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SUMMARY

The purpose of the study was to determine the influence of the radically changing social environment in Bulgaria (1989-1997) on the socio-professional identification of dentists and   its impact on  the dental profession.. Methods: A sociological investigation was carried out involving a sample of 842 dentists (12%) from the total of  7129 dentists, working as follows: 42% in the salaried public sector, 30% in mixed setting - public sector and private practice and 28% - entirely in private practice. Questionnaire completed by 86% of the interviewed  was focused on: 1.The structure of the Oral Health Service; 2.The professional profile  of dentists; 3.The professional and social mobility of dentists; 4. The attitudes of dentists towards the current state of Dental education and Dental Service. The data had been treated statistically using SPSS package including Cramer test, alternative analyses (U-test), X sq. with p<0,05 and n=1,96. The level of satisfaction had been assessed according to the type of practice. The verbal answers were treated using content analysis. Results: Almost all dentists had started their career as salaried, but 43% left the public sector immediately after the legislative changes (V=0,434) and > 50% now were working under private contracts (0,494). Most of dentists work 5 days in the week - 90%  (V=0,275), 6-7 hours per diem (V=0,546) and go in holiday usually for 3 weeks. They work mostly as general practitioners (V-0,264), only 25% of salaried, 17% of mixed and 12,6% of private practices deliver exclusively specialized care (V=0,682). 35% of dentists would spend 1-3% of their annual income and up to 2 weeks for   continuing education (0,237). Private practitioners showed the highest level of satisfaction with their profession (97%) versus 80% of salaried dentists. The majority valued the quality of  undergraduate dental education (74%), but only 25% considered  postgraduate education and vocational training  to be very good. Conclusions: We conclude that  the dentists in Bulgaria by the late 90th tend to identify themselves as liberal practitioners  within  the pluralistic model of oral health care delivery which  influences their expectations for  an adecuate dental education.
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INTRODUCTION
Over the last thirty years increasing number of investigators and decision makers focused their interest  on sociological aspects of dentistry. The need for introduction of the Sociology and Behaviour Sciences in dental practice, dental education and dental research was demonstrated by many authors as:  (Mc Cloy,  1967; Anderson ,1967; Walsh,,  1967; Richards,  1966; Slack, Walker,.Wilcocks, 1967; Gunn et al.,  1989; Cohen, 1968, Atchison and Dolan,1990; Leao and Sheiham, 1995; Allison, Locker, Jokovic and Slade, 1998). These investigators have suggested that the social conditions and the subjective attitudes of people affect significantly the oral health care utilisation  pattern, the level of satisfaction both of patients and doctors, the participation and  motivation for better health and quality of life (1, 3, 4, 12, 19, 20, 24). A particular interest is addressed to these issues in relation to the modern trends in dental practice organisation, economic pressure, market development  and  patient expectations (2, 4,  9, 24). In addition, the radical social changes in post-totalitarian societies represent  a significant reason to  look at the development of dentistry as an example of  a  social group identification (Katrova, 1997). As dentistry has ever been considered as a liberal professional community, the former socialist countries experience with a total deprofessionalization  for the past 40 years period and the returning to the traditional liberal autonomous professional regulation  after 1990 represents an unique opportunity to investigate this process (5, 7, 9, 15, 17, 23). 

The aim of this  study was to evaluate the change of the socio professional status of dentists during the period of transition from totalitarian  to democratic government, measuring the influence of the radically changing social environment in Bulgaria (1989-1997) and   its further impacts on  the dental profession. 
METHODS
Analysis of numerical distribution is based on statistical data provided by the National Health Information Institute, the National Statistical Institute, the Register of Dental Practitioners, dental periodics  and own field sociological survey  carried out between July and October 1996. A group of 842 dentists  (12%) from the total of  7129  dentists working  in Bulgaria as on December 1996  in public and private sector of the national oral health system  had been interviewed (fig.1).  

                                                                 Fig. 1. Sector distribution of dentists
42% in the salaried public sector, 

30% in mixed setting-public sector and private practice

28% entirely  in private sector
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A standardised direct individual interview was used to gather information, related to: 

1.The structure of the Oral Health Service; Supply and Distribution of dentists.

2.The professional profile  of dentists; Specialties versus General Dental Practice. 

3.The professional and social dynamics of dentists; 

4.The dentists` perception of the current state of dental education and dental service; Dentists` satisfaction with dental education and dental profession. 

Statistical treatment of data was performed  using SPSS package including Cramer test, alternative analyses (U-test), X sq. with p<0,05 and n=1,96. The multiple analysis had been used for questions related to the evaluation of the level of satisfaction. The verbal answers were treated  by content analysis.

RESULTS AND DISCUSSION
As a  result of the radical social transformations in Bulgaria during the period 1989-1997,  consisting of restoration of  the political pluralism and the free market economy, the social and professional dynamics were facilitated (7, 9, 23). The change  of the health care system from monopolistic state organised and state regulated model   towards a  pluralistic decentralised one, was based on the co-existence of  market and community oriented programs, the autonomous  regulation of the labour force, and the implementation of third part payment  (17). Under these conditions prerequisites were created for the dentists in this country to obtain again the social position of  a profession, defined by: Autonomy, Authority, Knowledge and Altruism  ( 5, 7, 15, 23). This revolutionary change in the social status of dentists in Bulgaria was based on  the right to start their private practices and to regulate  autonomously the ethical and professional standards relevant  to. 

1.The structure of the Oral Health Service; 

1.1.Supply and Distribution of dentists.

Since 1991 dentists started open their private practices. Five years later about half of the total number of dental practitioners started working privately under some form of  independent running of their practices.  
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The leading trend for the studied period was to keep working for the public sector even opening own dental practice. Such arrangements were very popular within the state establishment s` dental  clinics as shown on the Fig. 2. The marked  increase of the private sector is going parallely with the slowly but sure decrease of state sector. It is expected that beginning July 1, 2000 in accordance to the Sick Funds Law no one public dental surgery remains.  

1.2. Dental demography
The average age of state salaried dentists is 39,67 years. The trend is going up for the average age of salaried dentists. As  more  than 60% of them are younger than 45 this trends is stable. 
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The part of female dentists is 72.57%  versus 27.43% of male dentists and this ratio will persist for the forthcoming 15-20 years having in mind the age indicator.
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The oversupply of dentists is partly due to the feminization of the public sector. This trend shows a slow decrease in the private sector ( fig. 5 & fig. 6)
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2. Profile of dentists` Practice; General Dental Practice versus Specialised  Dentistry 

There are more than 2000 dental speciality holders (57.39%) working mainly in public dental clinics. Following sex distribution, the group of female dentists with dental speciality is greater  now than male dentists’ group  in the public sector. 
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Female dentists prevail in paediatric and conservative dentistry while male dentists are found more frequently in oral surgery or prosthodontics. The Advanced General Dentistry is  the choice of  the biggest part of speciality holders (fig. 8)
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Most of dentists work  as general practitioners (V-0,264), both in public and private sectors nevertheless they have diploma in some specialty, as shown on   (Tabl. 1)

Graduates in some dental speciality   public       mixed    private     total

                                                            57,9           72,9      62,8           64,4
Work as specialists
as salaried:                                         26,2           23,4      27,9           25,7      

as self-employed:                                 -              18,0      18,3           11,1     

It is obvious that the demand for dental services is now the most powerful regulator on the market. In this connection it is not surprising that private practitioners are more likely to see kids in their offices.  The forthcoming third part payment introduction for delivery of primary dental care will be adequate to the spontaneous orientation towards family care (Tabl. 2& Tabl. 3).     
Tabl. 2
                         Do you provide paedodontic care?(%)

                              Public    Mixed       Private       Total
 Exclusively             21,1          9,5           2,3            12,0

 Frequently              17,1         35,4         53,2           33,2

 Rarely                     47,8         48,8         41,2           46,0 

 Allmost never          14,1           6,3          3,3              8,5



V=  0,264







  Tabl.3
  What is your opinion on The “Family dentist”? ( %)

                          Public        Mixed         Private       Total                

Necessary            54,7           64,8          58,8            59,3

Not necessary      29,1           18,3          14,3            21,4                           

Have no opinion  16,2           16,9          26,9            19,4 

                      V=      0,128
Most of dentists work 5 days per week - 90%  (V=0,275), 6-7 hours per diem (V=0,546) and go in holiday usually for 3 weeks.  35% of dentists would spend 1-3% of their annual income and up to 2 weeks for   continuing education (0,237).
3.The professional and social dynamics of dentists; The social and professional dynamics of dentists were determined  by factors generated at different levels of the social structure.  At  macro level we could detect the restoration of the respect for  private property and the re-stratification in the society, at medium level -  the decentralisation of the public health service, the pluralistic ownership of the establishment, the implementation  of alternative models of health care distribution, at micro level - factors related to the personal and professional preparedness of dentists to transform their position from  that of employed dependent workers to this of  self-employed and entrepreneurs (5, 7, 9, 23).      Almost all dentists had started their career as salaried, but 43% left the public sector immediately after the legislative changes (V=0,434) and > 50% now are working under private contracts (0,494). Out of today employed just 1,4% used to work as private practitioners before 1973 and 12% after 1991 had directly started with private practices.
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IF YOU PLAN TO CHANGE THE MODE OF PRACTICE WHERE DO YOU PREFER TO GO
Tabl. 5..
	Dentists
	total
	Structure of answers in  %



	
	
	don’t plan to change
	to a public dental clinic
	to private practice
	to  other job

	TOTAL
	100
	48.7
	7.6
	36.0
	7.7

	Sex                 Male
	100
	49.5
	8.6
	33.2
	8.7

	                       Female
	100
	48.5
	7.2
	36.9
	7.4

	Age                 under 30
	100
	32.1
	19.2
	43.9
	4.8

	                        31-40 
	100
	46.2
	5.2
	38.3
	10.4

	                        41-50 
	100
	52.4
	6.1
	34.3
	7.1

	                        51-60 
	100
	69.6
	1.8
	23.3
	5.4

	                        over 60 
	100
	71.0
	9.7
	19.4
	-

	Working only in public dental clinics
	100
	41.1
	12.7
	37.3
	8.9

	Sex            Male
	100
	40.0
	20.0
	28.6
	11.5

	                 Female  
	100
	41.5
	11.3
	38.7
	8.5

	Age         Under 40 
	100
	28.6
	15.4
	45.7
	10.3

	               Over 40   
	100
	59.2
	8.6
	25.2
	6.9

	Working both in public clinics and private practices
	100
	50.3
	4.0
	40.7
	6.0

	Sex        Male
	100
	50.4
	6.1
	40.0
	3.4

	              Female   
	100
	50.2
	3.0
	41.0
	5.7

	Age      Under 40 
	100
	46.8
	5.5
	42.3
	5.4

	              Over   40 
	100
	55.1
	1.9
	38.5
	4.5

	Working only in private practice  
	100
	57.5
	5.0
	28.2
	9.3

	Sex      Male
	100
	53.9
	4.6
	29.7
	11.7

	             Female
	100
	60.1
	5.2
	27.2
	7.5

	Age      Under 40 
	100
	55.9
	5.0
	28.5
	10.6

	             Over   40 
	100
	59.8
	4.9
	27.9
	7.3


The rate of growth of  private sector is significant and irreversible. The answers to questions about dentists’ willingness to change their mode of practice could be considered as an indicator for the socio-professional dynamics in this  country. Results shows that  40% of the dentists working for the private sector are hoping to start their own practices, 7%  of them are going to change their professional activities, and no one  is planning to go to public clinic.  From the group still  working for the public sector  80% are hoping to work privately and the half of them hope to start their own practice (Tabl. 5). 

4.The attitudes of dentists towards the current state of dental education and dental service. 

Most private practitioners are satisfied  with their job and most of them are willing to encourage their children to follow up dental education. Private practitioners showed the highest level of satisfaction with their profession (97%) versus 80% of salaried dentists. The analysis of the satisfaction with the  professional choice and the degree of recommending it to offspring’s and relatives give the coefficient of professional reproduction. The readiness to keep on being dentist is strongest in the group of private practitioners (CPR =0,794) and weakest in the group of  working in  public clinics (CPR=0,624). Main motivation for every interviewed dentist is dentistry’s independent nature.
Dentists are satisfied with the basic dental education system rather than with the post-graduate study system. The majority valued the quality of  undergraduate dental education (74%), but only 25% considered  postgraduate education and vocational training  to be very good. The content analysis showed the difference and similarity in dentists’ attitude towards the processes occurring in dental education and dental practice based on the mode of practice groupe distribution.

DISCUSSION
The reform of the dental profession keeps pace and even anticipates the reform in dental education. The analysis of the process shows that a special consideration should be given to the individual professional development. The current and further results may be expected from the introduction of traditional and innovative learning technologies. Enhancing the relationship between Faculty and Dental Profession Body will fasten the introduction of the problem oriented philosophy and thus contributing to the readiness of dentists to deal in the radically changed social environment. 

Concerns:
1. Oversupply of dentists;

2. Unsatisfactory continuing education system;

3. Unbalanced general/specialised dental care;

4. Extensive work within a narrowing market;

5. Lack of trained auxiliary staff. 

Positive achievements:
1.Reinforced Social positions of the professional group within the stratified society 

2. Autonomy regulated by Public Low.

3. Individual  professional development.

4. Participation in the National Health Policy.

CONCLUSIONS
We can conclude that  the dentists in Bulgaria by the late 90th tends to identify themselves as liberal practitioners  within  the pluralistic model of oral health care delivery with growing significance in health policy  making. 
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Fig. 3  Average age of dentists, 1987-1996
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Fig. 7 Dynamics of dentists by sex and speciality acquired, 1987-1996
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Fig. 8b Dentists by speciality
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 Fig. 4 Distribution of dentists by sex, 1987-1996
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Fif.1 Distribution of dentists by sectors of oral health service
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Fig. 2 Growth rate in the oral health service by sectors 
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