frequency and causes of patients complaints against dentists 
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Abstract

Introduction
The structured error reporting system has a warning role communicating with the forces involved in patient care. Treatment of errors and negligence is a main problem in the society. This study assessed different type of dental malpractice and the related factors among dentists of Rasth city.

Materials and Methods

In this cross-sectional descriptive trial, all records submitted to the Forensic Medicine Organization and the medical system of Rasht were studied. The data collection tool was designed based on a researcher-made checklist and library studies and files in the Forensic Medicine Organization. The indices of frequency and percentage were used to report qualitative variables while the indices of mean and standard deviation were used to report quantitative variables. Data analysis were done using exact fisher, Mann-whitney U and chi-square tests.

Results 

Of 159 records, 33 claims (20.7%) were rejected and 122 cases (78.7%) were issued. The reasons were carelessness (48, 30.2%), unconsciousness (17, 10.7%) and failure to follow the instructions (57, 35.9%). The place of malpractice were private practice in most cases (136, 85.5%). The reason for claims were related to treatment procedure.
Conclusion 

Due to approved claims in most cases and as the reason for these claims were the malpractices from the dentists sides, more efforts must be done in increase the dentists skills to perform standard treatments.
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Introduction

Health is a necessity for the development and prosperity of society, and dentists are responsible for creating a part of the health of society, and they strive to fulfill this responsibility by acquiring knowledge and skills. Therefore, society values, respects, and holds dentists in high regard. This value and respect requires the dentists to make greater efforts to fulfill their mission in terms of human and medical ethics so that this material and spiritual status is not compromised (1). Despite all these efforts, sometimes medical errors occur due to the negligence of a professional, and dentists are no exception to this rule (2). Medical errors occur due to actions and treatments that are inconsistent with accepted standards and lead to injuries and traumas to the patient that could have been prevented in a standard situation. The main cause of medical errors is the therapist's inability to have the level of abilities, skills, learning, and care and treatment that is provided by other professionals at the relevant time (2). Medical errors sometimes cause dissatisfaction among patients, although in most cases the issue is resolved between the patient and the dentist, but sometimes the patient decides to pursue the issue through the courts. In these courts, a knowledgeable person judges the acceptability or non-acceptability of the complaint and if the complaint is acceptable, the dentist must be held accountable. These complaints lead to criminal and legal prosecution of the dentist (3).
According to the Institute of Medicine, any error that occurs in the process of providing health care, whether it causes harm or injury to the patient or not, is a medical error. The occurrence of medical errors in healthcare facilities is very important due to their sensitive nature in terms of ensuring the health and preserving the life of the patient (4). Medical errors have significant clinical and economic consequences and affect mortality indicators (5). A medical error is an unintended event that occurs due to negligence or an action that does not lead to the desired outcome in medicine (6). In simpler terms, an error is a failure in the treatment process that causes harm to the patient (7).

Complaints are costly in social, economic and human terms and waste the time of the patient, the dentist and the courts (2,8). Also, this work imposes a large workload on the judicial and justice system (1). Factors such as the expansion of dental specialties and the multiplicity of tools used in treatment and diagnosis(3) and the increasing awareness of society about their rights and responsibilities(3), complex expectations of treatment processes(1), the presence of different groups of collaborators in patient treatment(1), the fatigue of staff and medical staff due to round-the-clock service in the health system(1) and the need for high-level information in the health system that makes it difficult to stay up-to-date(1) have led to an increase in medical errors and, consequently, complaints. The presence of mass media, insurance offices, lawyers and the increase in dental graduates and the economic conditions of dentists are also effective in dentists facing high-risk activities and complaints (2,3).

Khosravi and Samani investigated the prevalence of complaints against dentists and their causes among dentists in the cities of Babol and Sari between 2006 and 2013, and reported that the rate of complaints against male dentists was 13.4% and that against female dentists was 6.8%, with the causes being related to the treatment method, cost of treatment, behavioral issues, and performing work without consent, respectively (1).

Also, Hashemipour et al. examined dental complaints in Kerman province between 2000 and 2011 and showed that most of the complaints were related to fixed prostheses and oral surgery, 56.7% of the complaints were clinical cases and 40% of them were non-clinical cases (2). 
The present study aimed to determine the frequency and causes of dental complaints related to dental procedures in Guilan province between 2018 and 2021.

Materials and methods

The study was conducted using a descriptive and cross-sectional method on all files submitted to the Forensic Medicine Organization and the Rasht Medical System. The case selection was done using the census method. A researcher-made checklist was designed based on library studies and files available in the Forensic Medicine Organization, which included a two-part data collection form (personal-social information in the first part and indicators for investigating the causes of the complaint in the second part). The first part included the dentist's age, gender, and education (general-specialty), the dentist's marital status, the plaintiff's age, gender, education, and marital status, and the dentist's workplace (hospital, office, and clinic). The second part included the verdicts issued by the Forensic Medicine and the Rasht Medical System Organization, the results of which were divided into three parts: a) acquittal, b) negligence, and c) blood money.
After obtaining the code of ethics, a letter of introduction was obtained from the Deputy for Research and Technology to be presented to forensic medicine and the medical system. The information form was completed during office hours by one of the forensic medicine officials and the researcher. The cases under review were those that were raised between 2018 to 2021 and a definitive verdict regarding the occurrence of medical error was issued about them during the same period. After accessing the files, 20 minutes were spent for each file to transfer the relevant information to the forms with specific categories. First, the section related to personal and social information was recorded, and then the section on the causes of complaints. If the file was incomplete, its information was confidential, and the result was unknown, the file was removed from the review. Due to the extreme importance of maintaining the confidentiality of the collected data, the checklists were recorded and recorded without mentioning the names and characteristics of the individuals. After collecting and recording the data, the frequency of each variable was calculated and tables were prepared for easier evaluation and comparison of the data. Frequency and percentage indices were used to describe qualitative data, and mean and standard deviation indices were used to describe quantitative data. Fisher's exact statistical tests, Mann-Whitney U or chi-square and SPSS statistical software version 26 were used to analyze the data.

Results

The frequency distribution of personal information of the complainants and The Accused is presented in Table 1. In the review of the information on the type of negligence and the verdict issued, out of 159 cases, no negligence was issued in 33 cases (20.7%) and negligence in 122 cases (76.8%). In the review, no negligence was recorded in 33 cases (20.7%), carelessness in 48 cases (30.2%), negligence in 17 cases (10.7%), and failure to comply with instructions in 57 cases (35.9%). (Table 2)
Of the 159 cases, the place of occurrence of the error with the highest rate in 136 cases (85.5%) was in the dental office. The reason for the complaint in all cases was the treatment method. In most cases, the place of complaint was the police station (57.9%), followed by the medical system organization (20.8%). (Table 3)
According to the results, the verdict was not significantly related to the gender of the plaintiff, but it was significantly related to the specialty of the plaintiff (Fisher's exact test, p = 0.017), such that the percentage of negligence in cases where the plaintiff was an experimental dentist was higher than in cases where the plaintiff was a general dentist or a specialist dentist. On the other hand, the verdict did not show significant differences according to the gender, age, education, and occupation of the plaintiff. However, according to Fisher's exact test, the verdict showed significant differences according to the plaintiff-patient ratio (p = 0.037), such that the percentage of negligence in cases where the plaintiff was the patient's lawyer was higher than in cases where the plaintiff was the patient himself or the patient's father. (Table 4)

Discussion

According to the results, the verdict was not significantly related to the gender of the plaintiff, but it was significantly related to the specialty of the plaintiff (Fisher's exact test, p = 0.017), such that the percentage of negligence in cases where the plaintiff was an experimental dentist was higher than in cases where the plaintiff was a general dentist or a specialist dentist. On the other hand, the verdict did not show significant differences according to the gender, age, education, and occupation of the plaintiff. However, according to Fisher's exact test, the verdict showed significant differences according to the plaintiff-patient ratio (p = 0.037), such that the percentage of negligence in cases where the plaintiff was the patient's lawyer was higher than in cases where the plaintiff was the patient himself or the patient's father. (Table 4)

According to the results of the study, no negligence was recorded in 20.7% of the cases, and among the cases with negligence, 30.2% included cases of carelessness, 10.7% were negligence, and 35.9% were due to non-compliance with procedures. Approximately 70 complaints against Tehran dentists are sent to the Forensic Medicine Organization annually, and the most important factors affecting dental complaints include behavioral factors, failure to inform the patient and those around them about possible and unpredictable complications, unusual treatment costs, incitement of other colleagues, and incomplete examination and completion of the file (9). In a study by Mehdizadeh et al. among dentists in Qom province between 2013 and 2017, 53.2% of the total cases examined resulted in a conviction, and 24.7% resulted in an acquittal (10). In a study by Ranjbar et al. among dentists and dental technicians in Kashan, 48% of cases were ruled to be due to negligence (11). The conviction rate of dentists working in Tehran, based on a study by Shahsavari et al. between 2001 and 2008, was 62.8%, higher than the acquittal rate (37.1%) (12).

In this study, out of all the cases, in 140 cases, the complainant was male (88.1%) and in 19 cases, the complainant was female (11.9%). In the study by Mehdizadeh et al., 77 cases were examined and 87% of the complaints were against male dentists and 13% against female dentists (10), the results of which were similar to the present study. In a study among dentists in Kashan, more complaints were made against male dentists than female dentists (11).

In this study, in 120 cases, the complainant was a general dentist (75.5%), in 17 cases the complainant was a specialist dentist (10.7%), and in 22 cases the complainant was an experimental dentist (13.8%). In the study by Ranjbar et al., the frequency of complaints from general dentists (75%), experimental dentist (17%), and dental specialists (8%) was similar to the results of the present study (11).

In the present study, 43.4% of the complainants were male and 56.6% were female. In the study by Mehdizadeh et al., 51.9% of the complainants were female and 48.1% were male(10). Therefore, the frequency of complaints from female patients was higher than from male patients in both studies. In the study by Shahsavari et al., female complainants were more frequent than male complainants among dentists working in Tehran (12).

In the present study, in 20.7% of cases of non-negligence (acquittal) and in 79.3% of cases, a verdict of dental negligence was given. The verdict of negligence also included a written reprimand with inclusion in the case file and publication. In the study by Ranjbar et al., the most common cause of complaints was dissatisfaction with the therapist's treatment (96.2%) and the most frequent type of negligence was lack of skill (32.7%). This was higher compared to the present study (11).

In the present study, the most complaints related to the location of the error were in private offices. In the study by Shahsavari et al., most complaints were from general dentists in private offices (87.7%), which is consistent with the present study (12).

In examining the frequency of dental errors, it should be noted that most dental errors and mistakes are not reported, making it more difficult to provide statistics on the rate of errors and mistakes in the field of dental treatments. The general approach in dental education should be to correct common errors. As a committed person, the dentist has a duty to inform the patient of this if an error occurs during treatment. Disclosure of the error increases the patient's confidence in the dentist and the health system and reduces the likelihood of filing a lawsuit against the dentist, and in this situation, the patient's civil rights are also respected.

Given the high incidence of dental errors, which are an unavoidable feature of treatment, reporting errors can be considered an important strategy for reducing the incidence of errors, because the effective detection, prevention, and management of errors depends on their reporting and recording. Also, reporting dental errors and being accountable for them, in addition to being a sign of commitment, responsibility, and trustworthiness of the dentist, also ensures the rights of the patient, because by reporting an error by the dentist or other medical staff, the patient understands whether the damage caused is part of the normal and unpredictable complications of a treatment procedure or is caused by a dental error.

Conducting various studies on the prevalence of complaints and how to prevent them can be beneficial for dentists and dental students as well as their professional future, because this can prevent cases that have led to complaints and allow them to be more cautious in their treatment and dealing with patients (13). If a doctor finds himself facing legal complaints from a patient, he will feel shaken in all his beliefs and intellectual and professional infrastructures and will put his social reputation at risk. This causes anxiety, tension, depression, isolation and even illness (14) and on the other hand, a lack of risk-taking in complex treatments and ultimately, it may be reflected to the patient, which will be to his detriment. On the other hand, due to scientific advances in various medical fields, the use of various tools for diagnosis and treatment as well as prevention has become necessary in recent years. Also, as a result of the growth and progress of societies and access to specialized information through mass media and social networks, the awareness of society has increased and everyone is familiar with their individual and social rights, and this has also increased the likelihood of dental complaints.

Conclusion

Of all the cases, malpractice was confirmed in 76.8% of the cases and the reasons related to this malpractice included carelessness (30.2%), negligence (10.7%), and non-compliance with procedures (35.9%). Considering the confirmation of malpractice in most of the cases and since the reason for the complaint in all the cases was the treatment method, efforts are necessary to improve the skills of dentists to provide correct treatments.
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Table 1- Frequency distribution of personal information of the complainant and complainants

	Personal information of the complainants (dentists) and the complainants in the study
	

	
	innocence

	
	Number
	percentage

	The Accused sex
	Man
	140
	88.1

	
	Woman
	19
	11.9

	The Accused specialty
	Specialist 
	17
	10.7

	
	General dentist
	120
	75.5

	
	Experimental 
	22
	13.8

	Complainant sex
	Man
	69
	43.4

	
	Woman
	90
	56.6

	Complainant age
	Standard deviation ± mean
	42.67±12.91

	
	(max,min)
	(18,71)

	Complainant education
	Illiterate
	9
	5.8

	
	Under diploma
	32
	20.7

	
	diploma
	65
	41.9

	
	Academic education
	49
	31.6

	Complainant career
	Self-employment
	52
	33.5

	
	Employee
	25
	16.1

	
	mistress
	51
	32.9

	
	unemployed
	16
	10.4

	
	retired
	11
	7.1

	Complainant- patient relationship
	The patient
	152
	95.6

	
	Patient's father
	4
	2.5

	
	Patient's lower
	3
	1.9

	Complainant residence
	city
	126
	79.2

	
	village
	30
	18.9

	
	Outside Guilan province
	3
	1.9


Table 2- Frequency distribution of information on the type of misconduct and the verdict issued

	Information on the type of misconduct and the verdict issued
	number
	percentage

	Type of negligence
	no negligence
	33
	20.7

	
	carelessness
	48
	30.2

	
	imprudence
	17
	10.7

	
	non-compliance with procedures
	57
	35.9

	
	re-examination stage
	4
	2.5

	Failure rate
	Standard deviation ± mean
	6.24±1.76
	

	
	(max,min)
	(1,100)
	

	verdict
	innocence
	33
	20.7

	
	negligence
	122
	79.3


Table 3- Frequency distribution of additional information in complaint files

	additional information in complaint files
	Number
	percentage

	Location of the error
	Private Office
	136
	85.5

	
	Private clinic
	15
	9.4

	
	Government clinic
	5
	3.1

	
	government hospital
	3
	1.9

	Reason for complaint
	Treatment method
	159
	100

	Place of complaint
	Police station
	92
	57.9

	
	Medical council
	33
	20.8

	
	Prosecutor's office
	3
	21.4

	Severity of injury
	No injuries
	33
	20.8

	
	Minor injuries
	122
	76.7

	
	Serious injuries
	4
	2.5

	Persons involved
	Dentist
	45
	28.3

	
	Dentist and patient
	92
	57.9

	
	Other health professionals
	6
	3.8

	
	Other health professionals and patient
	16
	10.1


Table 4- Frequency distribution of personal information of the complainant and complainants

	Personal information of the complainants (dentists) and the complainants in the study
	
	
	
	P-value

	
	innocence
	negligence
	total
	

	
	Number
	percentage
	Number
	percentage
	Number
	percentage
	

	The Accused sex
	Man
	88.1
	140
	79.3
	111
	20.7
	29
	0/999*

	
	Woman
	11.9
	19
	78.9
	15
	21.1
	4
	

	The Accused specialty
	Specialist 
	7
	41.2
	10
	58.8
	17
	10.7
	0/017**

	
	General dentist
	25
	20.8
	95
	79.2
	120
	75.5
	

	
	Experimental dentist 
	1
	4.5
	21
	95.5
	22
	13.8
	

	Complainant sex
	Man
	14
	20.3
	55
	79.7
	69
	43.4
	0/899*

	
	Woman
	19
	21.1
	71
	78.9
	90
	56.6
	

	Complainant age
	average
	42.5(36,49)


	42(31,54)
	42(32,53)
	0/922***

	Complainant education
	Illiterate
	5
	55.6
	4
	44.4
	9
	5.8
	0/062**

	
	
	4
	12.5
	28
	87.5
	32
	20.6
	

	
	
	12
	18.5
	53
	81.5
	65
	41.9
	

	
	
	9
	18.4
	40
	81.6
	49
	31.7
	

	Complainant career
	Employee
	5
	20.0
	20
	80.0
	25
	16.2
	0/083**

	
	Freelance job
	8
	15.4
	44
	84.6
	52
	33.5
	

	
	unemployed
	0
	0
	16
	100.0
	16
	10.3
	

	
	retired
	2
	18.2
	9
	81.8
	11
	7.1
	

	
	housewife
	15
	29.4
	36
	70.6
	51
	32.9
	

	Complainant- patient relationship
	The patient
	30
	19.7
	122
	80.3
	152
	95.6
	0/037**

	
	Patient's father
	3
	75.0
	1
	25.0
	4
	2.5
	

	
	Patient's lower
	0
	0
	3
	100.0
	3
	1.9
	


*chi-square test    **fisher's test         ***Mann-whitney U

Table 5- Frequency distribution of issued verdicts based on additional information in the complaint file

	
	
	P-value

	
	innocence
	negligence
	total
	

	Location of the error
	Private office
	24
	1.67
	112
	82.4
	136
	85.5
	0.034*

	
	Government clinic
	7
	4.76
	8
	53.3
	15
	9.4
	

	
	Private clinic
	2
	4.00
	3
	60.0
	5
	3.1
	

	
	Government hospital
	0
	0
	3
	10.00
	3
	1.9
	

	Place of complaint
	Police station
	23
	2.05
	69
	75.0
	92
	57.9
	0.001**

	
	Medical council
	0
	0
	33
	10.0
	33
	20.8
	

	
	Prosecutor's office
	10
	4.67
	24
	62.4
	34
	21.4
	


*chi-square test    **fisher's test         

