


Here’s a situation I encounter in my practice from time to time: a patient
needs to get major dental work done, for example root canal treatments,
crowns, bridges, implants or even a full-mouth restoration after years of
neglect. When given a cost estimate, the patient is shocked. Why is it so
expensive? Then, either right there while the patient is still in the chair, or
having given it some thought at home and done some research online, I hear
that my patient considers getting the procedures done overseas.

Thailand or India seem to be the preferred destinations. Sometimes a dental
trip is combined with a holiday for much less than the price quoted by me
or, should the patient shop around locally, by any of my colleagues.
However, this option is very much a case of “buyer beware”. The two main
aspects that are most often overlooked are:

(1) dentists overseas work to local standards, and these standards do not
always match New Zealand standards;

(2) many patients are not aware of quality differences and don’t know what
to look and ask for. The price is much cheaper, but often it’s the old adage of
“you get what you pay for.”

It’s human nature: people simply assume good quality and believe
assurances given by dental service providers or dental tour operators. They
accept them at face value although there are no objective data, and patients
have only very limited ways of verifying marketing claims and statements of
qualifications or expertise made by dental clinics in a foreign country. The
prospect of combining dental treatment, not exactly a pleasant undertaking
anywhere, with a holiday is often an additional sweetener to the lower price.

To make it clear: I do by no means claim that all or most dental services
performed overseas are of inferior quality. There are excellent dentists, and
there are cowboys. If you know the dentist and his or her service quality, it
can be a good alternative. If you don’t, it’s a matter of hit and miss.

My message is: if you want to have dental treatment performed overseas to
save money, do your homework and be aware of the possible consequences.
There are serious risks involved. Weigh up the health and financial risks and
consider whether they are worth taking. In the end the savings may be
minimal, if there are any at all.

Dr Riaan Kriek
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You may be lucky and everything goes well during your dental treatment trip.
But if things don’t quite go as planned or even go seriously wrong, you will be
out of pocket. No travel insurance is going to cover medical expenses
connected to major planned procedures performed abroad. You are not
covered by ACC for work performed overseas either.

Depending how quickly after your procedure you return – not everybody
adds a holiday to their dental trip – there are also travel risks. Sitting on a
long-haul flight after multi-hour surgery or a long general anaesthetic carries
an increased risk of deep vein thrombosis. Whether this would be covered by
your travel insurance is questionable.

If things go wrong, your options to take legal action against the overseas
dentist are practically non-existent. You have no recourse to disciplinary
bodies such as the New Zealand Dental Council or the Health and Disability
Commissioner either, should you wish to seek redress or compensation at
home.

Admittedly, most overseas dentists who treat foreign patients do guarantee
their work for some time. However, the patient has to return to the dentist
for remedial work. Even with cheap air fares, frequent-flyer discounts and
budget hotel accommodation such return trips can cancel out initial savings.
Often repeat visits are not practicable anyway because work or other
commitments make it impossible to get away for consecutive dental trips.

No safety
net, no way
of recourse



Patients don’t go overseas for a filling. They go for major dental work and
complex procedures. And there is a rule: the more complex the procedure,
the more risk is involved.

The main risk is infection including the potential exposure to hepatitis or
AIDS viruses due to lower standards of equipment sterilisation. Proper
autoclave sterilisation of dental instruments between patient visits is critical
for infection control, as is clean compressed air for dental hand pieces.

Depending on the country you go to and the dental practice you choose,
infection control requirements may be less stringent than in New Zealand.
You cannot be sure either what standards of sterilisation, surface
disinfection and personal hygiene are adhered to at any given practice even
if legal requirements are of an acceptable level.

Infection control is especially important in major surgery – and implants, for
example, are surgery.

The more
complex,
the riskier

Clean air

All dental hand pieces use
compressed air. During
procedures compressed air is
blown directly into the
patient’s mouth. A lot can go
wrong, especially with older
compressors of if they are
not properly serviced and
microorganisms are left in
the pipework.
For us at Pyes Pa Dentists
clean air is of utmost
importance. We use the
most modern, high quality
clean-air, oil-free
compressor. The humming
unit is hidden at the back of
the surgery but is one of our
key pieces of equipment to
ensure patient safety.

Nothing to hide

At Pyes Pa Dentists, we are
proud of our top notch
sterilisation unit. It is in plain
sight as we walk our patients
to the surgery rooms. We
have nothing to hide. We
actually like to show how
seriously we take infection
control.
Our autoclave steriliser
complies with, and
surpasses, all New Zealand
safety requirements. It is
future-proofed in the sense
that it connects to our IT
network for monitoring, and
it also integrates the bar
code scanners and printers
for the tracking of the



One of the key problems with major procedures such as crowns and
especially implants is time pressure. Yes, you can go overseas with a mouth
full of decay or gaps, and return with a perfect smile in two weeks. But it’s
not likely to last because such a rush job is a patch-up job. It does not first
address and treat possible underlying problems, for example periodontal
(gum) disease. Periodontal disease is a chronic inflammatory disease that can
destroy the gum and the bone surrounding the teeth.

If a patient has periodontal disease, the proper way to treat is to restore gum
health first. This can take weeks. Then the dentist can remove the decay and
shape the tooth, take impressions and fit a temporary cap. Classic, lab-made
crowns take about two weeks to make, which means that, if done properly,
the process from first visit to final fitting and cementation can take between
four to six weeks. One-visit crowns are a quicker solution but still require
healthy gums first.

When implants are fitted as part of a two-week overseas holiday, the risks
are even higher. You may have healthy gums but your jaw bone might be too
thin or soft and unable to keep an implant in place in its current state. You
may first need a bone graft or bone augmentation to build up bone strength.
This, too, takes time.

If implants are loaded too early, it can compromise bone healing. As a result
the implant may fail to integrate with the bone. Consequently, you could lose
the fitting or, in a worst-case scenario, bone mass due to infection as well. In
such cases remedial surgery costs would vastly exceed any prior savings.

Major dental procedures require a proper diagnosis, treatment of any
underlying condition and, only then, the dental procedure itself. Usually this
takes more time than you have for a dental holiday.

Good things
take time

One-visit crowns

At Pyes Pa Dentists we offer
crowns that can be fitted in
just an hour and a half. We
are cutting time without
cutting corners.
This is possible because we
use the most advanced
CAD/CAM technology.
Computer aided design and
computer aided
manufacturing mean high-
precision crowns paired
with a maximum of
convenience for our
patients.
Instead of gooey trays we
use a digital camera to take
digital impressions of the
tooth to be capped. The
data are fed into a
computer whose software
creates a customised design
of the required crown. The
cap is then milled on-site
from a single block of dental
ceramic and cemented in
during the same visit.



Costly repeat
trips for
multi-step
procedures

Most patients who go overseas for dental treatment require major work.
Many procedures can be done during one “holiday”. For some procedures
this works. For example, traditional lab-made crowns and bridges can be
fitted in one or two weeks.

However, other treatments require repeat visits or have extended recovery
times – months, not weeks - between procedures. Implants would be a
typical case in point.

A typical implant procedure is a multi-step process. Your damaged tooth is
removed. Your jawbone is prepared for surgery, a process that may involve
bone grafting. After your jawbone has healed, your dentist places the
dental implant metal post in your jawbone. Once the post has firmly fused
and integrated with the bone, a new crown is placed. There are variations
on this procedure, but any of them is highly invasive and takes healing time
between each step.

If you need to make several trips it can work out as expensive as local
treatment while still carrying all other risks.



Qualifications of dentists/specialists

Whether a dentist is good or not so good depends, to a large extent, on
where he or she was trained. In Thailand and India and also other countries
there are some very good schools of dentistry, but there are also some
whose graduates don’t match the quality you would expect. Can you verify
your overseas dentist’s qualifications?

Also, the more complex the treatment, the more likely it will involve a
specialist, for example an endodontist, periodontist or an implantologist.
How sure can you be that you are not treated by a generalist?

Professional accreditation

Dentists in New Zealand must be registered. They must meet a number of
mandatory clinical and surgery audit requirements to retain their practising
certificate. Overseas, for example in Thailand, some dentists are registered
with the Thai Dental Council, the Thai Dental Association and the National
Dentistry Association. But not every dentist is accredited. Checking
registration status is another part of the complex homework you don’t have
to do if you use a New Zealand dentist.

Quality of materials

There are five major international companies that manufacture implants and
have been in business for over 30 years. Their study data and evidence on
the long-term effectiveness of their products are solid. And there are many
others – cheaper competitors who have not proven their strength yet and
may not be in business for long, which makes is difficult to source
replacement parts if necessary. A cheap implant may not be well supported
in a few years’ time. Also, there are manufacturers who produce and sell
copies of the major companies, but with poor precision.

Can you be sure to receive the best possible implant when you don’t know
who you are dealing with? Can you be sure that your crown or bridge was
manufactured from a material that will last, and that the cement will hold?

Substandard workmanship

Especially with crowns, bridges and implants the laboratory work is a major
cost factor. In New Zealand the work of dental technologists and clinical
dental technicians is governed by strict training and registration

Different
countries,
different
standards



requirements. Overseas it may not be performed by trained and registered
professionals, and their work may not be as high-quality as here. As a patient
you have practically no way of knowing what lab your dentist uses and what
quality it produces. Even if the workmanship is good, the materials used may
not be of the same high quality as in New Zealand.

Substandard sterilisation and infection control

Dentistry, especially dental surgery, comes with significant risk of infection if
the dentist uses instruments that have not been properly sterilised. From
herpes, hepatitis to HIV viruses – a lot can go wrong if the dental practice is
cutting corners. See also: The more complex, the riskier (page XX).

Counterfeit medicines

In some countries medicines safety may not be what you would expect:
pharmaceuticals such as anaesthetics, painkillers or other drugs used during
or after surgery may not be the original. This can have serious health
consequences.



Often patients are not aware that a lot of restorative treatments, such as
crowns, implants and bridges, also require ongoing maintenance. Even if the
overseas job was done properly and there was no need to return for
immediate repairs or other remedial work, the patient will need to see a
local dentist for follow-up and maintenance.

Implant screws can loosen and need tightening. Crowns can require minor
height adjustments, yet you may notice the need for this only a few weeks
after placement when the tooth has settled and your bite still doesn’t feel
right or your jaw hurts. Bridges need regular inspection and professional
cleaning, as do all other restored and natural teeth. Restorations can crack
or break. All it may take is a hard nut you bite on.

For all follow-up and continuing care you will need to pay local prices
anyway. If your dentist knows you and has worked on your teeth before, it is
easier to provide optimal ongoing care.

I know what materials I have used and what exactly I did. I have detailed
patient notes. If I perform remedial work or do ongoing maintenance on
teeth that have previously been treated by somebody else, I have to rely on
x-rays and visual inspection. If I’m lucky, the patient brings some
documentation from the overseas dentist.

It’s doable to provide continuing care, but dental treatment is not a
commodity, it’s a health service. Knowing a patient’s treatment history is a
much better basis to work from – for both the patient and the dentist.

No
continuity of
care



You may be lucky and your overseas dentist speaks English fluently. But you
may just as well experience that much gets lost in translation.

Language barriers can make it difficult to know what to expect during and
after the procedure. You may also wonder whether your dentist fully
understands your medical and dental history if you provide any written
patient notes at all. You will certainly have lots of questions, and you will
want them answered clearly and comprehensively. If language is a problem,
misunderstandings about the treatment or post-operative care can happen
and can have serious consequences.

After the treatment you may not receive a complete documentation of the
procedure and the materials used, which makes it more difficult for your
New Zealand dentist to provide follow-up and ongoing care or to remedy
any problems. See also: No continuity of care (page XX).

Apart from these aspects, not feeling comfortable in a strange environment
when you will most likely be recovering from a major procedure is hard
enough. Communication problems and cultural differences will only make it
worse.

Language
problems



Where does
your money
go?

Dental services in New Zealand are more expensive than in low-wage
countries. No dentist here can compete on price with overseas practitioners
who pay their staff hourly wages between $3 and $7, have lower costs for
rent and insurance, buy cheaper locally made equipment or may pay lower
import duty on globally sourced high-end products. We operate in a
different market environment.

These aspects may not be relevant to every patient, but they do deserve
some consideration. There is a bigger picture.

By paying their staff decent wages, New Zealand dentists enable them to
contribute to the local economy as consumers who spend locally. By paying
PAYE on staff wages and GST on patient bills to Inland Revenue, we
contribute to maintaining public infrastructure and services. The
percentage that goes to the dentist for his or her service is also taxed.

Viewed in this light, patients indirectly benefit from a portion of the higher
price they pay if they have dental treatments performed in New Zealand.
About 40% of the money ends up with Inland Revenue, i.e. the government.
This taxpayer money then stays in circulation in the country. It pays for the
roads we use, the public health care system we may need for a knee
replacement or bypass surgery. It pays for the Police to keep us safe and
the Army to protect the country.

As a small island nation, we need this money to stay in the country. By
taking it elsewhere patients support national economies of other countries.



Getting dental work done overseas can save you thousands of dollars, but if
things go wrong, there may be a high price to pay.

Do your homework.
Know before you go.

And talk to us about payment options first before you make a decision.

10/83 Pyes Pa Road, Tauranga
phone (07) 577 1478
e-mail.:  reception@pyespadentists.nz


