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ABSTRACT The aim of this study is to explain the concept of dental
malpractice, to reveal the knowledge and opinions of oral and max-
illofacial surgery specialists about dental malpractice and to investigate
whether these opinions differ according to demographic characteris-
tics. This is a descriptive, cross-sectional survey conducted from Jan-
uary to December 2019 in Turkey. In order to measure and evaluate
the views of oral and maxillofacial surgeons on dental malpractice, a
questionnaire consisting of 22 questions was prepared after the litera-
ture review. One hundred and twenty four oral and maxillofacial sur-
geons working in public and private sectors were included in the study.
6.5% of the participants stated that judicial and administrative investi-
gations and/or lawsuits have been filed against them due to dental mal-
practice. While 12.9% of the participants stated that they had sufficient
knowledge about the concept of dental malpractice, only 6.5% stated
that they had knowledge about the legal regulations related to mal-
practice. While 93.5% of the participants found their profession risky
in terms of dental malpractice, the rate of those who had occupational
liability insurance was found to be 80.6%. Of participants 87.1% think
that the distinction of malpractice-complication is not made clearly.
This study reveals that although oral and maxillofacial surgeons in
Turkey have serious concerns about dental malpractice, they do not
have sufficient knowledge about dental malpractice and the current
legal regulations. So, oral and maxillofacial surgeons should strengthen
their professional education and update their knowledge of medical
ethics and health law-related issues.

Keywords: Malpractice; ethics; dentistry;
oral and maxillofacial surgery

OZET Bu ¢alismanin amaci dental malpraktis kavramini agiklamak,
ag1z ve gene yiiz cerrahisi uzmanlarinin dental malpraktis hakkindaki
bilgi ve goriislerini ortaya koymak ve bu goriislerin demografik 6zel-
liklere gore degisip degismedigini aragtirmaktir. Tiirkiye'de Ocak-Ara-
lik 2019 tarihleri arasinda yapilan tanimlayici, kesitsel bir ¢calismadir.
Ag1z ve gene yiiz cerrahlarinin dental malpraktis konusundaki goriisle-
rini 6lgmek ve degerlendirmek i¢in literatiir taramasindan sonra 22 so-
rudan olusan bir anket hazirland1. Kamu ve 6zel sektorde ¢alisan 124
ag1z ve ¢ene yiiz cerrah1 ¢alismaya dahil edildi. Katilimcilarin%6,5'1
dental malpraktis nedeniyle kendilerine kars1 adli ve idari sorusturma
ve/veya dava agildigimi belirtmistir. Katilimeilarin% 12.9'u dental malp-
raktis kavrami hakkinda yeterli bilgiye sahip olduklarmn belirtirken, sa-
dece%6.5'1 malpraktis ile ilgili yasal diizenlemeler hakkinda bilgi sahibi
olduklarini ifade etmistir. Katilimeilarin % 93,5'1 dental malpraktis ba-
kimindan meslegini riskli bulurken, mesleki sorumluluk sigortasi olan-
larim oram1 %80,6 olarak bulunmustur. Katilimcilarin  %87,1'
malpraktis-komplikasyon ayriminin tam yapilmadigini diisiinmektedir.
Bu ¢alisma, Tiirkiye'deki agiz ve gene yiiz cerrahlarinin dental malp-
raktisle ilgili ciddi endiseleri olmasina ragmen, dental malpraktis ve
mevcut yasal diizenlemeler hakkinda yeterli bilgiye sahip olmadiklarmi
ortaya koymaktadir. Bu yiizden, ag1z ve ¢ene yiiz cerrahlari malpraktis
iddialarindan kaginmak i¢in mesleki egitimlerini giiglendirmeli, tip hu-
kuku ve etigi ile ilgili konulardaki bilgilerini siirekli olarak giincelle-
melidir.

Anahtar Kelimeler: Tibbi k6tii uygulama; etik; dis hekimligi;
agiz ve gene yiiz cerrahisi

Malpractice is derived from the Latin word
“male” and “praxis”, which means “bad, incorrect ap-
plication”. In general, malpractice is defined as the
faulty, defective practices of a member of the profes-
sion, which occur when performing their profession.

The World Medical Association defines malpractice
as occurred harm that a result of the failure of the
physician to perform standard current practice, lack
of skills or treatment to the patient during treatment.'
The Turkish Medical Association describes malprac-
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tice as “any damages that are caused by health serv-
ices” and “any defect in medical applications”.? The
term dental malpractice is used for cases of incorrect
procedures by members of the dental profession. Al-
though the legal definition of malpractice in dentistry
differs from country to country, it is generally re-
ferred to as problems arising from neglect, misdiag-
nosis or delayed diagnosis/treatment in various areas
of dentistry.’

Dentists, like all other healthcare professionals,
are responsible for the misconduct and damages
caused during their medical practice. It is reported that
the most common and most destructive errors in den-
tal practice are in oral and maxillofacial surgery.* Oral
and maxillofacial surgery patients may have poor past
experience with surgical procedures. It is stated that it
is inevitable for this patient group to complain of neg-
lect or wrong application during the treatment and the
complaints in this area are high in relation to this sit-
uation.’ In a study of dental malpractice cases in
Turkey, it was reported to be mostly related to pros-
thetic and surgical patients.’ Particularly important
aesthetic value and costly treatments such as pros-
thetics and implantology are predominantly subject to
malpractice cases.® Peter et al. reported that as the
most common claims of malpractice in the craniofa-
cial surgery included intraoperative negligence
(69.0%), permanent deficits (54.8%), requiring addi-
tional surgery (52.4%), missed/delayed diagnosis of
a complication (42.9%), disfigurement/scarring
(28.6%), postoperative negligence (28.6%), and inad-
equate informed consent (20.6%).” Also, failure to di-
agnose a fracture (19.0%) and cleft-reparative
procedures (14.3%) were the most frequently litigated
entities in their study. Persistence or recurrence of the
disease as a result of errors or delays in diagnosis are
other alleged reports.® Improper dental treatment, im-
proper method, errors leading to paresthesia, neglect
in complications management and implant placement
errors are listed as the most common errors in oral and
maxillofacial surgery.*

Various cases of dental malpractice lawsuits
have been published in different countries. It is diffi-
cult to provide a general explanation of the preva-
lence or incidence of dental neglect worldwide, as
various countries have specific regulations and laws
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on dental neglect. In the central part of Brazil, there
were 24 cases between 2008 and 2010, while in Ker-
man, Iran there were 64 claims between 2000 and
2011. >'° In Rome, Italy there were 458 claims be-
tween 2001-2015, and Guangzhou, China between
2008 and 2012, there were 541 claims between 2 mil-
lion dental treatments.!"'> In Australia, there were
about 15 cases of oral and maxillofacial surgery and
general dentistry (oral surgery procedures) over a 20-
year period, while in Finland there were 852 claims
about tooth extraction over a l4-year period.'>'*
There is no accurate data on the number of dental
malpractice in Turkey and it is limited only to cases
discussed in the High Health Council (HHC). A re-
view of the 1548 decisions made by the HHC on
medical malpractice cases indicated very few deci-
sions related to dentistry (n=14; 0.9%). Five of them
were related to oral surgery and two cases resulted in
death. In 8 of these 14 decisions, neglect and inade-
quate treatment were detected and dentists found de-
fective.”> Between 2001-2007, there were 14 cases of
dental malpractice cases discussed in the HHC.
These cases were mostly related to prosthetics and
surgery, and according to the case results, it was de-
cided that dentists were defective in 9 of 14 cases.’
HHC decisions refer only to the number of dental
malpractice cases the subject of criminal courts, how-
ever there may be many dental malpractice cases that
have been reviewed in civil courts other than crimi-
nal courts. Civil cases in Turkey is governed by pro-
visions Turkish Civil Code and Turkish Code of
Obligations. Therefore, total dental malpractice cases
in Turkey should be considered to be higher.

Increased incidents of malpractice have a range
of detrimental implications for general health, social,
and economic aspects. Medical malpractice may
harm patients’ health, and patients may be injured or
killed. Medical malpractice is the third most common
cause of death, and nearly 400,000 people die each
year from medical malpractice in the United States
of America(USA).'® In Ttaly, more than 15,000 cases
are opened annually against physicians. Approxi-
mately €10 billion ($15.5 billion) is spent to com-
pensate people who are rendered disabled as a result
of treatment or diagnosis.'” Medical malpractice costs
to the National Health System in the United Kingdom
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(UK) £1.3 billion." The physical, financial, and so-
cial costs of medical malpractice are estimated to be
between $17 million and $29 million in the USA."
Nalliah analyzed increases in the number of mal-
practice payments against healthcare staff over the
11-year period between 2004 and 2014 and found
that 11.2% of malpractice payments in the U.S. were
against dentists. Interestingly, although malpractice
payments to healthcare professionals, especially non-
dentists, are decreasing, payments to dentists are ris-
ing. Between 2004 and 2014, the number of
malpractice payments for all healthcare profession-
als excluding dentistry decreased by 35.8%, while
payments against dentists and dental hygienists only
dropped by 13.5%. Moreover, in the period of 2012-
2014, the number of payments made to non-dentist
health professionals decreased by 7.8%, while it in-
creased by 8.1% against dentists and dental hygien-
ists.?

Each individual has the right to medical treat-
ment according to “The Universal Declaration of
Human Rights”.?! The concept of ‘patient rights’
originates from this text. Patient rights were first
stated in the USA in the 1970s.?> The first document
outlining patient rights is the Lisbon Declaration
adopted by the World Medical Association in 1981.%
“Patient Rights Regulations” were first issued in
Turkey in 1998 by the Official Gazette of the Re-
public of Turkish.?* An updated final form was pub-
lished in 2014. * This legislation defines the rights
of patients and includes regulations on patient com-
munication and development of patient rights coun-
cils. The Communication Center (SABIM) was
founded by the Ministry of Health of the Republic of
Turkey for patient communications in 2004. Patient
complaints may be submitted to SABIM by telephone
via the “Alo 184” line, online or in-person at a con-
tact unit for patients. Bostan et al. noticed that 36640
complaints reported on the “Alo 184” line between
2004 and 2009. 2

Due to the lack of legal regulations in the field of
medicine; in cases related to legal or criminal liabil-
ity arising from medical practices, the provisions of
the Turkish Code of Obligations regarding the unfair
act and contractual liability or the provisions of the
Turkish Criminal Code regarding neglect, careless-
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ness, and inexperience in the profession are applied.?’
In the new Turkish Penal Code (TCK), which was
published in the official newspaper on 12 October
2004 and came into force on 1 June 2005, the penalty
amounts of the law articles restricting the rights and
freedoms of the former TPC were significantly in-
creased. Some articles of the law (21,22, 83,85,89
etc.) regulate the penalties to be given in case of in-
jury or death of a person due to intent, negligence etc.
It is seen that the penalty rates have increased signif-
icantly compared to the old Turkish penal code”.?’
Yilmaz et al. stated that there has been a significant
increase in the defensive medical practices of physi-
cians in the field of surgical specialties since the
adoption of this law.” ?® Compulsory Financial Lia-
bility Insurance for Medical Errors” came into force
in 2010 to compensate for the harm suffered by pa-
tients due to medical malpractice. In the insurance
system, where there are four risk groups, while den-
tists are in the 2™ risk group, oral and maxillofacial
surgeons are in the 3" risk group.?

In recent years, there has been a rapid increase in
medical malpractice lawsuits. Patients tend to seek
more rights in recent years due to the advances in
terms of patient rights and the increasing awareness
of patients on the subject. Oral and maxillofacial sur-
geons can face both civil cases and criminal pro-
based Oral
maxillofacial surgeons should know and practice the

ceedings on malpractice. and
current ethical principles and legal regulations in
Turkey (Table 1). This education should start from
the student years and continue throughout profes-
sional life. Dental students take the course “Ethics in
Dentistry” in the final year of the undergraduate cur-
riculum. It is observed that courses such as “forensic
medicine” and “health law” are compulsory or op-
tional in the undergraduate curriculum in some fac-
ulties of Turkey. However, the core curriculum of
oral and maxillofacial surgery residency does not
contain compulsory lectures about medical evidence,
medico-legal situations, and related legislation/regu-
lation.

Increases in cases linked to medical malpractice
in Turkey and worldwide in recent years are a major
concern. Especially with the TPC cominginto force,
the issue of malpractice in medicine and dentistry has
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TABLE 1: Legal regulations on duties and responsibilities of oral and maxillofacial surgeons.
Date Number Law/regulation
11.04.1928 1219 Law on the Execution of the Style of Tababet and Subsistence Arts
24.04.1930 1593 Law of General Sanitary
13.01.1960 4/12578 Regulation of Medical Deontology
12.01.1961 10705 Law on Socialization of Health Services
07.06. 1985 3224 Law of Turkish Dentists Association (TDB)
07.05.1987 3359 Basic Law of Health Services
20.05.1991 20876 Disciplinary Regulations of TDB and Dentists' Chambers
01.08.1998 23420 Regulation of Patient Rights
26.9.2004 5237 Turkish Penal Code
26.04.2014 28983 Regulation on Specialization Training in Medicine and Dentistry
08.05.2014 28994 Amendment of Patient Rights Regulation
03.02.2015 29256 Regulation on Private Health Facilities Providing Oral-Dental Health

become increasingly important and started to be dis-
cussed among physicians.Although there has been a
significant increase in the compensation cases filed
against dentists in recent years, there are very few
studies in the literature in dental practice and max-
illofacial surgery about dental malpractice.!®!!:14153031
Malpractice claims related to maxillofacial surgery
have been analyzed in several countries.’*3 There are
no other studies in the literature that evaluate the
opinions oral and maxillofacial surgeons related to
dental malpractice. The aim of this study is to discuss
the concept of dental malpractice and evaluate the
knowledge and views of oral and maxillofacial sur-
geons regarding dental malpractice.

I MATERIAL AND METHODS

This is a cross-sectional descriptive survey conducted
from January to December 2019 in Turkey. The study
was approved by the Ethics Committee of Faculty of
Medicine, Afyonkarahisar University of Health Sci-
ences (2019/8-231). The study was carried out in ac-
cordance with the Declaration of Helsinki principles.
A questionnaire was prepared by the researcher to
measure and evaluate the opinion and attitudes of oral
and maxillofacial surgeons regarding dental mal-
practice. The questionnaire consisted of demographic
data and questions measuring the level of knowledge
and opinion about malpractice. Questions about the
opinion and attitudes were evaluated with a 5-point
Likert scale. These thirteen questions are “I totally
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agree (5 points)”, “I agree (4 points)”, “I am unde-
cided (3 points)”, “I disagree(2 points)”, I totally
disagree(1 point) “. For the nine questions that meas-
ure the level of knowledge, yes-no options repre-
senting 50% groups were used. The validity and
reliability of the questions were confirmed with the
pre-test method by a pilot group of 20 oral and max-
illofacial surgeons. The questionnaire sent to oral and
maxillofacial surgeons working in dental faculties
and various hospitals in Turkey via e-mail. The data
obtained were transferred to Statistical Package for
the Social Sciences (SPSS-version 22) software and
analyzed. Independent Samples t-Test and ANOVA
were used to determine whether the opinions of the
participants changed according to the age, gender,
working experience and working place of the partic-
ipants. After ANOVA, Least Significant Difference
(LSD), a multiple comparison test (Post-Hoc), was
used to find the cause of the difference between
groups. The mean difference was considered signifi-
cant at the 0.05 level.

I RESULTS

In the reliability analysis, the internal consistency of
the scale was found to be high (Cronbach
alpha=0.78,2). One hundred and twenty four valid
questionnaires were attained from oral and maxillo-
facial surgeons. Table 2 shows the distribution of par-
ticipants according to age, gender, marital status,
working experienceand working place. 53.2% of the
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sion. 54.9% of the participants stated that they were
worried about their surgical applications due to the
excessive media coverage of malpractice cases. Al-
most all of the participants (93.6%) reported that the
malpractice case will cause a negative impression and
loss of reputation about themselves and their profes-
sions.

Of the participants, 87.1% think that the distinc-
tion between complication malpractice cannot be
made clear. Interestingly, 67.7% of the participants
thought that obtaining informed consent from the pa-
tient saved the physician from responsibility. Simi-
larly, 61.3% of the surgeons stated that they were
afraid of making mistakes in their surgical procedures.
Surprisingly, 42% of the participants stated that they
avoided patients who were likely to complain to avoid
malpractice cases. As a result of these findings, it can
be said that some of the oral and maxillofacial sur-
geons turned to defensive dentistry practices in order
to avoid malpractice cases.

Table 4 shows whether the responses given by
the participants change according to the demographic
variables. When it is examined whether there is a dif-

ference according to gender, there was no difference
between gender according to the Independent sample
t-test in the study (p=0.391). ANOVA test was used
to determine whether the opinions of the participants
changed according to the age, working year and
working place of the participants. Accordingly, while
there was no significant difference between the par-
ticipants in terms of age and working experience,
there was a significant difference in terms of working
place. According to the post hoc analysis, it was seen
that the difference was due to the dentists working in
the private sector. The mean scores of the opinion and
attitudes of private working dentists were found to be
significantly higher than the physicians working in
the Ministry of Health and universities. Accordingly,
it can be said that physicians working in private sec-
tor are more concerned about dental malpractice than
physicians working in public sector. It can be con-
sidered that patients who are treated in private treat-
ment institutions have higher expectations and
naturally their satisfaction of the services may be
more difficult. However, it is hard to make definitive,
general judgments with the limited findings of this
study.

TABLE 4: Variation of results according to demographic characteristics.

Demographic characteristics n X
Gender
Male 72 46.9
Woman 52 46.0
Age
Under 30 years 19 49.1
30-39 years 66 454
40-49 years 29 46.7
50 years and older 10 48.7
Working experience
1-5 years 76 46.8
6-10 years 32 45.0
11-15 years 8 47.0
15-20 years 8 50.0
Working place
Ministry of Health 24 45.0
University 68 46.0
Private sector 32 48.8
Total 124 46.5

SD p Post hoc
6.408

6.408

0.391

8.521
8.521
8.521
9.092

0.084

6.832
5.518
1.069
1.069

0.195

3.387
5.496
8.238
6.141

0.037* 1-2 p=0.486
13 p= 0.020*

2-3 p=0.030*

n=Number; x=Mean; SD: Standard deviation; p=Significant level.
* The mean difference is significant at the 0,05 level.
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Table 5 shows the rate of participants’ involve-
ment in dental malpractice, whether they have med-
ical malpractice insurance, the level of knowledge
regarding the concept of dental malpractice and cur-
rent legal regulations and the need for training. 6.5%
of the participants stated that judicial and adminis-
trative investigation and lawsuits were filed against
them due to dental malpractice. While 93.5% of the
participants stated that their profession was risky in
terms of dental malpractice, 80.6% stated that they
had professional liability insurance. While 12.9% of
the participants stated that they had sufficient knowl-
edge about the concept of dental malpractice, only
6.5% stated that they had knowledge about the legal
regulations related to malpractice. 19.4% of the par-
ticipants stated that they had received training on den-
tal malpractice before graduation and 12.9% stated
that they received training after graduation. 90.3% of
them stated that they wanted to get more information
and education about dental malpractice.

I DISCUSSION

The rapid development of patient rights, as well as
human rights, led to the development of medical law.
The concept of malpractice has been discussed in
many aspects, especially in developed countries, for
the last 30 years. In Turkey, especially the last 10-15
years has begun to be more widely discussed with the
entry into force of the Turkish Penal Code. The mal-
practice issues in dentistry in Turkey has been less
investigated and discussed than medical malpractice.

As with physicians, dentists have criminal, compen-
sation and administrative responsibilities due to den-
tal interventions. With this study which addressing the
malpractice issues in dentistry in Turkey, the first
time in oral and maxillofacial surgeon has examined
the opinions of malpractice.

How dentists should treat the patient and what
they should pay attention to is determined by written
documents such as national and international con-
ventions, declarations, medical ethics, and deonto-
logical rules, laws, and regulations, as well as
unwritten rules such as general codes of conduct, cus-
toms and traditions. In fact, it is assumed that a con-
tract called a power of attorney agreement has been
signed between the patient and the physician from the
first encountering. According to this agreement, the
physician promises to do his best for the health of the
patient and to fulfill all of his responsibilities within
the medical and ethical rules.

In today’s understanding of the law, physicians
and dentists apply their work within the framework
of the concept of allowed risk.” Therefore, every
medical/dental intervention and surgical procedure
has risks. While the medical or dental procedures are
performed according to the standards and all kinds of
precautions are taken, the damages that cannot be
prevented are called complications; malpractice is
considered to be a practice that does not comply with
the standards arising from carelessness, lack of
knowledge and skills or negligence and causes harm
to the patient.** The dentists or maxillofacial sur-

TABLE 5: Knowledge and experience level of the participants about dental malpractice.

Questions
1. Have you ever been prosecuted for malpractice during your medical life?

3. Do you have a medical malpractice insurance policy?

5. Do you have enough information about the concept of dental malpractice?

8. Do you think that your profession is at risk for dental malpractice?

9. Would you like more information and training on dental malpractice?

2. Have you been subjected to administrative review/investigation for malpractice during your medical life?

4. Do you have enough information about the legal regulations related to medical malpractice?

6. Have you received adequate training in prevention/reduction of dental malpractice prior to graduation?

7. Have you received adequate training in dental malpractice after graduation?

Yes No
n (%) n (%)
8 (6.5%) 116 (93.5%)
8 (6.5%) 116 (93.5%)
100 (80.6%) 24 (19.4%)
8 (6.5%) 116 (93.5%)
16 (12. 9%) 108 (87.1%)
24 (19.4%) 100 (80.6%)
16 (12. 9%) 108 (87.1%)
116 (93.5%) 116 (93.5%)
112 (90.3%) 12 (9.7%)
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geons cannot be held responsible for a complication
that occurs during his/her professional activities,
within the framework of general dental practice.
However, 87.1% of the physicians who participated
in present study think that the distinction of mal-
practice-complication is not made clear. There is no
specific medical malpractice law and medically spe-
cialised court in Turkey. Nearly 90% of the partici-
pants reported in a previous study among
neurosurgeons that they believed it was not possible
to differentiate complications from malpractice with
the valid legal system in Turkey in existing courts.
The concepts of neglect and conscious negligence in
the Turkish Penal Code do not meet the conditions
for complications and malpractice. In addition, there
is a court specializing in the field of health in
Turkey.® In conducted among obstetricians and gy-
necologists in Turkey, most participants supported
the implementation of specific medical malpractice
laws and supported the creation of specialized med-

ical courts.?®

According to the Universal Declaration of
Human Rights, bodily integrity is a basic right.!* In-
formed consent is one of the prerequisites for good
medical practice and is based on the principle of au-
tonomy, which is one of the basic principles of med-
ical ethics. It is also stated in the Ministry of Health
Patient Rights Regulation (articles 15, 18, 22, 24, 25,
26, 31) that informed consent should be applied as a
right of the patient before medical procedures to be
performed on the patient.’” The patient’s health sta-
tus and diagnosis, the type of treatment proposed, the
chance and duration of success, the risks of the treat-
ment method for the patient’s health, the use and
possible side effects of the given medicines, the con-
sequences of the disease if the patient does not ac-
cept the recommended treatment and possible
treatment options illuminate the risks on issues.*®
The human body, which is considered basically un-
touchable, constitutes the field of application of the
physician. No treatment may be done without the
patient’s consent. Therefore, the patient’s consent
in medical interventions is required for compliance
with the law.Informed consent does not necessar-
ily have to be written in writing, but on the con-
trary, it is recommended that written consent should
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be obtained in invasive procedures such as oral and
maxillofacial surgery in terms of the burden of
proof when claims arise. 67.7% of the participants
think that the informed consent signed by the pa-
tient will free the physician from responsibility. In
a case of medical errors such as carelessness, reck-
lessness, and neglect, this signature of the patient
will not relieve the physician from responsibility
and accountability. In addition, informed consent
should be applied in a manner that is understand-
able to the patient, in accordance with the social
and mental state of the patient. In the survey car-
ried out by Turla et al.** in 306 patients who un-
derwent surgery, 89.9% of the patients stated “why
they should have surgery,” but 74.2% said they
“didn’t find this explanation satisfactory”. Oral and
maxillofacial surgeons must receive appropriate,
valid consent before an operation. In receiving con-
sent from patients, it is important that conversations
on any potential intervention are clearly recorded
in the clinical records. Paperwork relating to con-
sent, including copies of signed consent documents,
should form part of the patient’s health record and
should be safely maintained as per current legisla-
tion.*

Dentists have criminal, legal, administrative,
professional and ethical responsibilities. Like all
physicians, oral and maxillofacial surgeons are re-
quired to know the current laws and rules related to
the profession and strictly follow them. In this study,
while 12.9% of the participants stated that they had
sufficient knowledge about the concept of dental
malpractice, only 6.5% stated that they had knowl-
edge about the legal regulations related to malprac-
tice. It was observed that the physicians were not
aware of the legislation and regulations inTurkey.
Medical malpractice insurance is mandatory for all
physicians in Turkey. Oral and maxillofacial surgery
is a high-risk branch in dentistry, and they pay for
malpractice insurance more than dentists. However,
19.4% of physicians do not have professional liabil-
ity insurance. Also, 15% of the participants reported
that taking professional liability insurance for mal-
practice does not make their job more comfortable.

In order to be able to talk about the responsibil-
ity of the physicians arising from the treatment, med-
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ical practice must be unlawful and defective, and the
resulting damage should be the result of this defective
application. Medical malpractice may also occur in
the form of intent or neglect. The physician should
not harm the patient in any way during medical in-
terventions. The situation of the person who causes
harm is explained by the concept ofresponsibility.
This responsibility may result from deliberate or care-
lessness, lack of care, failure to comply with the rules
of medicine, failure to apply scientific methods in di-
agnosis and treatment or inexperience.*! According
to a study examining malpractice cases between 2013
and 2017, the most common reasons for medical mal-
practice lawsuits in Turkey were poor medical inter-
vention (55.4%), healthcare providers’ lack of care
and attention (16%), defective medical intervention
(14.8%), misconduct (7.4%), and failure to obtain in-
formed consent (3.7%).%

Medical faults cause physicians and other med-
ical personnel to lose motivation; patient’s loss of
faith in healthcare workers; and discontent with the
health system in the community.** In the present
study, 74.2% of the participants stated that malprac-
tice cases will have a negative effect on their medical
performance. 76% of the participants stated that they
were afraid of making mistakes in their surgical op-
erations. In the study of Yildirim et al., it was ob-
served that 66.7% of the physicians thought that the
anxiety of filing a lawsuit due to malpractice would
harm the health service, and 69.7% of the physicians
were hesitant to intervene in patients due to anxiety of
malpractice.* In the Tumer study, it was stated that
professional burnout and a recessive (defensive) ap-
proach to the patient were detected, especially in sur-
gical branches.*

Ozmen et al. presented the measures to be taken
to prevent medical malpractice under 4 headings: in-
stitutional, educational, public, and ethical.*® A few
of these suggestions are to provide a modern working
environment with a small number of patients, to give
importance to education before and after graduation,
to create sensitivity and awareness regarding respect
of the rights of physicians in the society and the
media, and to train the physicians according to ethi-
cal rules. In the study, 80.6% of the maxillofacial sur-
geons stated they had not received training on dental
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malpractice before graduation and 87.1% stated that
they had not received training after graduation. Yil-
maz et al. also indicated that training healthcare pro-
fessionals on patient rights are helpful.?® In the study
of Yildirim et al.** The participants stated that they
learned their knowledge about the legal regulations
regarding medical malpractice with the highest rate
of 22.2% from congress and symposium activities,
20.4% from their colleagues and 8.3% in the process
of medical education. So, it would also be useful to
organize sessions on specific legal issues at symposia
and congresses.

This study has some limitations. The results of
the study can be generalized only to a certain degree
for oral and maxillofacial surgeons in Turkey, that’s
why that similar studies should be done on a larger
scale.

I CONCLUSION

This study reveals that oral and maxillofacial sur-
geons are worried about the increase of malpractice
claims and it negatively affects their job performance.
Also, it is seen that surgeons have insufficient knowl-
edge about malpractice and related legal regula-
tions. The basic way to prevent malpractice is only
possible if dentists are aware of their legal, adminis-
trative, professional and ethical responsibilities and
reflect this to their dental practice. Oral and maxillo-
facial surgeons should strengthen their professional
training and constantly update their knowledge on is-
sues related to medical law and ethics in order to
avoid the claims of dental malpractice. Health law
and ethics should take more in the education curricu-
lum. Good medical practices, lessons to be learned
from errors, risk management, patient rights issues
should be addressed in special sessions in profes-
sional congresses and symposia. In addition, the en-
actment of malpractice law and the establishment of
special courts will lead to a faster and more precise
conclusion of malpractice cases and will play an im-
portant role in reducing the problems and concerns
physicians experience in this field. Further studies are
needed for addressing the current status of malprac-
tice in dentistry, its causes, its implications of socio-
economic and cultural for patients, physicians, health
systems, and society.
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