�mber of st��ies �as fo�n� to be limite�. Usin� a Porterian frame�ork, H��hes et al. (1996) 

attempte� to analyse the b�siness of �ental practices in the USA. St��ies of the economics of 

�ental care �ere re�ie�e� by, for example, Sintonen an� Linnosmaa (2000). Accor�in� to se��

eral st��ies, markets for �ental ser�ices �ere characterise� by imperfect competition (K�shman 

& Scheffler 1978; Grembo�ski et al. 1988; Grytten & Sorensen 2000). M�ch of the earlier re�

search on �ental care markets has foc�se� on the impact of the establishe� �entistry’s p�rs�it to 

limit competition an� create entry restrictions to the profession (Ma�rizi 1974; Shepar� 1978; 

Conra� & Emerson 1981; Conra� & Shel�on 1982; Conra� & Shel�on 1984; Fra�n�orf 1984; 

Fre�n� & Sh�lman 1984). Another research line has foc�se� on the implications of �eman� in�

��cement, �hich stems from the information asymmetry bet�een the c�stomer an� the ser�ice 

pro�i�er (Birch 1988; Grytten et al. 1990; Sintonen & Maljanen 1995). 
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The aim of o�r st��y �as to perform an in��stry analysis of pri�ate �ental care in Finlan�. 

Speci��cally, �e aime� to �escribe an� analyse �ental practice performance an� specify �etermi�

nants of the competiti�e a��anta�es of the pri�ate �ental practices. In a��ition, �e foc�se� on 

analysin� the o�tlook of the �ental practices – their stren�ths, �eaknesses, opport�nities an� 

threats – in the short� an� lon��r�n. The effect of the �ental care reform in 2001–2002 on the 

performance of the 100 bi��est practices ��rin� 2000–2005 �as also e�al�ate�. 

2 BackGRound

2.1 Finnish dental care delivery system and the role of government

In most EU co�ntries �ental care ser�ices are, contrary to other me�ical ser�ices, lar�ely in the 

han�s of pri�ate practitioners (Kra�itz & Treas�re 2004). The �ental care �eli�ery system in the 

Nor�ic co�ntries is �ifferent. Typical for the Nor�ic mo�el is a fairly lar�e p�blic sector �ith 

salarie� personnel an� the state ha�in� a central role in the ��i�ance an� s�per�ision of �ental 

care (Wi�ström & Eaton 2004). The pri�ate sector is complementary to the p�blic sector. In Fin�

lan� m�nicipalities r�n the P�blic Dental Ser�ice (PDS), �hich operates thro��h health centres 

an� is ��nance� by national an� local taxation an� patient fees. The cost to patients of atten�in� 

pri�ate care is also partly s�bsi�ise� by National Health Ins�rance (NHI) or�anise� by the Social 

Ins�rance Instit�tion (SII, Kela). The NHI is ��nance� by taxation an� employers’ an� employees’ 

social sec�rity contrib�tions. 

The Finnish �ental care system �as recently (in 2001–2002) s�bject to a major reform. A�e 

restrictions limitin� a��lts’ access to the PDS an� s�bsi�ise� pri�ate �ental care �ere abolishe�. 

Before the reform, only yo�n�er a��lts (born in 1956 or later) an� some special nee�s �ro�ps ha� 

access to the PDS or ha� ref�n�s from NHI for basic care1 �ith pri�ate �entists. Most other a��lts 

�ere excl��e� from the system an� ass�me� to �se pri�ate �ental ser�ices an� co�er the costs 

themsel�es. The health political aims of the reform �ere to impro�e access to �ental ser�ices for 

a��lts, to promote eq�ity in �se of ser�ices an� to �iminish the economic barriers to �tilisation 

of �ental ser�ices base� on nee�. The reform challen�e� both care pro�ision sectors; as access 

to p�blic ser�ices �as to be impro�e� an� patient costs in the pri�ate sector �ere to be lo�ere� 

the �eman� for care increase� consi�erably in both sectors (Wi�ström et al. 2002; Wi�ström & 

Pietilä 2003).

The care ��arantee le�islation of 2005 intro��ce� f�rther obli�ations to the PDS. The aim of 

the care ��arantee �as to impro�e access to all p�blic health ser�ices incl��in� �ental care 

ser�ices. The le�islation sho�l� ha�e le� to shorter �aitin� lists an� faster access to p�blic care.

1  Basic care �oes not incl��e prosthetics or ortho�ontics.
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The �eman� for pri�ate ser�ices �as to a certain extent also in��ce� by p�blic pro��cers. 

D�e to lon� �aitin� lists an� lack of personnel in a n�mber of the PDS �nits, the p�blic pro��c�

ers, that is m�nicipalities, bo��ht ser�ices from pri�ate �entists to comply �ith their le�al obli�a�

tions. Some PDS �nits a�ain �irecte� patients to pri�ate �entists. Th�s the reform of the �ental 

care pro�ision system in 2001–2002 intro��ce�, at least in theory, a competiti�e sit�ation be�

t�een the pri�ate an� p�blic sectors. Before the reform, the markets �ere clearly share� bet�een 

the t�o sectors as the pri�ate sector pro�i�e� care for mi��le a�e� an� el�erly a��lts an� the 

p�blic sector for chil�ren, yo�n�er a��lts an� special nee�s �ro�ps. 

Go�ernment policies infl�ence the pri�ate sector also thro��h e��cational policy. D�rin� 

the �eep economic recession in early 1990’s the n�mber of �nemploye� �entists increase� s���

�enly. When this re��n�ancy of labo�r coexiste� �ith impro�e� �ental health of yo�n� Finns the 

�o�ernment �eci�e� to c�t �o�n the intake of �ental st��ents to �ni�ersities. This �as �one by 

�iscontin�in� �ental e��cation at t�o (T�rk� an� K�opio) of the fo�r �ni�ersities trainin� �entists 

in 1994. T�rk� �as reopene� in 2004 partly ��e to increase� �eman� for �ental care by a��lts 

as a res�lt of the �ental care reform an� partly ��e to a�ein� an� increasin� retirements of �ental 

professionals.

3 data and methods

The �ata �as collecte� by inter�ie�s of �ental practice mana�ers an� s�pplemente� �ith p�b�

licly a�ailable re�ister �ata collecte� by Statistics Finlan�, Asiakastieto cre�it re�ister, the Finnish 

Dental Association an� the Social Ins�rance Instit�tion (SII).

Data for the 100 lar�est �ental practices �as collecte� from Asiakastieto. The foc�s in the 

choice of the st��y �ata �as on lar�e practices, beca�se �ata on performance in�icators �as not 

a�ailable for small practices or it �as missin� ��rin� �ifferent years. The rankin� �as base� on 

re�en�es in 2003 an� it consiste� of income statement, acco�ntin� perio�, location an� a set of 

��nancial ratios. The �ata co�ere� the time span of 2000–2005. Practices �ith missin� �ata �ere 

excl��e� an� the ��nal �ata co�ere� 49 practices. A��re�ate �ata concernin� the entire in��stry 

�as collecte� from Statistics Finlan�. Data on the NHI reimb�rsements �as collecte� from the 

SII. Data on the n�mber of pri�ate �entists �ere from the Finnish Dental Association. 

The effect of the �ental care reform an� the intro��ction of the care ��arantee on perform�

ance in�icators �ere teste� �ith panel �ata re�ressions. The panel �ata co�ere� 294 obser�ations 

(49 practices, 6 years) for each �ariable. The i�ea of the statistical test �as to ��n� o�t if the reform 

year an� the year of the intro��ction of care ��arantee �e�iate� from the other years. In the test 

�ol�me, pro��tability an� soli�ity �ere explaine� �ith a linear �ro�th tren�, reform, an� care 

��arantee. The reform an� the care ��arantee �ere D�mmy��ariables in the tests. The practice 
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co�e �as �se� as a strati��cation �ariable in the re�ressions base� on stan�ar� panel �ata ��xe� 

effects mo�els. The statistical tests �ere �se� beca�se of lar�e stan�ar� �e�iations bet�een per�

formance in�icators of lar�e practices �hen the a�era�es �ere calc�late� (Table 2). 

O�t of the 20 lar�est practices meas�re� by re�en�e, 12 exec�ti�e �irectors �ere chosen to 

be inter�ie�e� ��rin� 2004–2005. Lar�est practices �ere selecte� o�er smaller ones beca�se �e 

�ante� to collect �ie�s of in��stry �i�e themes. While carryin� o�t the inter�ie�s �e fo�n� that 

the �ata starte� to sat�rate, �hich in�icate� that the n�mber of inter�ie�s �as s�f��cient. Geo�

�raphical �i�ersity �as taken into acco�nt in the sample selection. Re�en�es of the inter�ie�e� 

practices �arie� bet�een E�ro 0.7 an� 63 million an� the n�mber of employees �as in the ran�e 

of 12 an� 945 in 2004. We also inter�ie�e� the mana�er of �ental ser�ices in one of the loc�m 

��rms. 

All the mana�ers �e contacte� a�ree� to participate in the st��y. The inter�ie�s follo�e� a 

semi�str�ct�re� form that �as constr�cte� �sin� Porter’s mo�els for in��stry analysis (Porter 1980; 

Porter 1990). Porter’s �iamon� mo�el, that �e applie� in o�r analysis, is a self�reinforcin� system 

of �eterminants (factor con�itions, �eman� con�itions, relate� an� s�pportin� in��stries, ��rm 

strate�y, str�ct�re an� ri�alry) that create the national en�ironment in �hich ��rms are born an� 

learn ho� to compete. Iss�es �isc�sse� in the inter�ie�s incl��e� the str�ct�re an� the �e�elop�

ment of the �ental care in��stry, b�siness concepts, competiti�e con�itions an� the f�t�re o�tlook 

of the in��stry. The �isc�ssion of the res�lts �as base� on the i�eas Porter ha� fo�n� to be a 

prereq�isite for a s�ccessf�l b�siness acti�ity an� for creation of the competiti�e a��anta�es of 

the in��stry (Porter 1990).

Usin� o�r application of the �iamon� mo�el (Fi��re 1), the a��anta�es an� �isa��anta�es 

of the �ental care in��stry �ere o�tline�. The res�lts of inter�ie�s �ere reporte� an� s�mmarise� 

�sin� a combination of the �iamon� mo�el an� SWOT (Stren�ths, Weaknesses, Opport�nities 

an� Threats) analysis. SWOT�analysis �as �se� to percei�e the f�t�re scenarios of the in��stry. 

4 the PeRFoRmance oF the dental PRactices and dental caRe 

industRY 2000–2005 

O�r �e��nition of �ental practice incl��es both sin�le location an� m�lti�location ��rms. There 

�ere three types of practice in the �ental care in��stry�� 1) Practices that rente� premises for self�

employe� pri�ate practitioners; 2) Practices that employe� all or part of the �entists �orkin� at 

the practice, an�; 3) Self�employe� pri�ate practitioners that �orke� at their o�n practice or 

rente� premises from the t�o other types of practices. Unit size �as typically small, �hile in the 

sample of 49 o�t of 100 lar�est practices 78 % ha� re�en�e belo� E�ro 1 million in 2005 (Fi��re 

2). The re�en�e of the market lea�er �as E�ro 66.7 million in 2005 �hile the combine� re�en�e 
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Figure 1. An application of Porter’s diamond model to analyse the dental care industry.

Figure 2. 100 largest dental practices according to revenues and location in 2005 (N=49).
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of the other 48 lar�e practices �as E�ro 44.5 million. The majority of the practices �ere locate� 

in 10 of the bi��est cities, especially in the Helsinki metropolitan re�ion. In Finlan�, a �reat ma�

jority of the pri�ate �entists �ork in bi��er cities an� especially in cities �here �ental e��cation 

is �i�en.
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We st��ie� the in��stry as a �hole an� the 100 lar�est practices as a �ro�p. In a��ition, �e 

st��ie� the market lea�er separately as it �as a consi�erably lar�er practice than the rest of the 

sample combine�. Table 1 ill�strates the key ����res of the in��stry 100 lar�est practices an� the 

market lea�er in 2000–2005.

4.1 Volume and productivity

Bet�een 2000 an� 2005 the �ro�th of the in��stry’s a��re�ate re�en�e �as +36.4 %. The infla�

tion�a�j�ste� �ro�th of the in��stry re�en�e �as +16.2 % an� +3.1 % per ann�m. Statistic Fin�

lan�’s price in�ex of pri�ate �ental ser�ices �as �se� in inflation a�j�stment. The in�ex increase� 

+17.3   ��rin� the perio�. Prices of pri�ate �ental care �re� more than the cons�mer prices 

(+5.6 %) an� also sli�htly more than the prices for me�ical ser�ices (+14.7 %). In other �or�s, 

the price increase of �ental care ser�ices explaine� approximately almost half of the �ro�th of 

the in��stry’s a��re�ate re�en�e (Table 1).

The a�era�e inflation�a�j�ste� re�en�e of the lar�est practices increase� +24.5 %, �hich 

�as faster than the in��stry �ro�th. The �ro�th �as at its hi�hest in 2005. In all likelihoo�, the 

s�pply of prosthetic care �i�en mainly in the lar�e practices �ith specialists explaine� the faster 

�ro�th of re�en�e compare� to the �hole in��stry. Contrary to expectations, the reform �i� not 

ha�e a si�ni��cant effect on the re�en�e �ro�th. Accor�in� to a statistical test, the ��rst year after 

the reform (2003) or the year of the care ��arantee (2005) �i� not �e�iate from a linear �ro�th 

tren� (Table 2). 

D�rin� the st��y perio� the re�en�e of the market lea�er �re� slo�er than the a�era�e 

re�en�e of the other lar�e practices an� it �as also slo�er compare� to the in��stry a��re�ate. 

Ho�e�er, the market lea�er s�ccee�e� in �tilisin� the reform better than other lar�e practices on 

a�era�e. On the other han�, the �ro�th of the market lea�er has �ecelerate� in recent years 

(2004–2005) (Table 1).

The a�era�e pro��cti�ity of a pri�ate �entist seeme� to ha�e increase�. Bet�een 2000 an� 

2005 the inflation�a�j�ste� re�en�e per pri�ate �entist increase� by +32.5 % an� the n�mber of 

f�ll�time pri�ate �entists �ecrease� –8.5 %. The �ro�th in the re�en�e per �entist implies that the 

n�mber of c�stomers per �entist ha� increase�, or the treatment pro��les ha� chan�e� to�ar� 

more expensi�e treatments. The �ecrease in the n�mber of pri�ate �entists is likely ��e to ne� 

recr�itments in the PDS (Table 3).

4.2 Profitability and solidity of the biggest practices

Ret�rn on in�este� capital (ROIC) s���este� that the lar�e practices �ere pro��table thro��ho�t 

the perio� of analysis. The a�era�e ROIC �arie� in the ran�e of 25 % an� 33 % reachin� its lo��

est point in 2004 an� its peak in 2000–01 (Table 1). One explanation of the hi�h pro��tability �as 
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that the o�ners �ere �s�ally acti�e �entists �ho can �ain tax a��anta�e from a lo�er salary an� 

hi�her �i�i�en� income. The market lea�er ha� a ROIC a little abo�e 20 % ��rin� the st��y 

perio� �ith the exception of year 2002 �hen its ROIC �ecrease� to 13.8 %. The �rop in pro��t�

ability �as coinci�ent �ith the �rop in re�en�e. Another meas�re of pro��tability, operatin� 

pro��t percenta�e, in�icates also a �oo� a�era�e le�el of pro��tability thro��ho�t the perio�. The 

a�era�e operatin� pro��t percenta�e �arie� in the ran�e on 11.9 % an� 14.2 % for the lar�e practices. 

In the statistical test the years 2003 or 2005 �i� not �e�iate from a linear �ro�th tren� (Table 2). 

The a�era�e eq�ity ratio remaine� abo�e 50 % thro��ho�t the st��y perio� (Table 1). The 

��nancial stan�in� of the lar�e practices seeme� to be �ery �oo�. It is note�orthy that the market 

lea�er ha� an exceptionally hi�h eq�ity ratio (abo�e 85 %) ��rin� the perio�.

4.3 nhi reimbursements

The share of the reimb�rse� care2 �as 67.4 % of the a��re�ate in��stry re�en�es in 2005 in�icat�

2  Reimb�rse� care refers to care items �hose recipient is entitle� to NHI reimb�rsement. The act�al reimb�rsement 
is the amo�nt of NHI s�bsi�y recei�e� by the c�stomer.

TAble 2. results of the statistical tests on the effects of the health political reforms (N = 49).

  dependent variables  

independent variable trend Reform care guarantee 
 coefficient coefficient coefficient

Revenue significant (p < 0.05) insignificant insignificant
Roic-% significant (p < 0.05) insignificant insignificant
operating Profit-% insignificant insignificant insignificant
equity Ratio insignificant insignificant insignificant

insignificance refers to statistical insignificance of coefficients (p > 0.10)

 

TAble 3. Changes in numbers of private dentists and revenues per dentists. Number of part-time dentists is 

an approximation. 

 2000 2001 2002 2003 2004 2005 change
       2000–2005

Full-time private dentists 2083 2046 2040 1983 1920 1906 –8.5 %
annual change  –1.8% –0.3% –2.8% –3.2% –0.7% 
Part-time private dentists 710 500 500 500 500 470 –33.8 %
Revenue per dentists (’000) 137.6 149.3 152.5 165.0 175.7 182.2 +32.5%
annual change  +8.5% +1.0% +8.4% +6.5% +3.8% 

source: Finnish dental association, annual reports 2000–2005.  
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in� that majority of the sales �ol�me came from basic care. NHI reimb�rsement’s share of the 

in��stry re�en�es increase� from 14.4 % in 2000 to 23.5 % in 2005 (Table 4).

The reimb�rsement per care item is base� on list prices �eci�e� by the SII. These list prices 

remaine� q�ite stable thro��ho�t the st��y perio� an� therefore the reimb�rsement per recipient 

can be �se� as an in�icator of the a�era�e amo�nt of basic care item per patient. This amo�nt 

increase� only +2.4 % bet�een 2000 an� 2005. It seems that the amo�nt of basic treatment per 

patient �i� not �iffer m�ch bet�een those c�stomers that �ere entitle� to the s�bsi�y before the 

reform an� those to �hom the reform �a�e this bene��t. Therefore, the �ro�th in a��re�ate in��s�

try re�en�e cannot be explaine� �ith �ro�th in basic care per patient. The ne� �ol�me is likely 

to ha�e come either from ne� patients or an increase in prosthetic treatments or other non�reim�

b�rse� care. While the in��stry’s a��re�ate re�en�e kept �ro�in� the s�m of NHI reimb�rse� 

care – mainly basic care – �ecrease� after 2003. This in�icates that �ro�th of the �ental care 

in��stry after 2003 has been f�elle� by the pro��ction of prosthetics an� other non�reimb�rse� 

care. 

5 deteRminants oF comPetitiVe adVantaGe oF dental PRactices

5.1 Factor conditions

The practice mana�ers reporte� that there �as a shorta�e of �entists an� competition for a skille� 

�orkforce, �hich limite� �ro�th of the b�siness. They ha� fo�n� that yo�n� �entists an� espe�

cially females �ith a family �ere risk a�erse an� in many cases preferre� �orkin� for the PDS, 

�hich offere� better �elfare bene��ts (e.�. maternity lea�e) than the pri�ate sector. Moreo�er, the 

inter�ie�ees felt that �n�er�ra��ate �ental e��cation fa�o�re� �orkin� in the PDS an� �a�e 

ina�eq�ate b�siness skills. 

A majority of the mana�ers reporte� that the pro��cti�ity bet�een in�i�i��al �entists �arie� 

si�ni��cantly an� that it �o�l� be possible to make the pro��ction processes in �ental care more 

ef��cient. They sa� that a lack of b�siness skills amon� professionals hin�ere� the �e�elopment 

of more pro��table ser�ices an� of more ef��cient �ays to pro��ce them. The inter�ie�ees esti�

mate� that professional ambitions an� interests �ro�e inno�ations an� �e�elopment in care 

pro��ction more than rem�neration. 

The �ental practices inter�ie�e� �ere typically o�ne� by 1 to 5 acti�e self�employe� �en�

tists. Family connections in o�nership �ere common. The mana�ers ar��e� that the �ental care 

b�siness �as �if��c�lt to comprehen� for others than �entists, �hich co�l� explain the lack of 

o�tsi�e o�nership. Ho�e�er, in the mana�ers’ opinion, ne� technolo�y an� lar�er practice 

sizes mi�ht req�ire an� also attract external in�estors in the f�t�re. 
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5.2 demand

The �ental care practices inter�ie�e� ha� three c�stomer �ro�ps�� in�i�i��al cons�mers, m��

nicipalities an� employee bene��t p�rchasers. The inter�ie�ees estimate� that 70–95 % of the 

c�stomers �ere in�i�i��al cons�mers. A typical �entist �as sai� to ha�e a ��xe� clientele of be�

t�een 500–1000 c�stomers. Some m�nicipalities (e.�. Helsinki) s�pplemente� their o�n �ental 

care pro��ction �ith p�rchases from pri�ate practices an� sometimes rente� �orkforce from the 

loc�m ��rms. The loc�m ��rm inter�ie�e� ha� a pool of abo�t 50 �entists. The share of m�nici�

palities’ p�rchases from the re�en�es of the �ental practices inter�ie�e� �arie� bet�een 5 %–

40 %. Some ��rms offere� their employees �ental care bene��t comparable to occ�pational health 

ser�ices. The share of employee bene��t p�rchasers of the re�en�es of the inter�ie�e� �ental 

practices �arie� bet�een 5 %–15 %. 

Accor�in� to the mana�ers, present �eman� con�itions �ere fa�o�rable for the �ental care 

b�siness. The most interestin� c�stomer se�ment �as sai� to be the �ell�to��o a��lts bet�een 30 

an� 65 years, �ho ‘appreciate� �oo� health an� �ere moti�ate� to in�est in their teeth’. In a��

�ition, the practices �ere intereste� in c�stomers nee�in� comprehensi�e care an� complicate� 

treatments (often prosthetics). The man�ers stresse� that ‘they �o not select c�stomers’ b�t that a 

practice’s ser�ice portfolio has an effect on the c�stomer base. Also, the practice locations �ere 

�s�ally chosen �ith a tar�et c�stomer se�ment in min�. The majority of c�stomers �ere incl��e� 

in a recall system, that is, a �entist contacte� the c�stomer at certain re��lar inter�als, �s�ally 

once or t�ice a year. 

The mana�ers reporte� that it �as impossible for a c�stomer to act�ally assess the clinical 

q�ality of the treatment �i�en.3 Th�s, the inter�ie�ees belie�e� that s�ch �isible q�ality in�icators 

as fast access, painless treatment, �oo� hy�iene an� frien�ly ser�ice �ere the most important 

criteria infl�encin� the c�stomers’ experience of q�ality. The inter�ie�ees belie�e� that f�rther 

�e�elopment of aesthetic an� other technically a��ance� ser�ices �o�l� open ne� b�siness op�

port�nities amon� �ell�informe� an� �ell�pai� a��lts. 

The mana�ers estimate� that the �ental care reform in 2001–2002 ha� ha� a positi�e impact 

on the �eman� for their ser�ices amon� in�i�i��al c�stomers an� also amon� m�nicipalities. 

They expecte� the care ��arantee le�islation, intro��ce� in 2005, to stren�then m�nicipalities’ 

role as c�stomers as the p�blic sector has the responsibility to or�anise care for all patients in 

nee� of treatment. The mana�ers also belie�e� that other instit�tional c�stomers, mainly ��rms 

�ith �ell�pai� an� hi�hly e��cate� staff �o�l� offer �ental care bene��ts to their employees to a 

�reater extent in the f�t�re.

3 Clinical q�ality refers to the q�ality assesse� �ith me�ical stan�ar�s.
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Most inter�ie�ees claime� that instea� of a��ertisin�, recommen�ations of frien�s an� 

relati�es pai� an important role in the choice of a �entist or a �ental practice. Tra�itionally, the 

�ental profession has an ethical co�e, �hich restricte� the forms of a��ertisin�. Most mana�ers 

felt that these tra�itional r�les �ere obeye�. Ho�e�er, the c�rrent �eman� for ser�ices �as so 

stron� that there �as no nee� to in�est in a��ertisin�. 

5.3 Related and supporting industries

Prosthetic �e�ices fo�n� to be pro��ce� �s�ally in co�operation �ith in�epen�ent �ental techni�

cal laboratories. Fe� practices ha� a technical laboratory of their o�n or a laboratory as a s�b�

si�iary. Dentists selecte� laboratories �sin� establishe� practices an� hi�h q�ality of �ork as the 

primary criteria. Competiti�e ten�erin� processes bet�een the laboratories �ere not �s�al, as 

�entists �i� not consi�er �ental technician �ork as a cost item, beca�se, it �as char�e� sepa�

rately to the c�stomers. 

T�o major s�ppliers share� the eq�ipment an� material markets. In a��ition, �ental implants 

�ere s�pplie� by se�eral smaller ��rms. The inter�ie�ees reporte� that chances to promote com�

petition bet�een the �ominant s�ppliers �ere �eak. A fe� practices ha� p�rchase� eq�ipment 

or materials abroa�. A co�ple of practices co�operate� in p�rchases of materials an� eq�ipment. 

The mana�ers reco�nise� that f�rther co�operation in p�rchasin� co�l� potentially pro�i�e cost 

sa�in�s. Generally, co�operation �ith other health care companies an� other in��stries �as 

rare. 

5.4 strategies

The b�siness concept of most of the lar�er practices �as t�ofol�, as they offere� �ental care for 

their c�stomers an� premises to self�employe� �entists. The �ominant strate�y amon� the prac�

tices inter�ie�e� �as to offer a broa� selection of �ental care ser�ices to a��lts. The ser�ice 

portfolio incl��e� basic �ental care, more a��ance� treatments an� �ario�s specialist ser�ices. 

The lar�er practices offere� a broa�er ran�e of specialist ser�ices. The inter�ie�ees mentione� 

that ‘the most pro��table treatments �ere plastic (�hite) ��llin�s an� prosthetics’. Most practices 

stresse� the concept of ‘fast access to top class ser�ices’. This an� special, mostly prosthetic, 

treatments �istin��ishe� the pri�ate clinics from the PDS. Ho�e�er, the �ifferentiation �as still a 

mar�inal strate�ic choice amon� lar�er practices. 

The b�siness concept of the loc�m ��rm inter�ie�e� �as to offer �orkforce for hire an� offer 

o�tso�rcin� ser�ices to the PDS. For its o�n employees, the loc�m ��rm offere� flexible �orkin� 

ho�rs �ith a competiti�e salary. 

A personal lon��term �entist�patient relationship combine� �ith a recall system �as the 

most common strate�y to keep c�stomers satis��e�, accor�in� to all the inter�ie�ees. Also, this 
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strate�y �as sai� to �ifferentiate pri�ate care from the PDS. Some practices ha� plans to �i�e �p 

the personal �entist�patient relationship an� instea� establish a practice�patient concept, �hich 

meant that a c�stomer co�l� be treate� by any of the �entists �orkin� at the practice.

Mo�est anno�ncements in ne�spapers an� �irectories (e.�. yello� pa�es) �ere the primary 

means of a��ertisin�. Ho�e�er, there �ere also �ifferences in marketin� strate�ies. For example, 

the marketin� strate�y of the market lea�er �as �ery conser�ati�e b�t some competitors �se� 

more a��ressi�e marketin� efforts an� a broa�er selection of me�ia, for example, TV an� special 

catalo��es. One ��rm ha� marketin� co�operation �ith a retail tra�e ��rm. Bran�in� �as not con�

si�ere� important by most of the mana�ers. Still, some of the mana�ers forecaste� a �reater role 

for bran�s in the f�t�re. Also, the si�ni��cance of the internet as a marketin� tool �as expecte� to 

increase. 

5.5 structure and management

The most common �ay to enter the in��stry �as to acq�ire an existin� practice �ith a �oo� 

rep�tation an� list of c�stomers. The mana�ers sa� that the �reatest risks in establishment of a 

ne� practice relate� to initial in�estments in infrastr�ct�re an� b�il�in� a c�stomer base. Most 

inter�ie�ees belie�e� that solo�practices �o�l� be a �yin� form of �ental care pro�ision, an� the 

role of joint practices �o�l� contin�e to �ro� stron�er. Accor�in� to their o�tlook, the in��stry 

�ill consoli�ate f�rther an� the a�era�e �nit size �ill increase as the o�ners of solo practices 

retire. Some of the mana�ers sa� chain formation as a possible f�t�re scenario an� some prac�

tices �ere acti�ely makin� strate�ies in that �irection. A fe� mana�ers mentione� that they ha� 

been aske� to join a chain. 

Bi��er �nit size �as expecte� to offer scale a��anta�es in marketin� an� p�rchasin� as �ell 

as facilitate the s�pply of special ser�ices. Mana�ers also pointe� o�t that in a joint practice 

�entists can share information an� stay �p�to��ate on professional �e�elopments. In a��ition, the 

bi��er c�stomers (m�nicipalities an� employee bene��t p�rchasers) �ere tho��ht to prefer con�

tracts �ith lar�er practices rather than �ith small ones. 

Of the 13 mana�ers inter�ie�e�, fo�r �ere professional mana�ers �ith a b�siness e��cation 

an� nine �ere �entists. The latter practice� �entistry besi�es to their mana�erial tasks. Lar�er 

size� �nits �ere expecte� to req�ire lea�ers �ith better mana�ement skills an� b�siness e��ca�

tion. Some of the �ental practices inter�ie�e� �ere not intereste� in �ro�th, beca�se it �o�l� 

req�ire more a�ministrati�e staff an� mana�ement efforts. 

The loc�m ��rm reporte� that some �entists bore� �ith the mana�ement of the PDS, lo� 

salary an� other �nsatisfactory �orkin� con�itions �ere �illin� to �ork for loc�m type practices. 

The special stren�th of the loc�m ��rms �as sai� to be a flexible or�anisation �ith stron�ly moti�

�ate� �entists, compare� to the PDS. 
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5.6 Rivalry

The �reat majority of the mana�ers �e inter�ie�e� sai� that their price lists �ere not infl�ence� 

by the pricin� �ecisions of other practices. Price competition �as notice� only ��rin� the �eep 

economic recession in the be�innin� of 1990s. Mana�ers state� that �ental practices compete on 

ser�ice selection an� q�ality. Marketin� �as seen more as means of sprea�in� information abo�t 

ser�ice selection rather than as a competiti�e �eapon. 

Most inter�ie�ees felt that competition ha� only a sli�ht impact on their b�sinesses. The 

colle�ial spirit of soli�arity bet�een the �entists restricte� competition. The recent �ental care 

reform �as not felt to ha�e chan�e� the competiti�e con�itions. The mana�ers reporte� that the 

increase� �eman� for �ental ser�ices ��e to the reform �as more likely to �ecrease than increase 

competition bet�een practices.

Half of the inter�ie�ees consi�ere� the PDS �nits as partners or clients, the other half �ie�e� 

them as competitors. As partners the PDS referre� patients for specialist treatments to the pri�ate 

practices, b�t this �as also �one beca�se of lon� �aitin� lists in the PDS. In the pro�ision of 

basic care, many inter�ie�ees consi�ere� the PDS as a competitor. They stresse� that the lo�er 

prices of the PDS ske�e� the �ental care market. The inter�ie�ees also pointe� o�t that before 

the �ental care reform the markets �ere more clearly share�, so that the pri�ate sector ser�e� 

mainly a��lts an� the PDS mainly chil�ren an� yo�n� a��lts. They felt �ncertain abo�t the f�t�re 

role of the PDS an� the �istrib�tion of tasks bet�een sectors in the ne� sit�ation �here e�en 

ol�er a��lts co�l� �se the PDS.

Competition for contracts �ith m�nicipalities r�nnin� the local PDS �nits �as more clearly 

obser�e� than competition o�er cons�mers. Accor�in� to the la�, m�nicipalities ha�e to arran�e 

competiti�e ten�erin� processes bet�een practices �hen p�rchasin� ser�ices. The mana�ers felt 

that c�stomer relationships �ith m�nicipalities �ere more risky than �ith in�i�i��al c�stomers, 

beca�se of the ann�al competiti�e ten�erin� processes an� probable rapi� chan�es beca�se of 

them. Beca�se the b�siness �as tra�itionally base� on lon� term c�stomer�relationships, a pos�

sible �iscontin�ity of an a�reement �ith a m�nicipality co�l� be �if��c�lt to compensate to the 

same �ol�me �ith ne� cons�mers. In a��ition, some of the practices a�oi�e� contracts �ith the 

m�nicipalities, beca�se they �i� not �ant to offer the same ser�ices for �ifferent patients at �if�

ferent prices. It �as mentione� that �ifferent pricin� ha� ca�se� conf�sion amon� patients at 

some clinics. 

The loc�m ��rm mana�er reporte� that they face� �ery little competition �ith their contracts 

�ith the m�nicipalities, b�t competition for a competent �orkforce bet�een the PDS an� pri�ate 

practices �as felt to be to��h. The mana�er belie�e� that the competition for the m�nicipalities’ 

contracts �ill increase in the f�t�re, beca�se some forei�n loc�m ��rms, for example from Estonia 

an� H�n�ary, �ere intereste� in enterin� the Finnish �ental care market. 
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5.7 associations and the role of the government

The inter�ie�ees praise� the Dental Associations for �ell or�anise� contin�in� e��cation for 

�entists. Most of the practices follo�e� the references of the Finnish Dental Association on cost 

�e�elopment an� a�j�ste� their prices accor�in�ly. The Dental Association �as mentione� to 

ha�e a price list calc�lator ser�ice �here practices co�l� print a price list by �i�in� an initial price 

for one common treatment item. A fe� practices belon�e� to another association calle� the Finn�

ish Dental Practices �hich promote� the interests of 13 �ental practices. The association or�an�

ise�, amon� others thin�s, p�rchases of eq�ipment an� material for their members. 

The Finnish Dental Association �as criticise� for its �o�ble role in representin� both pri�ate 

an� p�blic �entists, an� also representin� both employees an� employers. The mana�ers felt that 

in recent years the Dental Association ha� faile� to lobby �ental care ser�ices to become occ��

pational health ser�ices. The inter�ie�ees tho��ht that some of the con�entions �ere ol��fash�

ione�. For example, the Dental Association pai� too m�ch attention to the a��ertisin� of the 

�ental care practices. 

The mana�ers ha� �ario�s expectations of the role of the �o�ernment. For example, in their 

opinion, the le�els of the NHI reimb�rsement for c�stomers �ere kept too lo�. Also, the role of 

the PDS sho�l� be more clearly �e��ne� an� separate� from the pri�ate sector. The inter�ie�ees 

�ere �nanimo�s abo�t the nee� for rob�st e��cation policy �ith s�f��cient st��ent intake an� a 

nee� to maintain hi�h q�ality in �ental e��cation.

6 outlook oF dental PRactices

6.1 strengths

Accor�in� to Porter, to enhance competiti�e a��anta�e a pro��ction factor has to be hi�hly spe�

cialise� to an in��stry’s partic�lar nee�s. Work moti�ation an� skills impro�ement are also es�

sential to competiti�e a��anta�e (Porter 1990). The partic�lar stren�th of the �ental care in��stry 

�as hi�hly e��cate� an� skille� professionals. Professional ambitions �ere q�ote� as the �ri�in� 

force for �e�elopment instea� of monetary compensation. Ho�e�er, the pri�ate �entists �orkin� 

for a fee for ser�ice clearly face� more po�erf�l economic incenti�es than their salarie� col�

lea��es in the PDS. The �ominant ‘small b�siness i�eolo�y’, little b�rea�cracy an� family con�

nections in o�nership also stren�thene� these incenti�es. 

The establishe� practice of a recall system �ith personal �entist�patient relationships �as 

an ef��cient strate�y to in��ce �eman� for �ental care ser�ices. Recall systems seeme� to com�

pensate for the other�ise �ery conser�ati�e marketin� efforts. At least in theory the recall system 

�a�e the �entists an opport�nity to a�j�st the �eman�, beca�se c�stomers �ere not able to 

e�al�ate their care nee� as �ell as the �entist. Increase� �eman� create� by external factors, for 



183

A n  o u T L o o k  o f  d e n TA L  p r A c T i c e s  –  …

example the �ental care reform s�pporte� the in��stry. Prompt access to care an� an ima�e of a 

hi�h q�ality of ser�ices �ere probably the most important assets in the competition �ith the PDS 

that str���le� �ith �eman� peak an� lon� q�e�es ��e to the �ental care reform. The care ��ar�

antee le�islation of 2005 f�rther increase� the �eman�s on the PDS care. 

Accor�in� to Porter, to promote competiti�e a��anta�e, home�base� s�ppliers �eli�er the 

most cost�effecti�e inp�ts in an ef��cient an� preferential �ay. Moreo�er, the a��anta�e of s�p�

portin� in��stries �as base� on close �orkin� relationships (Porter 1990). An ob�io�s stren�th 

of the �ental care in��stry �as the close co�operation bet�een �ental care practices an� �ental 

technicians an� laboratories. 

There �as no partic�lar position for tra�e or�anisations in Porter’s ori�inal mo�el. Ho�e�er, 

the economic theory of cartels s���ests that me�ical associations ha�e an important task in lim�

itin� competition bet�een their members in or�er to keep their members’ incomes hi�h. They 

also ser�e as a partner in ne�otiations �ith p�blic a�thorities (Z�eifel & Breyer 1997). The Finn�

ish Dental Association, for example, assiste� in the price�settin� �ecisions of the practices. The 

me�ical professions ha�e tra�itionally taken a restricti�e stan� a�ainst competition amon� their 

members. This has been j�sti��e� �ith ar��ments relate� to professional ethics an� harmf�l effects 

of competition. It seeme� that the stron� colle�ial spirit an� share� professional r�les limite� 

competiti�e beha�io�r also in the Finnish �ental care in��stry. 

6.2 Weaknesses

Inter�ie�ees stresse� that labo�r shorta�e �as one of the major barriers in the �ro�th of the 

�ental care in��stry. Reasons for this shorta�e �ere the �ecrease in st��ent intake since the mi��

1990s, as �ell as the increasin� retirement of a�ein� �entists an� ne� recr�itments into the PDS. 

Ho�e�er, the labo�r shorta�e phenomenon is contro�ersial, as Finlan� has internationally a hi�h 

�entist to inhabitant ratio an� the system sho�l� – at least in theory – ha�e been able to �i�est 

the reform inflate� �eman�.

Labo�r shorta�e co�l� ho�e�er be a tr�e problem for lar�er practices, beca�se it co�l� lea� 

to excess treatment room capacity. Companies �ere competin� for �orkforce, as they nee�e� to 

ha�e rent�income to co�er ��xe� costs. From the �ie�point of in�i�i��al �entists the labo�r short�

a�e increase� the �eman� for the ser�ices an� mi�ht become a problem only �hen a solo prac�

tice �as to be sol�, for example ��e to retirement, an� no b�yers �o�l� exist. Another contro�

�ersial iss�e �as the lo� n�mber of c�stomers per �entists �hile there seeme� to be excess �e�

man� for ser�ices.

The inter�ie�ees’ sol�tion for the labo�r shorta�e �as that more �entists sho�l� be traine�, 

tho��h in the short�r�n, increase� st��ent intake cannot sol�e the labo�r shorta�e. Other metho�s 

co�l� be more effecti�e, for example, increasin� pro��cti�ity, mo�ernisin� the task sharin� be�
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t�een �entists, �ental hy�ienists an� �ental n�rses an� importin� a �orkforce from other E�ro�

pean co�ntries.

The lack of b�siness skills, partic�larly in marketin� an� mana�ement, �ere amon� the 

�eaknesses of the in��stry. Tra�itionally conser�ati�e attit��es to�ar�s marketin� �ere still �om�

inant an� s�pporte� by the inter�ie�ees, e�en tho��h some �illin�ness to mo�ernise them �as 

also presente�. Still, �ental care �as so pro��table that f�rther commercial skills �ere not ac�te�

ly nee�e� in the pre�ailin� b�siness en�ironment. 

Finnish eq�ipment an� material s�ppliers, for example in the �i�ital �ental care technolo�y, 

ha�e been consi�ere� to be competiti�e in the international markets (Talo�selämä 2005). In the 

national �ental eq�ipment an� material markets the prominent s�ppliers in fact �ictate� prices, 

accor�in� to the inter�ie�ees. Ho�e�er, the lack of ne�otiation po�er �as not a stron� eno��h 

incenti�e to seek forei�n s�ppliers. 

Accor�in� to Porter, the presence of stron� local ri�als is a ��nal an� po�erf�l stim�l�s to the 

creation an� persistence of competiti�e a��anta�e (Porter 1990). Insi�ni��cant competition �as a 

�ominant feat�re of the �ental care in��stry. The lack of competition bet�een practices ma�e the 

�ental care in��stry less �ynamic an� kept the foc�s on the protection of the ol� str�ct�res, 

con�entions an� incenti�es rather than on contin�o�s �e�elopment an� inno�ations. Labo�r 

shorta�e – or competition for �orkforce – co�l� ha�e been expecte� to p�sh the lar�er practices 

to �e�elop the ser�ices they offere� to �entists. A Porterian interpretation of the conseq�ences of 

�eak competition �o�l� be ��lnerability of the in��stry a�ainst s���en competiti�e press�res. 

Accor�in� to Porter, sophisticate�, �eman�in� b�yers are the best promoters of competition. 

They create press�res for practices to meet hi�h stan�ar�s, to impro�e, to inno�ate an� to �p�ra�e 

into more a��ance� se�ments (Porter 1990). In the �ental care in��stry the �entists ha� a con�

si�erable information a��anta�e compare� to their c�stomers. C�stomers co�l� only e�al�ate 

ser�ices base� on spee� an� pleasantness of the ser�ice, b�t they �ere not able to �a��e the 

q�ality of the core ser�ice�� the clinical q�ality of care. Ne�ertheless, there �as no interest �ro�p 

or c�stomer or�anisation that �o�l� represent the c�stomers of �ental care. 

Porter s���ests that s�ccessf�l �o�ernment policies create an en�ironment in �hich prac�

tices can �ain competiti�e a��anta�es �itho�t �irectly in�ol�in� �o�ernment in the process. Al�

ternati�ely the �o�ernment co�l� create strin�ent stan�ar�s for ser�ice pro��ction an� c�stomer 

safety to press�re practices to impro�e q�ality, �p�ra�e technolo�y an� pro�i�e feat�res that 

respon� to cons�mer an� social �eman�s (Porter 1990). In the �ental care in��stry, the �o�ern�

mental SII �a�e price�s�bsi�ies for cons�mers of pri�ately pro��ce� basic �ental care. The price�

s�bsi�ies for basic care mi�ht hin�er the �ifferentiation of the ser�ices or the �ifferentiation of 

the practices. The �o�ernment has not taken any si�ni��cant meas�res that �o�l� promote com�

petition bet�een the pri�ate practices. The �ental care reform an� the care ��arantee le�islation 
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may ha�e increase� the competition bet�een the pri�ate an� p�blic sector, b�t not competition 

bet�een pri�ate practices.

6.3 opportunities

The mana�ers of the practices belie�e� that �ental care practices �ill be lar�er in the f�t�re. Still, 

�e fo�n� that there �ere little serio�s attempt to seek scale a��anta�es amon� the lar�e prac�

tices. Scale a��anta�es �o�l� ho�e�er be attainable, for example, in p�rchases. Lar�er practices 

�o�l� ha�e an opport�nity to infl�ence their s�ppliers’ technical efforts an� e�en ‘ser�e as test 

sites for R&D �ork’ acceleratin� the pace of inno�ation. Real scale a��anta�es �o�l� req�ire that 

�entists in practices �o�l� co�or�inate their treatment processes an� �se of materials.

Lar�er practices �o�l� ha�e better opport�nities to si�n contracts �ith m�nicipalities an� 

the ��rms p�rchasin� occ�pational bene��ts. Lar�er practice size co�l� lo�er the risk that is re�

late� to one or a fe� bi� c�stomers �ith short contract perio�s. A lar�er size co�l� also �i�e 

better opport�nities to expan� to international �ental care markets. For example, the b�siness 

concepts of hirin� premises an� pro��cin� an� controllin� hi�h technolo�y �ental ser�ice proc�

esses co�l� be potential export pro��cts.

Lar�er practice size co�l� be t�rne� into an a��anta�e in the hi�hly competiti�e labo�r 

market. Mana�ers pointe� o�t that in bi��er �nits, �entists ha� access to the latest technolo�y 

an� chances to cons�lt freq�ently �ith collea��es, �hich s�pports professional �e�elopment. In 

bi��er �nits, it �o�l� also be more optimal to lea�e the a�ministrati�e tasks to b�siness profes�

sionals. If the �illin�ness of yo�n� �entists to take entreprene�r risks �as lo�ere�, the lar�e 

practices co�l� offer more �ariety in risk sharin� bet�een the practice an� in�i�i��al �entists. 

Some practices alrea�y offere� a salary as an optional form of rem�neration to �entists.

The �ro�in� �eman� for �ental care an� especially the �eman� for a��ance� treatments 

�e��nitely opens opport�nities for pri�ate �ental care pro�i�ers. Accor�in� to epi�emiolo�ical 

st��ies (S�ominen�Taipale et al. 2004), yo�n� a��lts’ �ental treatment nee�s are relati�ely lo�, 

b�t the mi��le a�e� an� the el�erly are in �reat nee� of comprehensi�e care an� �ario�s pros�

thetic �e�ices. In this sector the potential threat of PDS is e�en lo�er than in basic care.

6.4 threats

A non��ynamic in��stry a�j�ste� to l�x�ry �eman� con�itions co�l� be ��lnerable �ere the 

operational en�ironment to chan�e. This �as last obser�e� at the time of �eep economic �epres�

sion (1991–1993) �hen pri�ate cons�mer �eman� �ecrease�. This e�en le� to �nemployment 

amon� �entists. 

In the f�t�re, political �ecisions on health – especially concernin� the re��lation an� re�

so�rces of the PDS, the NHI reimb�rsements an� the e��cation of ne� �entists – co�l� ha�e a 
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consi�erable impact on the s�ccess of the �ental care in��stry. A�ein� of the �orkforce �as the 

most realistic threat in the �ental care in��stry.

The �eman� for pri�ate basic ser�ices may �ecrease if the �o�ernment an� m�nicipalities 

allocate a��itional reso�rces to the PDS or create economic incenti�es that increase the ef���

ciency of the PDS. D�rin� the st��y perio�, the PDS ha� a consi�erably lo�er fee sche��le 

compare� to pri�ate practices. A n�mber of m�nicipalities ha� major problems in facin� the re�

form inflate� �eman�, �hich lea� to relati�ely lon� �aitin� lists. When the initial �eman� peak 

settles �o�n an� the �aitin� times become shorter, the PDS co�l� t�rn o�t to be a real ri�al to 

pri�ate practices. The threat to the PDS �o�l� be most rele�ant for the small practices that offere� 

the same ser�ices as the PDS, mainly basic care. 

In the f�t�re, a lar�er part of the �eman� for pri�ate care co�l� also be channelle� thro��h 

the PDS as p�blic p�rchases. The PDS as a lar�e an� better informe� c�stomer co�l� force pri�ate 

practices to c�t prices. 

The i�ea of PDS as a competitor is not strai�htfor�ar� �i�en that the PDS’s �oal is in a broa� 

sense to f�l��l its le�al obli�ations rather than to seek pro��t. While the PDS is ��nance� mainly 

from the m�nicipal b���ets – only some 15 %4 of its �orkin� costs �ere co�ere� by c�stomer 

char�es in 2005 – it has little incenti�e to act�ally compete for c�stomers.

Chan�es in the NHI reimb�rsements for pri�ate ser�ices co�l� ha�e similar effects �hile they 

�o�l� affect the price �ap bet�een p�blic an� pri�ate ser�ices. Decreasin� the NHI reimb�rse�

ment co�l� force the in��stry to c�t prices if the c�stomers chose to �se the PDS. It co�l� also 

lea� to concentration of non�reimb�rse� special care or hi�h�en� care to less price�sensiti�e 

c�stomers. The effect of chan�es in the NHI reimb�rsements cannot be separate� from the q�es�

tion of PDS capacity. If the PDS �ill ha�e capacity to treat c�stomers accor�in� to the care 

��arantee obli�ations, the c�stomers ha�e a real opport�nity to choose bet�een pri�ate an� 

p�blic pro�i�er. C�rrently the pri�ate pro�i�er �o�l� not compete �ith price �hile the c�stomer’s 

share of the bill of basic care �as approximately 65 % of the price in 2005. 

The expansion of the EU mi�ht brin� forei�n competitors to the Finnish �ental care markets, 

�hich �o�l� challen�e local �ental practices. For example, in S�e�en there are alrea�y prac�

tices �hich hire �entists from Polan� an� offer cheaper ser�ices. Forei�n competitors mi�ht chal�

len�e the tra�itional pricin� an� marketin� practices an� create a competiti�e press�re that 

forces the Finnish pri�ate practices to reconsi�er their strate�ies. 

The SWOT�analysis of �ental practises is s�mmarise� in Table 5. 

4 Statistics Finlan� 2006b
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7 discussion

The effect of the reform

The st��y perio� (2000–2005) �as s�ccessf�l for the pri�ate �ental care in��stry in terms of 

�ro�th an� practice pro��tability. O�r key ��n�in� �as that �ental care reform 2001–2002 �i� not 

ha�e a major effect on the �ro�th of re�en�es an� other performance in�icators. The market 

lea�er �tilise� the reform better than other lar�e practices. Perhaps the scale a��anta�es an� re�

so�rces of the lar�e chain practice �ere an a��anta�e in the fast �tilisation of the �eman� peak. 

The lack of effect in the pri�ate sector �as mainly ��e to the PDS’s inability to �i�est the increase� 

�eman� an� to become a real alternati�e to the pri�ate practices. The reform �i� not reallocate 

the �eman� from the pri�ate sector to the cheaper PDS b�t instea� it a�oke potential c�stomers 

�ith �ental care nee�s to seekin� a ser�ice they ha� not so��ht pre�io�sly.

In other �or�s, instea� of the pri�ate �ental care in��stry an� its entreprene�rs, those con�

s�mers �ho �ere �sin� the pri�ate ser�ices before the reform �itho�t s�bsi�ies �ot the best �til�

ity from the reform. The reform �as a �irect monetary s�bsi�y to �ell�to��o cons�mers �ho, 

accor�in� to pre�io�s st��ies, �se pri�ate ser�ices. Epi�emiolo�ical st��ies ha�e sho�n clear 

pro�rich ineq�ities in the �se of pri�ate �ental ser�ices (Po�tanen & Wi�ström 2001; N��yen & 

Häkkinen 2004). 

Larger dental practices in the future?

O�r st��y foc�se� on analysin� the lar�er �ental practices. One of o�r major res�lts that came 

from the inter�ie� st��y �as that the pri�ate practice sizes �ere still expecte� to �ro� in the 

f�t�re. The chan�e of �eneration of �entists �ill be the most probable �ay to increase the practice 

size. The yo�n�er �entists �ere ass�me� to prefer to �ork in lar�er joint practices instea� of 

tra�itional solo ones, beca�se of the lo�er in�estment risk an� other scale a��anta�es of lar�er 

practices. O�r st��y fo�n� also statistical e�i�ence that the lar�er practices �ill probably perform 

better in the f�t�re. D�rin� o�r st��y perio� (2000–2005) the lar�er practices ha� �ro�n faster 

than the other pri�ate �ental care in��stry. This �ro�th co�l� be explaine� �ith the �i�er ser�ice 

portfolio an� especially �ith the s�pply of prosthetic treatments. The concentration on special 

ser�ices an� hi�h technolo�y, in combination �ith ne� aesthetic ser�ices, �o�l� be a strate�ic 

choice a�ailable to lar�er practices an� to be taken serio�sly. The PDS �as also less of a threat in 

the ��el� of special ser�ices.

Ho�e�er, chan�es in the practice size �ill be relati�ely slo� an� the practices �ill �ener�

ally still be small �ith the exception of the sin�le nation�i�e chain. One explanation for this 

co�l� be that the market lea�er as a practice chain ha� alrea�y employe� most of those �entists 

intereste� in joinin� a chain or a lar�er practice. Dentistry has tra�itionally been a small scale 
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b�siness �ith a hi�h le�el of professional in�epen�ence. Moreo�er, a lack of mana�ement skills 

�as a �ro�th barrier for the practices. Other�ise tho��h, the in��stry �as so pro��table that there 

�ere no reasons for instant major chan�es in the str�ct�re of the in��stry. In spite of the optimis�

tic opinions of the inter�ie�ees, it seems that external home�base� or forei�n press�res �ill be 

nee�e� to spee� �p the in��stry to ��n� scale a��anta�es. In a��ition to the performance impro�e�

ment an� increasin� s�pply �ithin the PDS, s�ch press�res co�l� be the entry of forei�n com�

petitors to the �ental care market or the emer�ence of o�tsi�e in�estors �illin� to in�est in �ental 

practices. These press�res co�l� lea� to a reconsi�eration of the conser�ati�e strate�ies an� at�

tit��es that �ominate� the in��stry.

The m�nicipalities as c�stomers co�l� also be a so�rce of external press�re. Accor�in� to a 

st��y on the PDS, bi� cities ha� increase� or planne� to increase their ser�ice p�rchases from 

pri�ate practices (Vesi�alo et al. 2006). Ho�e�er, the share of p�rchases ma�e only 3 % of the 

total r�nnin� costs of the PDS in 2003 (Wi�ström et al. 2005). On the other han�, the care ��ar�

antee le�islation increase� an� �ill increase the o�tso�rcin� of primary o�tpatient care, incl���

in� �ental care ser�ices in the next fe� years (Pek�rinen et al. 2007).

How to solve the labour shortage?

The present labo�r shorta�e �as reporte� by the practice mana�ers as a threat to the s�ccess an� 

performance of the pri�ate �ental practices. The statistics sho�e� also the �o�n�ar� tren� in the 

n�mber of �entists in the pri�ate sector (Table 4). Gro�th of labo�r hirin� by loc�m ��rms in�i�

cate� that also the PDS ha� �if��c�lties in recr�itment. The hi�her st��ent intake �oes not sol�e 

the problem of labo�r shorta�e in the short�r�n. Ho�e�er, pri�ate practices co�l� attract yo�n� 

�entists �ith better incenti�es than the PDS. In a��ition to better ��nancial re�ar�s, the pri�ate 

practices co�l� offer better �orkin� con�itions, �elfare bene��ts an� arran�e special ��i�ance 

an� e��cation. Ho�e�er, s�ch efforts are not tra�itional in a branch base� on small scale entre�

prene�rship an� �ith expectations that the PDS �ill ��rst pro�i�e the basic trainin�. Also, the 

promotion of a b�siness skills component in �n�er�ra��ate e��cation co�l� be a��anta�eo�s 

from the in��stry point of �ie�. Ne� attit��es an� inno�ations are nee�e� to sol�e the problem 

of labo�r shorta�e. 

How to promote competition?

O�r st��y sho�e� that competition �as �ery limite� in the market for �ental care ser�ices. Still, 

competition co�l� make the �ental care in��stry more �ynamic. Well�informe� cons�mers co�l� 

be the most po�erf�l promoters of competition bet�een practices. Se�eral st��ies in�icate that 

the cons�mers of health care are typically �ninforme� an� nee� a thir� party to keep an eye on 

prices an� the q�ality of pri�ate health care ser�ices. This is also tr�e in �ental care ser�ices. The 
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information asymmetry bet�een the cons�mer an� the pro�i�er, the recall lists bein� the main 

marketin� tool an� the relati�ely small �ro�pin� of clients on these lists (also �eri��e� by statistics 

on patients treate� pri�ately relate� to n�mbers of practitioners) �arrants risks for o�er�treatment 

an� �nnecessary costs for �ell�selecte� cons�mers. From the �ie�point of c�stomers, a more 

liberal an� �isible marketin� mi�ht pro�i�e more information on �ental ser�ices, an� especially 

on their prices. At present there seems to be no patient or�anisation intereste� in �ental care an� 

the cons�mer or�anisations’ role is �eak.

As a thir� party ��nancier, the state sho�l� be more intereste� in the o�tcome of care pro�

�i�e� in relation to its costs. The SII, �hich in reality represents the state as the ��nancier, co�l� 

create so�calle� ‘yar�stick competition’, s�per�isin� the interests of cons�mers an� p�blicly 

benchmark prices an� q�ality of pri�ate �ental care ser�ices. 

The Ministry of Social an� Health Affairs re��lates both the p�blic an� pri�ate sectors an� 

�e��nes the major health political �oals to be achie�e�. At the moment these �oals hi�hli�ht eq�al 

access to �ental ser�ices (in�epen�ent of a�e, income, resi�ence, etc.), treatment base� on 

me�ically or o�ontolo�ically �e��ne� nee�s an� cost containment. The PDS �ill not be a f�ll 

competitor of the pri�ate practices as lon� as it has a formal an� moral responsibility for the health 

policy �oals an� special nee�s �ro�ps. The PDS is also responsible for the implementation of the 

care ��arantee le�islation. In the Finnish �ental care pro�ision system the pri�ate care pro�i�ers 

ha�e been �i�en a relati�ely free han� in establishin� their practices an� or�anisin� an� mana��

in� the �eli�ery of care. The fact that only the PDS is ma�e responsible for or�anisin� care for the 

�hole pop�lation, incl�si�e of special nee�s patients an� non�pro��table clients, for example, 

�i�es the pri�ate sector incenti�es to skim the cream. 

From the �ie�point of society, the better effecti�eness of �ental ser�ices (better oral health 

�ith reasonable reso�rces) an� an ef��cient mix of p�blic an� pri�ate �ental ser�ice pro�ision 

co�l� be a national competiti�e a��anta�e. In an i�eal case, pri�ate �ental care practices, �hich 

are �ery pro��table on a�era�e, �o�l� be so s�ccessf�l that they �o�l� be able to expan� into 

forei�n markets. Ho�e�er, as lon� as �e ha�e an �ncompetiti�e home�market, excess �eman� 

an� a labo�r shorta�e, this �oes not seem likely. We also nee� more research to examine �ays 

to impro�e the p�blic health aspect, �hich sho�l� be rele�ant also in pri�ately pro��ce� �ental 

ser�ices.

This research has been ma�e possible by the ��nancial s�pport of the Aca�emy of Finlan� as 

part of the health ser�ices research pro�ram TERTTU. 
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