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Introduction

Background

In common with many other professionals, dentists are
increasingly seeking opportunities to work and live in other
countries. Within the EU, the ability for dentists to move
and work in any country has never been greater and
national dental associations have experienced a
considerable increase in the number of enquiries from
members about practising abroad. The problems and
expense of answering these questions on an ad hoc basis,
and the need for associations to conduct their national
political negotiations in the context of international
experience, resulted in the European Union Dental Liaison
Committee (EUDLC) commissioning the Dental Public
Health Unit of the University of Wales Dental School in
Cardiff (UK), in 1993, to produce a comprehensive
reference document describing the legal and ethical
regulations, dental training requirements, oral health
systems and the organisation of dental practice in 18
European (EU and EEA) countries.

Following publication of early drafts, the first full edition of
this review was published as a Manual of Dental Practice in
the EU in 1997, and this was updated in January 2000.

The EUDLC again commissioned the University of Wales, in
November 2002, to further update the Manual and extend it
to embrace the countries which were acceding to
membership of the EU in May 2004 and January 2007.

The EUDLC became the Council of European Dentists
(CED) in May 2006 and the University of Wales became
Cardiff University in 2005. The CED commissioned Cardiff
University in November 2007 to update the 2004 Manual
and produce another version relevant to 2008 - to include
Bulgaria (missing from the 2004 version) and Croatia which
was expected to join the EU in January 2009.

The scope and presentation of the review

The Manual aims to provide comprehensive and detailed
information for dentists who are considering working in
another country. The authors have endeavoured to
construct a basic, minimum framework as an introduction to
the most relevant topics, and a well-informed starting point
for further questions which individuals may raise.

It has been written as a practical “handbook” in which
information is easy to find and to understand. The country
chapters also aim to balance information about formal
requirements including laws, codes of practice and other
regulations with descriptions of how things work in reality.

An introduction to the EU and dental practitioners

The opening chapters outline the origins of the EU and its
attitude to health; how the EU functions including
descriptions of its formal institutions (for example, the
Commission, the Council, the European Parliament, the
Court of Justice) and the current membership of the EU. We
have also described the EU Dental Directives which are
directly relevant to dentists, and we have listed the titles and
qualifications to which the Directives relate.

The comparative analysis

Further chapters provide a simple comparative analysis of
the different systems for the delivery of oral healthcare
service, the nature of education, training and the constitution
of the dental workforce, different practising arrangements,
and other regulatory frameworks and systems within which
dentists work. We have briefly covered ethical codes, the
monitoring of standards, specialist and auxiliary personnel,
and the relative importance of oral health services provided
outside general or private practice.

The country chapters

The bulk of the Manual contains the detailed descriptions of
the oral health systems, and the ways in which dentists
practise in each of 32 countries. In addition to the 27
countries of the EU, Iceland, Liechtenstein and Norway (the
EEA), Switzerland and Croatia are included. Croatia is
included as it is expected to join the EU in 2009. Greenland
and the Faroe Islands are described in the chapter for
Denmark. There are self-governing islands in the British
Isles and these have been included in the UK section.

Each country chapter includes:

+ A brief description of the historical background,
political system and any features of the country's
society, economy or geography that are significant for
the organisation of health services.

+ The main features of the health system, including: how
it is funded, how health policy is decided, and how the
provision of health services is organised.

4+ A section on oral healthcare which provides a general
overview of the bodies responsible for its provision, the
population groups who have access, and the services
that are available to them.

+ A description of entry to and content of dental school
(undergraduate) education and training, and the
requirements for registration - including the
requirements for legal practice, the bodies which
approve applications, the documents which need to be
submitted, and any other conditions which need to be
met. Additionally, any postgraduate education and
training (including specialist training) is described. The
paragraphs on Specialists list the dental specialties
that are recognised, including the formal training
required for each, and its location and duration.

4+ A section on what constitutes the dental workforce in
each country, including numbers of dentists and
specialists. There are several paragraphs on Dental
Auxiliaries, which list the types of auxiliary that are
recognised, what procedures they are allowed to carry
out, where they work and the rules within which they
may legally practise.

+ Paragraphs on Working in General Practice, Working
in the Public Dental Service (where appropriate),
Working in Hospitals, and Working in Universities and
Dental Faculties. For each of these, there is a brief
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description of the staff titles and functions, the
minimum formal qualifications required, and how
dentists are paid. For general or private practice this
usually involves details of the administration of any
fee-scales, whether remuneration is part of a contract,
rules for prior approval, and some practical details of
how to join or establish a practice.

+ A section on dentistry in each country which is
described as “Professional Matters” and includes an
explanation of the framework for dental practice in
terms of professional organisations, ethical codes and
any other systems for monitoring standards and
handling complaints.

+ A “Financial” section, which briefly introduces many
financial considerations for practice.

+ Finally there is an Other useful information section
which provides the name, address, telephone and fax
numbers of the main national dental associations,
together with some other general data.

What's new in this edition?
+ Health data: more information has been collected,

including information about Caries levels (in children),
edentulousness and fluoridation.

+ More economic data and analysis relating to oral
healthcare

+ More information about dental schools and numbers of
dental students

+ More information about registration of dentists and

dental auxiliaries

+ Information about tooth whitening, ionising radiation
rules and hazardous waste regulations

+ Information about dental workers’ incomes has been
dropped as the data was inconsistent and out of date
quickly

Information collection and validation

The original information was collected in early 1996, in three
stages using a questionnaire to the main dental
associations in each of the then 18 countries involved (the
15 EU countries, plus Norway, Switzerland and Iceland).
For countries where there was no single main national
association, more than one questionnaire was sent to obtain
the most complete picture possible.

After the initial exercise, validation interviews were
conducted to clarify and extend the information provided by
the questionnaires.

The interview stage of the information collection process
was essential for identifying important differences between
countries, resolving potential ambiguities and exploring in
detail those issues briefly covered by the questionnaire,
which were more important for dental practice in a particular
country.

The first draft of each country chapter was written using the
interview notes, questionnaire answers and any other
documents which the national dental associations were able
to supply. The draft of each country chapter was then
checked for clarity, completeness and accuracy, before
publication.

This process was repeated for the second edition and the
content was extended to include more information.

The third edition was revised and updated using two
methodologies: for the “candidate” (new) countries of the
EU new questionnaires were devised, based on an analysis
of the information supplied by the existing countries in the
first and second editions. Interviews were then conducted
by the authors, with the representatives of the relevant
countries, at various international meetings during 2003.

The data and information for the existing EU countries were
analysed and cross-checked for common information and
then the individual country sections were marked by the
authors for clarification, modification, expansion and
revision, before being sent to the dental associations in
February 2003.

Following receipt by the authors of the corrected country
sections, clarification of any ambiguous information was
undertaken, again at international meetings and by Email.
The data was then validated with dental associations of the
countries, many chief dental officers, and some dental
councils and registration bodies, before publication.

The same process — as in 2003 - was used for this (4)
edition. The two new countries — Bulgaria and Croatia —
were approached with questionnaires in December 2007
and then the exisiting countries were approached for new
data from March until September 2008. International
meeting in Slovenia (May) and Sweden (September) were
used for direct data validation.

Documentary sources of information used are listed in
Annex 1.

Additional explanatory notes

It was not possible to obtain a single, valid reference date
for all data, across all countries of Europe. The collection of
data took place during 2008, and so this should be assumed
to be the reference year for the data, except where another
date is shown.

English language conventions have been used for
expressing numbers and figures, so that:

+ Decimals are expressed with a point, eg 5.3

4+ Millions are expressed with a comma, eg 1,000,000

4 “Billion” refers to One Thousand Million

4+ The sign for a Euro is € and this is placed before the
number, eg €100

4+ The term “Accession Countries” refers to the ten new
EU countries at May 2004: Cyprus, the Czech
Republic, Estonia, Hungary, Latvia, Lithuania, Malta,
Poland, Slovakia and Slovenia; and Bulgaria and
Romania, whose membership of the EU was from
2007; and Croatia from January 2009.

4+ Data was inserted into the Manual to October 1st 2008
and the severe financial and currency problems which
arose after this date are not reflected here.

Definitions

Percentage of Gross Domestic (or National) Product
(GDP/GNP) spent on oral health
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This refers the proportion of a country’s overall wealth which
is spent on dentistry — through national health/social
insurance AND private care, if known.

Private care

This refers to dental care that is paid for entirely by patients
either directly to the dentist or through private dental
insurance, without any government or social insurance
subsidy or reimbursement. It does NOT refer to co-
payments made through a national health or social
insurance scheme.

Private insurance for dental care

This refers to insurance for dental treatment which patients
buy from independent insurance companies not directly
controlled by either the government or any social insurance
scheme.

Percentage of Oral Health (OH) expenditure private

This refers to the total expenditure (in money terms) by
patients on dentistry, using private care (as defined above)
only. Expenditure by patients on co-payments in any state
scheme or through any social insurance is NOT included in
this figure.

Co-payments

These are payments made by patients towards the cost of
their dental treatment in a state or social insurance scheme.
Also, where the scheme involves reimbursement, the
amount not reimbursed is a co-payment.

Vocational training

This refers to a period AFTER graduation, following
registration with the competent authority, when the new
dentist practises in a mandatory supervised environment
(such as a training practice or public clinic or hospital
department). The training period may - but not necessarily -
include mandatory further education and a further
examination before the dentist can practice in a non-
supervised environment and own his or her own dental
practice.

Cost of registration

This refers to the annual cost of registration with the
competent body which registers dentists in a country

Specialists

These are dentists who have completed a further period of
special training following their basic qualification as a dentist
and then been registered with some national authority as a
“specialist”. The only EU-wide acknowledged specialists are
orthodontists, oral surgeons and oral maxillo-facial surgeons
- but many countries have additional classes of specialists.

Overseas dentists
This refers to dentists who have received their primary

dental qualification in any country other than the listed (host)
country, even if they are nationals of that country.

A dentist who is not a national of the country, but has
qualified in that country is an “overseas dentist” for the
purpose of this Manual.

Active dentists

This refers to dentists who remain on their country’s register
or other such list of dentists who practise in a clinic, general
practice, hospital department, administrative office or
university. The difference between the number of dentists in
a country and the “active dentists” should represent those
dentists who are retired or no longer undertake any form of
dentistry including administrative dentistry.

General Practice (in some countries referred to as “Liberal”
Practice)

This refers to practice in premises in which the practice is
wholly owned by a dentist (“general dental practitioner”) or
company (corporate); alternatively, the premises may be
rented from the government or some other (private) person
or company.

The owner dentist or company is responsible for the running
costs of the practice, including the employment and labour
costs of those employed there, such as other dentists and
dental auxiliaries.

Salaried dentists who work in dentist-owned practices are
also described as general dental practitioners.

The income for the general practice may be derived from a
number of sources:

4+ direct payments by patients, such as “co-payments” for
state or social insurance schemes, or fully private
dental care

+ payments from state or social insurance schemes

4+ payments by private insurance companies

The ownership of the practice, rather than the method of
income, defines a general practice.

Public dental services

“Public dental services” refer to dental care which is
provided in government health centres or publicly owned
clinics, organised by municipalities or some other local or
national organisation, singly or collectively. Dental services
are often part of other local health services. The dentists
working in these clinics are paid by salary. Often they work
part-time in the clinics and may fill the remainder of their
working time in general practice or some other category of
dentistry.

“Public dental services” does NOT refer to dental care given
in a general practice through a state funded or social
insurance supported scheme.

Corporate Dentistry

This refers to limited companies which own and manage
dental practices. The Board of the company may comprise
non-dentists although usually at least one (if not all) of the
members must be a dentist or dental auxiliary. The
company will employ the dentists (and dental auxiliaries)
who provide the dental care.
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Part 1: The European Union

The origins of the EU

The European Union (EU) was set up after the 2nd World
War. The process of European integration was launched on
9 May 1950 when France officially proposed to create “the
first concrete foundation of a European federation”. The
Treaty of Paris which was signed on 18th April, 1951,
created the European Coal and Steel Community (ECSC) in
1952. Six countries (Belgium, the Federal Republic of
Germany, France, ltaly, Luxembourg and the Netherlands)
joined from the very beginning. The success of this limited
agreement persuaded the six signatories to extend their
commitment.

To achieve this, on 25th March, 1957, they negotiated and
agreed the two Treaties of Rome which created the
European Economic Community (EEC) and the European
Atomic Energy Community (Euratom).  These three
collectively became known first as the EEC, then as the
European Community (EC) and finally the European Union
(EV).

Subsequently, there have been several waves of
accessions, so that by January 1st 2007 the EU comprised
27 member states.

Membership of the EU

4+ Belgium, France, Germany, Italy,
Luxembourg and the Netherlands (March
1957) — were the founding countries

Denmark, Ireland and the United Kingdom
(January 1973)

Greece (1981)
Spain and Portugal (January 1986)
Austria, Finland and Sweden (January 1995)

Cyprus, the Czech Republic, Estonia,
Hungary, Latvia, Lithuania, Malta, Poland,
Slovakia and Slovenia (May 2004)

4+  Bulgaria and Romania (January 2007)

L

-+ + +

At the time of writing Croatia was expected to join the EU in
January 2009.

On 1st January 1994, some of the privileges of the
Community, for example "freedom of movement" were
extended through the Treaty on the European Economic
Area (EEA) to the countries of the European Free Trade
Area (EFTA). These remaining non-EU EFTA countries are
Iceland, Liechtenstein and Norway. One other EFTA
country, Switzerland, was included in the initial agreement,
but withdrew after a referendum in which its population
rejected the concept. This decision has also delayed the
involvement of Liechtenstein because of its “"customs union"
with Switzerland.

Objectives of the EU

The European Union is said to be based on the rule of law
and democracy. It is neither a new State replacing existing
ones nor is it comparable to other international

organisations. Its Member States delegate sovereignty to
common institutions representing the interests of the Union
as a whole on questions of joint interest. All decisions and
procedures are derived from the basic treaties ratified by the
Member States.

It has been suggested that European integration has
delivered half a century of stability, peace and economic
prosperity. It has helped to raise standards of living, built an
internal market, launched the euro and strengthened the
Union's voice in the world.

Principal objectives of the Union are:

% Establish European citizenship

+ Ensure freedom, security and justice
+ Promote economic and social progress
“ Assert Europe's role in the world

The EC treaty was amended on 1st July, 1987, by the
Single European Act (SEA). This restated the objectives of
the EC by formalising the commitment to the completion of
the "Internal Market" by 1992. The Act also extended the
competence of the Community to new areas such as
environmental improvement and the strengthening of social
cohesion and modified the decision making process by
extending the use of majority voting in the Council of
Ministers.

The 1993 Maastricht Treaty, which led to the creation of the
European Union further developed these concepts and a
"Green Paper" on European Social Policy was introduced in
December of that year. Issues addressed included
unemployment, social protection and social standards, the
Single Market and effective freedom of movement, equal
opportunities for men and women and the transition to
economic and monetary union.

Between March 1996 and June 1997 an Intergovernmental
Conference (IGC) developed the consolidated Treaty of
Amsterdam — which came into force on May 1st 1999 -
revising the original Treaties on which the European Union
was founded. The IGC is the formal mechanism for revising
the Treaties, which are the constitutional texts of the
European Union. Any changes are agreed following
negotiations between governments of the Member States
which belong to the Union.

The extension of the EU to embrace the new countries of
Eastern Europe was agreed at the IGC held in Nice in 1999.

On December 13t 2007 EU leaders officially signed a new
Treaty at a Special Summit in Lisbon. Ratification by all
member countries of the EU has to take place before this
treaty is implemented, but at the time of the publication of
this Manual the position was unclear as a result of the
rejection of the Treaty in a referendum in Ireland. In all
events, it is unlikely that this treaty could come into force
before 2010 at the earliest.

Health

In the context of the EU’s objectives, an Article requires the
Community to “complement national policies” and to direct

11
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Community action “towards improving public health,
preventing human illness and diseases, and obviating
sources of danger to human health. Such action will cover
the fight against the major health risks by promoting
research into their causes, their transmission and their
prevention, as well as health information and education”.
The Article also states that the Commission may develop
guidelines/standards in the health area.

Also in 2007, the European Commisssion published a White
Paper for another EU Health Strategy, following a wide-
ranging public consultation. This “aims to provide, for the
first time, an overarching strategic framework spanning core
issues in health as well as health in all policies and global
health issues. The Strategy aims to set clear objectives to
guide future work on health at the European level, and to
put in place an implementation mechanism to achieve those
objectives, working in partnership with Member States”.

For further information about the strategy see Annex 3

As this Manual was completed (in October 2008), it was
expected that that the Commission would publish a Green
Paper on Health Professionals in December 2008. There
will be a public consultation process to obtain stakeholders'
views on a wide range of issues.

The issues to be addressed include workforce supply issues
facing health systems against a backdrop of an ageing
population, an ageing workforce, feminisation of the
workplace, increased mobility and targeted recruitment
drives from outside the EU, the extent of available data and
evidence about the health workforce and how trends are
monitored, human resources strategies for recruitment,
retention and training capacity, Public Health capacity, the
ethical dimension of recruitment from outside EU, the role of
new technologies and telemedicine in supporting the
workforce and its training implications and the role of clinical
entrepreneurs.

At the end of 2008 or in early 2009, Commission initiatives
dealing with patient safety, including a Council
recommendation on patient safety which will in particular
address the issue of Health Care Associated Infections
were expected. There was a Commission consultation
published earlier in 2008, to which the CED responded. The
response and a CED resolution on Patient Safety can be
found at Annex 14.

The Institutions

The EU is run by five institutions, each playing a specific
role:

+  European Parliament (elected by the peoples
of the Member States);

Council of the Union (composed of the
governments of the Member States);
European Commission (driving force and
executive body);

Court of Justice (compliance with EU law);
Court of Auditors (sound and lawful
management of the EU budget).

-+ £ ¥

Five further bodies are part of the institutional system:

+ European Economic and Social Committee (expresses
the opinions of organised civil society on economic
and social issues);

+ Committee of the Regions (expresses the opinions of
regional and local authorities on regional policy,
environment, and education);

+ European Ombudsman (deals with complaints from
citizens concerning maladministration by an EU
institution or body);

+ European Investment Bank (contributes to EU
objectives by financing public and private long-term
investments);

+ FEuropean Central Bank (responsible for monetary
policy and foreign exchange operations).

A number of agencies and bodies complete the system. For
further information about each institution, go to Annex 2.

The Economy of the EU

The traditional way of measuring the “wealth” of a nation is
through its Gross Domestic Product (GDP). The GDP
measures output generated through production by labour
and property which is physically located within the confines
of a country. It excludes such factors as income earned by
its citizens working overseas, but does include factors such
as the rental value of owner-occupied housing.

The measure of a country’s output of goods and services is
calculated using personal consumption, government
expenditures, private investment, inventory growth and
trade balance. GDP is the broadest measure of the health
of an economy but is often expressed now in Purchasing
Power Parity (PPP) see below.

The Gross National Product (GNP) is the total value of all
final goods and services produced for consumption in
society during a particular time period. Its rise or fall
measures economic activity based on the labour and
production output within a country. The figures used to
assemble data include the manufacture of tangible goods
such as cars, furniture, and bread, and the provision of
services used in daily living such as education, health care,
and auto repair. Intermediate services used in the
production of the final product are not separated since they
are reflected in the final price of the goods or service. The
GNP does include allowances for depreciation and indirect
business taxes such as those on sales and property. The
GNP is not usually used nowadays as it does not facilitate
international comparisons in an accurate manner.

PPP is a theory which states that exchange rates between
currencies are in equilibrium when their purchasing power is
the same in each of the two countries. This means that the
exchange rate between two countries should equal the ratio
of the two countries' price level of a fixed basket of goods
and services. When a country's domestic price level is
increasing (ie. the country experiences inflation), that
country's exchange rate must be depreciated in order to
return to PPP.

The basis for PPP is the "law of one price". In the absence
of transportation and other transaction costs, competitive
markets will equalize the price of an identical good in two
countries when the prices are expressed in the same
currency.
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For example, a particular TV set that sells for €750 in Calais disparity between the richer and poorer countries of Europe.
should cost £500 in Dover, when the exchange rate

between the UK and France is €1.50 = £1. Clearly, PPP These figures must be taken into account when comparing
between different countries within the Eurozone is easier to incomes and fees between individual countries. So, GDP is
measure. So, looking at relative wealth for 28 EU/EEA a crude measure for oral healthcare comparisons, and a
countries using PPP has slightly changed the order of better measure is GDP per capita, based on current
countries within the chart, but still shows the apparent purchasing power parities:

Chart 1 — GDP per capita at PPP in 2007 (some countries 2006):
source IMF (http://www.imf.org/external/pubs/ft/weo/2008/01/weodata/weoselgr.aspx)

Gross Domestic product at Purchasing Power Parity, per capita (2007)
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However, for individuals, their own income and what this will buy may have more relevance. UBS bank produces data which
compares prices and earnings in the largest city in each EU/EEA country. The earnings data uses a basket of earnings from various
trades and professions:

Chart 2 shows that in January 2008 London was the most expensive city in which to live (red row) with Oslo the next most
expensive. Vilnius was the least expensive. However, wages net of tax are the highest in Zurich, followed by Dublin and Oslo. The
lowest were in Sofia.

However, these comparisons do not take into account currency and so UBS do produce a third index — that of Domestic Purchasing
Power:

Domestic Purchasing Power
compared with Zurich = 100
Blue =2008 Yellow = 2003

Chart 3 — Comparison of Domestic Purchasing Power, in 2008 — based on Zurich = 100 (also compared with 2003 data)

source UBS ((figures for Sofia were not available earlier).

Chart 3 shows that Zurich has the best balance of income, prices and currency, with Luxembourg as the next best. Sofia and
Bucharest are the least favourable — and Bucharest has fallen back since last measured in 2003. Conversely, the DDP in Rome has
improved considerably since 2003.
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Part 2: The Dental Directives, Acquired Rights & the Freedom of Movement

A Directive is a piece of European legislation which is
addressed to Member States. Once such legislation is
passed at the European level, each Member States must
ensure that it is effectively applied in their legal system. The
Directive prescribes an end result. The form and methods of
the application is a matter for each Member State to decide
for itself. In principle, a Directive takes effect through
national implementing measures (national legislation).
However, it is possible that even where a Member State has
not yet implemented a Directive some of its provisions could
have direct effect. This means that if a Directive confers
direct rights to individuals, then individuals could rely on the
Directive before a judge without having to wait for national
legislation to implement it. Furthermore, if the individuals
feel that losses have been incurred because national
authorities failed to implement Directive correctly, then they
may be able to sue for damages. Such damages can only
be obtained in national courts.

The Dental Directives

Until 2007 dentistry and the provision of healthcare was
governed by the EC Dental Directives (78/686 and 78/687
EEC) and the General Directives on the mutual recognition
of Higher Education Diplomas (1975 to 1994).

Since October 2007 these have been superseded by the
Directive on the recognition of professional qualifications
2005/36 EC.

The EC Dental Directives (78/686 and 78/687
EEC)

These provided that nationals of an EU member state
possessing an EU dental qualification could practise in any
other EU member state. In addition, under the European
Economic Area agreement, freedom of movement also
applies to Norway, Iceland and Liechtenstein. The mutual
recognition of diplomas, certificates and any other evidence
of the formal qualifications of dental practitioners were
governed by the Directives which set out:

4+ The titles to which the Directives apply;

4+ the diplomas, certificates and other evidence of formal
qualifications that are mutually recognised);

+ the diplomas, certificates and other evidence of formal
qualifications that are mutually recognised for
specialist practice. (To be recognised as a speciality, a
discipline had to be recognised in two or more member
states and accepted by the Commission. In 2004,
only two specialities met these criteria - Orthodontics
and Oral Surgery) - see Annex 5 for a list of
specialties;

undergraduate training requirements;

+ the duration and content of training;

4+ Acquired rights - Diplomas, and certificates which did
not meet the criteria for free movement, as defined,
but which were completed before the implementation
of the Directives, could also be recognised, under an
Acquired Rights provision.  They had to be
accompanied by a certificate stating that the holders

*

have effectively and lawfully been engaged in the
dental practice for at least three consecutive years
during the five years prior to the date of issue of the
certificate;

+ the use of academic titles;
4+ specific conditions relating to the right to practise;
+ freedom of movement of dentists;

The principle of freedom of movement of personnel, which
was established in 1969, was intended to "abolish any
discrimination based on nationality between workers of the
Member States in employment, remuneration and other
conditions of work and employment".

In essence, this means that every worker who is a citizen of
a member state has the right to:

4+ accept offers of employment in any EU country

+ move freely within the Community for the purposes of
employment

+ be employed in a country in accordance with the
provisions governing the employment of nationals of
that country.

+ remain in the country after the employment ceases

Limitations to this fundamental principle will only be allowed
if they can be justified on grounds of public policy, public
security or public health.

Since 1980, freedom of movement has applied to dentists
from those member states whose dental education and
training met the requirements of the Dental Directives. Any
dentist who is an EU national and has a primary dental
degree or diploma obtained in a member state is able to
practise in any country in the Community.

Dentists wishing to practise in the EU must register with the
competent authority in the country in which they wish to
work. A list of the competent authorities who are
responsible for certifying that diplomas, certificates and
other qualifications held by a dental practitioner meet the
requirements are set out at the end of every country section.

Each country also has an information centre which may be
the registration body or national dental association which
will provide details of the registration procedure and any
special requirements that there may be. The names and
addresses of these centres are at the end of every country
section.

In theory member states cannot put any additional
obstacles, particularly language requirements to prevent an
EU national with an EU qualification from practising.
However, although the Directives facilitate free movement,
they do not override all internal requirements and a host
country may place the same restrictions on an immigrant
dentist as it does on its own nationals.

Some dentists who wish to emigrate, make use of the
services offered by agents in a country to help them with the
registration procedures.  Such services can be very
expensive and are not normally necessary. Their use is not
recommended.
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From the beginning of 1994, freedom of movement has also
applied to those EFTA countries who are members of the
EEA.

Freedom of movement and the Accession
countries

The Accession countries had to ensure that, concerning the
free movement of workers, there were no provisions in their
legislation which are contrary to Community rules and that
all provisions, in particular those relating to criteria on
citizenship, residence or linguistic ability, are in full
conformity with the acquis (of accession).

The key issue is that of free movement of workers and it has
been treated in a broadly similar way for all countries. The
political and practical importance of this area of the acquis
and the sensitivities and uncertainties surrounding mobility
of workers led to transitional measures. It was expected
that the predicted labour migration from the Accession
countries would be concentrated in certain member states,
resulting in disturbances of the labour markets there.
Concerns about the impact of the free movement of workers
are based on considerations such as geographical
proximity, income differentials, unemployment and
propensity to migrate. The EU was also worried that this
issue threatened to alienate public opinion and to affect
overall public support for enlargement.

The EU did not request a transition period in relation to
Malta and Cyprus. However for all the other countries a
common approach was put forward. The essential
components of the transition arrangement were as follows:

4+ A two year period during which national measures
would be applied by current Member States to new
Member States. Depending on how liberal these
national measures were, they could result in full labour
market access.

4+ Following this period, reviews were held, one
automatic review before the end of the second year
and a further review at the request of the new Member
State. The procedure included a report by the
Commission, but essentially left the decision on
whether to apply the acquis up to the Member States.

4+ The transition period should come to an end after five
years (2011), but it may be prolonged for a further two
years in those Member States where there are serious
disturbances of the labour market or a threat of such
disruption.

+  Safeguards may be applied by Member States up to
the end of the seventh year.

The transitional arrangement also includes a number of
other important aspects, such as a standstill clause,
whereby current Member State labour markets cannot be
more restricted than that prevailing at the time of the
signature of the Accession Treaty. Also current Member
States must give preference to acceding country nationals
over non-EU labour.

Austria and Germany have the right to apply flanking
national measures to address serious disturbances or the
threat thereof, in specific sensitive service sectors on their
labour markets, which could arise in certain regions from
cross-border provision of services.

Under the transitional arrangement the rights of nationals
from new Member States who were already legally resident
and employed in a Member State were protected. The rights
of family members were also taken into account consistent
with the practice in the case of previous accessions.

This arrangement was accepted by the accession countries
subject to some minor adaptations. The solution reached
was identical - reciprocity vis-a-vis current Member States
and the possibility to apply safeguards against new Member
States once at least one new Member State is subject to
national measures. Malta was concerned that its labour
market could come under pressure following accession and
so0 a safeguard clause was agreed, which will run until 2011.
A joint declaration was also attached to the Act of Accession
allowing for recourse by Malta to Community institutions,
should Malta’s accession have given rise to difficulties in
relation to free movement of workers. With respect to
Cyprus, no transitional arrangements were requested by
either Cyprus or the EU.

Freedom of movement and Family Members

European Parliament Directive 2004/38/EC legislates on the
right of citizens of the European Union and their family
members to move and reside freely within the territory of the
Member States. The Directive was implemented on 30 April
2006 and is effective from that date.

For further information, please see Annex 9 of this Manual.

The Mutual Recognition of third country
diplomas and professional qualifications

Member States may recognise dental qualifications from
non-EU/EEA countries and allow the dentists who hold them
to practise, provided they are satisfied that the training
received conforms to the EU Dental Directives. This does
not confer the right of freedom of movement. However, see
Acquired Rights (Annex 9).

In Spain and Portugal, there is a tradition of reciprocal
recognition of diplomas from other countries, notably in
Latin America, but the legality of this has been challenged
by the Commission from time to time. However, practical
comparison of the training received by the immigrant
dentists is difficult.

The issue of how to treat qualifications obtained in third
countries arose again for some Accession countries. For
example, how should the EU treat qualifications obtained in
respect of citizens from the Accession countries who
completed their education when individual candidate
countries were part of the Soviet Union (in the case of the
Baltics) or Yugoslavia in the case of Slovenia?

The solution devised by the EU aimed on the one hand to
guarantee the integrity of professions in the EU and protects
citizens of the EU and also to give effect to these rights in a
way that is simple and clear to all citizens of an enlarged
Union, and which does not result in an unnecessary
administrative burden for individuals or administrations. The
EU has retained the notion of a declaration by the relevant
country bodies of the equivalence of the qualifications in
question to their diplomas (which, upon accession, was
automatically recognised in the EU), accompanied by an
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attestation that the holders of the qualification have been
recently engaged in the activities in question. This double
approach (declaration and attestation) is said by the
Commission to offer all reasonable guarantees to EU
citizens.

However it was difficult to ascertain with certainty the
standard of qualifications dispensed in the Accession
countries and as a result extremely tough monitoring
provisions, in particular for the sectoral Directives, took
place initially.

All the Accession countries were encouraged to step up
their efforts to introduce the necessary administrative
structures as well as education and training programmes to
guarantee the level of competence of the qualified
professionals required by the EU Directives.

For  professional  qualifications  obtained  before
harmonisation, these countries had to take measures to
ensure that all their professionals can meet the
requirements laid down by the Directives and can therefore
benefit from professional recognition throughout the EU
from accession, in line with the procedures applied in past
accessions. At the time of accession, dental training in
Estonia, Hungary, Latvia, Lithuania and Malta complied with
the requirements of the Dental Directives. This training
complied at a later date in the Czech Republic, Poland,
Romania, Slovakia and Slovenia (see the individual country
sections). There is no dental training in Cyprus.

The General Directives on the mutual
recognition of Higher Education Diplomas
1975 to 1994

The first "Sectoral Directive" which covered medical
practitioners came into force in 1975, three years before its
dental equivalent. At that time, it was intended that each
profession should have its own Directive in due course.
This approach was ultimately abandoned by the
Commission as impractical because of the time taken to
negotiate with some of the more complex professions. As
an alternative, "General Directives" were introduced which
applied to hundreds of professions providing they had
received equivalent levels of education and training and
were satisfactorily regulated.

The first "General Directive" dealt with those professions
whose entry is regulated by a qualification based on a
minimum of three years full time (or equivalent) higher
education or training leading to the award of a diploma. It
became law on 1st January, 1991, and allowed freedom of
movement of the individual in the professions concerned.

The second "General Directive" included professional
qualifications which did not conform to the definition of a
"three year higher education diploma”. It was implemented
in June, 1994, and extended the general system to include
qualifications obtained after post secondary courses of 1-3
years, taken after qualifications, which are necessary to
enter University. Vocational qualifications were included in
this definition. Where a migrant's training and education
varied substantially from that required by the regulatory
body in the country where they wished to work, they were
required to undertake an "aptitude test" on areas of the

discipline which they had not covered or an "adaptation
period" of assessed supervised training.

Neither of the General System Directives applied to
professions that were subject to Sectoral Directives.

Directive on the recognition of professional
qualifications (PQD) 2005/36 EC

On 20 October 2007 a new Directive came into force and
replaced the earlier Directives and 13 others. The system of
automatic recognition of dental qualifications will continue,
however, under the new Directive.

A number of changes have been introduced compared with
the previous rules, including greater liberalisation of the
provision of services, more automatic recognition of
qualifications and increased flexibility in the procedures for
updating the Directive. The Directive also aims to make it
easier for regulated professionals to provide services on a
“temporary and occasional” basis in Member States (MS)
other than the MS of establishment with a minimum of
bureaucratic impediment.

The Commission also proposes to develop its cooperation
with the Member States, in order to keep citizens better
informed about their rights and give them more help in
getting their qualifications recognised.

e  General system for the recognition of professional
qualifications (Chapter | of the Directive).

This system applies as a fallback to all the professions
(such as dental auxiliaries) not covered by specific rules of
recognition (such as dentists) and to certain situations
where the migrant professional does not meet the conditions
set out in other recognition schemes. This general system is
based on the principle of mutual recognition, without
prejudice to the application of compensatory measures if
there are substantial differences between the training
acquired by the migrant and the training required in the host
Member State. The compensatory measure may take the
form of an adaptation period or an “aptitude” test. The
choice between one or other of these tests is up to the
migrant unless specific derogations exist.

e  System of automatic recognition of qualifications
for specific professions* (Chapter Il of the
Directive).

The automatic recognition of training qualifications on the
basis of coordination of the minimum training conditions
covers dental practitioners and specialised dental
practitioners (see Annexes 6 and 7 of this Manual).

e Minimum training requirements

The system of automatic mutual recognition works on the
basis of coordinated minimum training requirements. Dental
training has to entail the completion of a minimum five-year
full-time theoretical and practical course which includes at
least certain commonly agreed subjects and which
guarantees that the person concerned has acquired
commonly agreed knowledge and skills (see Annex 5).

17

—
>
@
O
@
S
—t
=
)
=
@
o
=
<
D
n




(7p)
(<5}
=
+—
(&)
(<b)
—
()]
©
+
c
(b}
()]
(b}
=
l_

EU Manual of Dental Practice: version 4 (2008)

e Diplomas guaranteeing compliance

The Directives lists the diplomas from each Member State
which serve as evidence of having completed dental training
which complies with the minimum training requirements.
Each Member State must automatically recognise these
diplomas and allow the holder to practise in that Member
State (see Annexes 6 and 7).

e  Principle of the free provision of services

The “temporary and occasional nature” of the services
provided should be assessed on a case by case basis, in
relation to their “duration, frequency, regularity and
continuity”. This term is not further defined in the Directive.
The assessment will therefore be a matter for the judgement
of the competent authorities (regulatory bodies) in each
case.

e  Exemptions

One of the key aspects of the services regime in the
Directive is the exemption in principle from the requirement
for migrants to be registered in a professional register (see
Article 6(a)).

However, it is stated that Member States may provide for
automatic temporary registration, or pro forma Membership
in order, particularly, that disciplinary provisions may be
applied to temporary service providers. Competent
authorities may not however charge for this.

e  Declaration to be made in advance

Article 7.1 of the Directive allows Member States to require
service providers to inform competent authorities of their
intention to provide services of a “temporary and occasional”
nature, by providing a written declaration in advance. This
declaration must be renewed once a year if the service
provider intends to provide temporary or occasional services
during the following year. There is therefore no provision in
the implementing legislation for regulators to impose time
limits of less than 52 weeks on service providers: this is not
an option according to the Directive. It is of course open to
regulators to review cases periodically once the migrant is
registered in the MS, to assess whether or not the service
provision is genuinely temporary and occasional.

The service provider may provide this written declaration by
any means, but for administrative convenience the
European Commission’s implementation committee was (in
2008) discussing a prototype declaration form that
prospective service providers could use to inform competent
authorities.

There are provisions which set out the documents etc.
which member States may require under Article 7.2 of the
Directive. So, the MS can decide it will require
documentation accompanying the declaration and proof of
the service provider's nationality, legal establishment and
professional qualifications. The MS cannot require providers
to supply further details as a pre-condition for registration.

Under the Directive, the service provider is entitled to
practise once they have provided the required declaration
and documents.

e  Continuing professional development in cases of
“temporary and occasional” provision of services

Access to pursuit of their profession in another Member
State is (Recital 3) “without prejudice to compliance by the
migrant professional with any non-discriminatory conditions
of pursuit which might be laid down by the latter MS,
provided that these are objectively justified and
proportionate”. Recital 39 specifically refers to the
importance of lifelong learning but states that it is for MS to
“adopt the detailed arrangements under which, through
suitable ongoing training, professionals will keep abreast of
technical and scientific process”.

It would not be reasonable and proportionate to expect a
temporary service provider who has to fulfii CPD
requirements as a condition of legal establishment in their
home Member State to have to meet the host MS's
requirements too.

e  Qualifications, and timescales

Member States are given the option, under Article 7(4) of
the Directive, of requiring competent authorities to check the
professional qualifications of certain service providers. This
applies to (a) general systems professions with public health
or safety implications (ie all the general systems health and
social care professions), and (b) sectoral professions, in
cases which fall within Article 10 of the Directive.

The Directive does not afford any flexibility in stipulating the
timescales within which competent authorities have to give
the service provider a decision. There is one month to
acknowledge receipt of an application and to draw attention
to any missing documents. A decision has to be taken within
three months of the date on which the application was
received in full. Reasons have to be given for any rejection
and it is possible for a rejection, or a failure to take a
decision by the deadline, to be contested in the national
courts.

Member State nationals are able to use the title conferred
on them (or possibly an abbreviated form), as well as the
professional title of the corresponding host Member State. If
a profession is regulated in the host Member State by an
association or organisation, MS nationals must be able to
become members of that organisation or association, in
order to be able to use the title.

e  Sectoral professions subject to the general
systems regime

There are some sectoral professionals (eg dentists) who for
one reason or another may not qualify for automatic
recognition under the sectoral regime. For example, they
may wish to practise as specialists in another Member State
where their specialist training is not mutually recognised, or
they may hold a qualification from a country outside Europe
and have less than three years’ professional experience in a
European Member State. These specific cases are listed in
Article 10 of the Directive. Such cases now fall within the
general systems regime.

e  Derogation on compensation measures

Where compensation measures are needed to make up for
a shortfall in the applicant's training or experience, the
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applicant will be able to choose whether to sit an aptitude
test or undergo an adaptation period before admission to
the register unless the Member State (MS) stipulates
otherwise by “derogating” from this principle. Article 14
allows MS to stipulate either a test or an adaptation period
in respect of the five sectoral health professions — including
dentistry - (in certain cases).

However, in relation to the general system professions,
derogation under Article 14(2) requires a business case to
be agreed by the Commission. The Commission has
indicated that very few, if indeed any business cases would
receive approval.

e  Common platforms

The Directive introduces “common platforms”, relating to the
general systems professions, which are agreements
between professional bodies in Member States describing
differences between professional qualifications. This has the
potential to increase transparency for a given profession
and promote labour mobility and flexibility. It is possible that
some of the nonsectoral professions may wish to avail
themselves of these provisions some time in the future.

e Documentation and formalities in establishment
cases

Competent authorities may demand various documents and
certificates listed in Annex VIl of the Directive. In a case
where competent authorities have justified doubts, they may
also require confirmation of the authenticity of the migrant's
evidence, and (for the sectoral professions) confirmation
that the migrant's qualification meets the minimum training
conditions for their profession set out in the Directive.

e  Language competence

Directive 2005/36 does not alter the existing law, whereby
individuals moving under either the sectoral or general
systems Directives cannot be required to take a language
test as a condition of registration in the host member state.
However, Member States may require migrants to have the
knowledge of languages necessary for practising the
profession. This provision must be applied proportionately,
which rules out the systematic imposition of language tests
before a professional activity can be practised.

It should be noted that any evaluation of language skills is
separate from the recognition of professional qualifications.
It must take place after recognition, when actual access to
the profession in question is sought. Therefore, it is up to
individual employers to check they have the communication
skills necessary to do the job in question.

Exchange of information between competent bodies

Article 56(2) of the Directive places a duty on the competent
authorities of the host and Member States to exchange
information about registrants (or potential registrants)
regarding disciplinary action or criminal sanctions taken or
any other serious, specific circumstances likely to affect
patient safety.

Article 8 places a similar duty on competent authorities in
respect of “temporary and occasional” service providers.

e  Reports

All Member States are required to report to the European
Commission every two years about how well the mutual
recognition system is working, and in particular if there are
any problems that need sorting out.

For a further detailed description of the Directive
relating to the sectoral professions see Annexes 4 to 9
of this Manual.
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Part 3: Other Directives directly relevant to dentists

Medicinal Products and Medical Devices
Medicinal products

Medicinal products are only available for dental treatment if
they are licensed by the member state where they are used
in accordance with Directive 65/65 (and amending
Directives).  Further harmonisation of the regulations
governing free movement of pharmaceuticals is established
with the establishment of the European Agency for the
Evaluation of Medicinal Products, in London (
http://www.emea.europa.eu/). The Agency is responsible
for co-ordinating the evaluation and supervision of medicinal
products for human and veterinary use in the Community, in
order to remove remaining barriers to trade. EudraVigilance
is the European data-processing network and database
management system for the exchange, processing and
evaluation of Individual Case Safety Reports (ICSRs)
related to medicinal products authorised in the European
Economic Area (EEA).

Medical devices

The Medical Devices Directive (93/42/EEC), which applies
to al medical and dental products which are
non-pharmaceutical and inactive, also has as its major
purpose the removal of the final barriers to trade and sets
requirements governing safety and efficacy.

The Directive requires all manufacturers to register with the
national competent authority and to observe certain design
and manufacture requirements, clinical evaluation and
conformity assessment procedures and provide for
verification. The precise procedures and requirements vary
according to the classification of the product: as
custom-made, class I, la, IIb or Ill, depending upon the
nature of the device.

The EU Member States have to apply a new Directive
2007/47/EC amending Directive 93/42/[EEC on Medical
Devices and Directive 90/385/EEC on Active Implantable
Medical Devices, as national law by March 21st 2010. The
implementation of the new Directive will change, or may
affect, some of the existing provisions under the current
regime of the Directive 93/42/EEC on Medical Devices.

This section provides an overview of the major issues
relevant for the dental profession.

4+ Normally it is the dental technician who is the
manufacturer of a dental prosthesis. To be a
manufacturer, a dentist would have to be registered as
such, meaning far-reaching obligations, such as
registering all raw materials for prostheses etc. The
new Directive does not change the provisions of the
“old” Directive and the situation remains the same.

+  The new Directive makes it clear that custom-made
devices are excluded from the obligation to carry CE
marking.

4+ According to the new Directive the patient is to be
identified by name, acronym or a numerical code.
Under the old Directive, only patient identification by
name was provided for, and yet in some countries,
acronyms and numerical codes were and are used.

+ The new Directive introduces the requirement of
validating software which are used in medical devices
or are medical devices themselves (eg electronics in
the unit, UV lamps, x-ray machine). Software has to be
validated by the manufacturer, and the burden on the
dentist will depend on the instructions of the
manufacturer — eg if the manufacturer insists on
revalidation every three years, then the dentist will
have to comply.

+ The new Directive adds a new section according to
which, for custom-made devices, the manufacturer
“must undertake to review and document
experience gained in the post-production phase™.
This could be interpreted as meaning that if no
experience was gained - i.e. if no negative incidents
relating to the medical device were notified — then
there would be nothing to review.

Data Protection

Although national laws on data protection aimed to
guarantee the same rights, some differences existed. The
EC decided these differences could create potential
obstacles to the free flow of information and additional
burdens for economic operators and citizens. Additionally,
some Member States did not have laws on data protection.

To remove the obstacles to the free movement of data,
without diminishing the protection of personal data, Directive
95/46/EC (the Data Protection Directive) was enacted to
harmonise national provisions in this field.

For further information, especially how this relates to
dentistry, see Annex 10.

Consumer Liability

The main features of the Directive on Liability for Defective
Products (85/374/EEC) include the principle of “liability
without fault’ - the Directive establishes the principle of
objective liability or liability without fault of the producer in
cases of damage caused by a defective product. If more
than one person is liable for the same damage, it is joint
liability. The word “Producer” has a wide meaning including:
any participant in the production process, the importer of the
defective product, any person putting their name, trade mark
or other distinguishing feature on the product, or any person
supplying a product whose producer cannot be identified.

The injured person must prove: the actual damage, the
defect in the product and the causal relationship between
damage and defect. As the Directive provides for liability
without fault, it is not necessary to prove the negligence or
fault of the producer or importer.

The general public is entited to expect safety and
determines the defectiveness of a product. Factors to be
taken into account include: presentation of the product, use
to which it could reasonably be put and the time when the
product was put into circulation.

The producer is freed from all liability if he proves (in
particular relation to dentistry) that the state of scientific and
technical knowledge at the time when the product was put
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into circulation was not such as to enable the defect to be
discovered. The producer's liability is not altered when the
damage is caused both by a defect in the product and by
the act or omission of a third party. However, when the
injured person is at fault, the producer's liability may be
reduced.

For the purposes of the Directive, “damage” means damage
caused by death or by personal injuries.

The Directive does not in any way restrict compensation for
non-material damage under national legislation. The injured
person has three years within which to seek compensation.
This period runs from the date on which the plaintiff became
aware of the damage, the defect and the identity of the
producer. The producer's liability expires at the end of a
period of ten years from the date on which the producer put
the product into circulation. No contractual clause may allow
the producer to limit his liability in relation to the injured
person.

National provisions governing contractual or non-contractual
liability are not affected by the Directive. Injured persons
may therefore assert their rights accordingly.

The Directive allows each Member State to set a limit for a
producer's total liability for damage resulting from death or
personal injury caused by identical items with the same
defect.

Misleading and Comparative Advertising

The Directives on Misleading and Comparative Advertising
were introduced to protect consumers, competitors and the
interest of the public in general, against misleading
advertising and its unfair consequences.

Misleading advertising is defined as any advertising which,
in any way, either in its wording or presentation deceives or
is likely to deceive the persons to whom it is addressed or
whom it reaches; by reason of its deceptive nature, is likely
to affect their economic behaviour; or for those reasons,
injures or is likely to injure a competitor.

Comparative advertising is defined as any advertising, that
explicitly or by implication, identifies a competitor or goods
or services offered by a competitor.

National rules may allow persons or organisations with a
legitimate interest in prohibiting misleading advertising, or
controlling comparative advertising, to take legal action
and/or go before an administrative authority. Consumers
have to check which system (judicial or administrative) their
national authorities have chosen.

The national courts or administrative authorities have
enough power to order advertising to cease, either for a
certain period or definitively. They can also order its
prohibition if the advertising has not yet been published, but
publication is imminent. A voluntary control by the national
self-regulatory bodies can also be carried out.

Advertisers should always be able to justify the validity of
any claims they make. Therefore advertisers (not

consumers) have to provide evidence of the accuracy of
their claims.

Electronic Commerce

The E-Commerce Directive was adopted on 8 June 2000
and published in the Official Journal of the European
Communities on 17 July 2000. The objective was to ensure
that information society services benefit from the internal-
market principles of free movement of services and freedom
of establishment, in particular through the principle that their
provision cross-border throughout the European Community
cannot be restricted.

The Directive covers information society services and
services allowing for online electronic transactions, such as
interactive online shopping. Examples of sectors and
activities covered include online newspapers, online
databases, online financial services, online professional
services (such as lawyers, doctors, accountants and estate
agents), online entertainment services (such as video on
demand), online direct marketing and advertising and
services providing access to the Internet.

The chief aim of the Directive is to ensure that the
Community reaps the full benefits of e-commerce by
boosting consumer confidence and giving providers of
information  society services legal certainty, without
excessive red tape.

For further information, especially how this relates to
dentistry, including ethical guidance for the use of the
internet, see Annex 11

Unfair Commercial Practices Directive

The Directive 2005/29/EC on Unfair Commercial Practices
(UCPD) was adopted on 11 May 2005. The deadline for
transposition into national laws was 12 June 2007 but in the
Summer of 2008 the Commission reported that several
Member States were late in transposing the Directive into
their national laws.

There are 4 key elements in the new Directive, which are:

"~ A General Clause: A far reaching general clause
defining practices which are unfair and therefore
prohibited;

‘L Misleading Practices (Actions and Omissions) and
Aggressive Practices - the two main categories of
unfair commercial practices - are defined in detail;

"~ Safeguards for vulnerable consumers: The Directive
contains provisions that aim at preventing exploitation
of vulnerable consumers;

‘L Black List: An extensive black list of practices which
are banned in all circumstances.

In particular, the Directive obliges businesses not to mislead
consumers through acts or omissions; or subject them to
aggressive commercial practices such as high pressure
selling techniques. The Directive also provides additional
protections for vulnerable consumers who are often the
target of unscrupulous traders.

The Directive’s wide scope - it applies to all business
sectors — and flexible provisions means that it will plug gaps
in existing EU consumer protection legislation; and set
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