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EVALUATION OF PROBLEMS RELATED TO MALPRACTICE AND  
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ABSTRACT 

In many developing countries of the world where dental health care facilities by college I university 
trained personnel are limited, or very expensive the poor segments of the society go to 
unqualified persons (known as quacks) to get dental treatment. 

Quack is an untrained person who has learnt dentistry either by assisting a dental surgeon or 
inherited it from his family and later on adopted it as a profession. The treatment provided by them is 
often far below the normal set standards for sterilization and therefore the chances of a patient being 
exposed to life threatening conditions such as Hepatitis B, C and AIDS at their end is far more than at 
the hands of a qualified dental practitioner. 

The following questionnaire based survey maps the current situation of dental quacks in the urban 
[65%] and rural [35%] sectors of Federal Area [Islamabad], in terms of their methods of sterilization 
adopted & their treatment modalities. The main aim was to evaluate problems related to malpractice 
and professionalism. A diverse range of sterilization methods ranging from autoclaving to the use of 
plain water irrigation was observed. The opinion of the general public was also sought for, revealing 
varied ideas from suggesting courses for quacks in order to improve their quality of work to completely 
banning quackery. 

This malpractice (Quackery) is harming the public confidence in dentistry and also causing 
degeneration in professional ethics. Health regulatory authorities should be concerned about 
the increasing number of complaints about the unconventional health care issues. 
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INTRODUCTION 

Quackery has been defined as 'the fraudulent mis-
representation of one's ability and experience in the 
diagnosis and treatment of disease or of the effects to be 
achieved by the treatment offered .1 

Quacks are those who have observed and self 
learnt a few techniques of dentistry either by assisting 
dental surgeons or inherited it from their families and 
adopted it as a profession.2 

The history of dental quackery parallels that of 
medical quackery 3,4. Dental quackery was abundant in  

the 19th century in Colonial America and British colo-
nies such as Italy5. Quackery also enjoys strong roots 
in Pakistan and can be traced prior to independence.2 

According to FDI fact sheet there are 40,000 non-
qualified dental practitioners in Pakistan6 .These 
quacks are a threat to the oral health of the population 
resulting in undesired consequences. This is due to the 
fact that the kind of treatment they provide is often 
substandard and destructive to oral tissues. Steriliza-
tion and cleanliness is mostly neglected7. There is, 
however, no mapping of practicing dental quacks in the 
country which would be deemed necessary if a policy to 
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either control or eliminate quackery is to be 
recommended. 

This study was therefore conducted as a pilot to 
estimate and map the dental quacks in the Federal 
Area [Islamabad] and to investigate their practice 
pattern in terms of the type of service rendered and the 
methods of sterilization adopted. 

METHODS 

A survey was conducted in all the urban sectors 
of Islamabad and the rural areas of Bhara Koh, Golra, 
Chak Shahzad, Humak, Saidpur and Faizabad. Rel-
evant data of the population in these areas was col-
lected; parameters included literacy rate, number of 
dental facilities available and the respective number of 
quacks. Quacks were categorized according to their 
education/qualification, their source of inspiration for 
adopting this profession and from who did they learnt 
it. Questionnaires were handed out to the quacks and 
the general public to obtain information regarding the 
preferable sterilization methods used by the former 
and to obtain opinions and suggestions from the later 
regarding their preferences and comparison of the 
quality of work and professional skills between the 
qualified practitioner and a quack. 

RESULTS 

The total population of Islamabad is 805,235 out of 
which Urban Area constitutes 65% and Rural 35%. 
The Male to Female ratio obtained is 1: 0.8 8. 

There are only 3 government hospitals with a 
functional dental outpatient department; whereas 5 
semi-government and 4 private institution based hos-
pitals are also providing this facility. A total of 87 
qualified and 63 unqualified dental practitioners in 
the private sector were also identified within the same 
area. 

It can be seen in figure 1 that the population to 
quack ratio was found to be 11024: 1 in urban areas 
and 18404: 1 in rural areas. For dentists, the 
respective ratios were found to be 6158: 1 in urban 
areas and 140916: 1 in rural areas. 

The survey was designed to assess the sterilization 
methods used by the quacks and a diverse range of 
sterilization methods was observed within the sample 
group. 

Urban Rural 

Fig 1. Total number of Dentists and quacks in 
urban and rural areas of Islamabad 

Methods of Sterilization 

 

 

 
  

Fig 2. Methods of sterilization employed by quacks  

Public Opinion 

Fig 3. Results from the Questionnaire Survey 

It can be seen in figure 2 that only 3.2% use the 
autoclave, whereas out of the 96.2% of the remaining 
lot; 43.5% are using boiling water, 40.3% use plain 
water irrigation, 14.5% are using disinfectants (like 
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dettol, methylated spirit, pyodine) while 1.6% use 
flame. 

Literacy rate of Islamabad is 72%9 which is one 
of the highest in the country. The questionnaire 
handed over to the general public for their opinion 
upon analysis revealed that the surveyed area with the 
literacy rate of 72% strongly condemned quackery. 
Figure 3 shows that 77% were of the opinion that 
quackery should be banned, whereas 14% thought 
they should be allowed to practice because of 
minimal charges accompanied by lesser number of 
visits. However 9% suggested training courses for the 
quacks in order to improve the quality of services 
rendered to the public. 

DISCUSSION 

The main objective of this pilot survey was to 
evaluate the problems related to malpractice, ethics and 
professionalism. 

Dentistry involves physical procedures with inher-
ent risks of complications. In light of this fact, qua-
ckery can be harmful physically, psychologically, 
emotionally and financially because of the treatment 
itself or because of the failure to get the treatment 
that might be helpful, or because of the resultant 
confusion10. 

From a public health stand point, quacks cater to 
the lower middle and lower socio-economic classes 
that qualified dental practitioners do not. A large 
number of people visiting these quacks seek care only 
in pain; have a restricted budget and are not very 
quality conscious. 

Dental practices have been identified as a possible 
route of transmission of Hepatitis B, C, and HIV/AIDS 
in the community11. The situation, if not adequately 
addressed, might play havoc, increasing the chances of  

liver cancer and cirrhosis. Since, there is no legislation 
to deal with the practice of illegal dentistry; many 
apprentices are free to carry out dental procedures 
based on quackery such as self-cure acrylic dentures, 
frequent use of suction discs for denture retention, 
usage of single anesthetic needle on multiple patients 
and remnents of tooth roots after extraction. 

The observations described above should be of 
concern to the health authorities of the country. It is 
pertinent to set up a committee with judicial powers 
which should implement strict control of such malprac-
tices. 
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