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Abstract
Introduction: Every health organization aims to provide 
high-quality service and promote patient safety. However, 
achieving these goals can be challenging in many healthcare 
systems around the world. In dentistry, dentists can face 
medicolegal issues, which can be overcome by exploring the 
reasons for dental malpractice litigation. In this study, we 
aim to identify the most common causes and outcomes of 
dental malpractice litigation in the Kingdom of Saudi Arabia. 
Methods: This is a retrospective study. We reviewed all 
closed cases in dentistry as decided by the Medico-Legal 
Committee of Saudi Arabia in the Riyadh region over a pe-
riod of 5 years and 3 months, from January 1, 2014, to March 
31, 2019. Descriptive analysis was used to examine the phe-
nomenon of dental malpractice claims. Results: In total, 151 
claims were analyzed. As per our findings, it was determined 
that the number of closed claims had increased, with the 
highest number of claims (35%) related to the prosthodon-

tics specialty, followed by endodontics specialty (31%). The 
most common causes of litigation were failure to conduct 
the procedure properly (31.5%) and poor documentation 
(19.7%). With respect to litigation outcomes, 54% ended up 
with verdict in favor of the plaintiff. Conclusions: It was de-
termined that there is a rising trend of malpractice litigation 
in the dentistry field; thus, measures should be taken to ad-
dress these concerns. © 2021 The Author(s).

Published by S. Karger AG, Basel

Introduction

Patient safety has emerged as a significant and growing 
public health challenge worldwide. In addition, adverse 
events that occur on patients are undoubtedly one of the 
top 10 leading factors in disability or death worldwide [1]. 
Therefore, studies examining patient safety have in-
creased drastically, with emphasis on preventing the oc-
currence of medical malpractice and reducing the cost of 
adverse events [2].

Under litigation systems, there is a legal liability for 
making medical errors; this is to compensate patients 
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who have been harmed or injured due to negligence [3]. 
If a patient decides to sue a dental professional, in this 
case, the patient becomes the plaintiff and the dental pro-
fessional the defendant [4].

The Oxford English Dictionary defines malpractice as 
inappropriate, illegal, or negligent practitioner behavior 
[5]. Negligence generally requires specific elements such 
as duty of care, breach of duty, and, lastly, harm and cau-
sation, which means the injury or harm that affects the 
patient is due to a defect in the duty of care [6]. There are 
2 standards of care aspects: the first is the specific actions 
or decisions that are related to professional duty, while 
the second is the policies and procedures that are fol-
lowed in order to decide on a certain action [7]. Medical 
practice standards are used either to add credence to ex-
pert witnesses, to impeach an expert witness, or to protect 
a dentist who has followed the guidelines as a standard of 
care [8].

A breach of duty occurs when a healthcare profession-
al fails to meet medical practice standards. However, 
when a potential violation of accepted professional prac-
tices occurs, it has to be determined according to the pro-
fessional’s standard of comparable duty to determine if 
there is a breach of duty in the healthcare practice [9]. In 
2011, a study conducted by Todd [10] showed that many 
of the claims reported to court were not given final legal 
decisions due to the absence of a breach of duty, which 
means that this breach is an essential matter in all cases.

According to the Article 27 of the Law of Practicing 
Healthcare Professions of the Kingdom of Saudi Arabia 
(KSA), there is a list of practices that are considered as 
malpractice; these include making errors during treat-
ment, failure to provide appropriate follow-up or super-
vision, having insufficient knowledge and skills about the 
medical field of specialization, or failure to seek consulta-
tion whenever needed [11]. Any action decreasing the li-
ability or holding a healthcare professional accountable 
shall be considered invalid. The KSA has exerted signifi-
cant efforts in developing its medical facilities [12], using 
up-to-date techniques and advanced methodologies and 
improving its human resources to provide high-quality 
healthcare [13].

Patients, or any of their relatives (in the event of the 
death of the patient), have the right to ask for compensa-
tion for harm or injury due to medical errors through 
litigation [14]. The medical litigation process begins with 
the plaintiff filing a complaint document demonstrating 
the bad outcome he/she has received [15]. According to 
Article 40 of the Law of Practicing Healthcare Professions 
of Saudi Arabia, the complaint is reviewed by a competent 

committee at the directorate of health affairs/medical city 
or specialist hospitals, depending on where the complaint 
has been presented [11]. The committee’s main responsi-
bilities are to meet both the plaintiff and the defendant 
and review the medical records to determine if any error 
has occurred. If an error has been found, the committee 
sends a recommendation to the authorized person who 
will then complete the investigation. However, if the 
committee finds the dental practitioner is not at fault, the 
members will discuss their findings with the complain-
ant. If the complainant is not satisfied, the case will be 
referred to a higher committee [14].

The Medico-Legal Committee (MLC) in the KSA is a 
higher committee that completes the investigation and 
process to reach a final decision regarding a medical mal-
practice claim. This committee’s chairperson is a judge 
appointed by the Minister of Justice, while the rest of its 
members are from the Ministry of Health (MOH) and the 
Ministry of Education [11]. Once the claim is referred to 
the MLC, the investigation process continues, wherein all 
the records of the interviews conducted with people on 
both sides, of the claimant and the plaintiff, are reviewed 
to make a final decision on the complaint as per the Med-
ical Practice Regulations, which is carried out in accor-
dance with the professional principles and as regulated by 
the Islamic Sharia. After a decision is made on the com-
plaint or an agreement is concluded between the plaintiff 
and the defendant on a certain settlement, the claim is 
then closed. Both the plaintiff and the defendant have the 
right to appeal against the committee’s decision [15]. In 
regard to the dentistry field, few programs have been im-
plemented to promote patient safety, and, at the same 
time, there are little well-studied data on adverse events 
[16].

Thus, in this study, we aimed to review the claims of 
the cases submitted to the MLC concerning medical er-
rors made in dental clinics in the Riyadh region of the 
KSA in order to identify the causes and outcomes of al-
leged dental malpractice. To the best of our knowledge, 
this study is one of the few research studies that exam-
ined dental malpractice across Saudi Arabia, especially in 
the Riyadh region. Understanding the causes and out-
comes of dental malpractice litigation allows dentists and 
healthcare providers to gain insight into how to best care 
for their patients and to prevent such litigation. Further-
more, our findings can help officials decide on such is-
sues and assist researchers in the management of dental 
facilities in finding new perspectives in scientific re-
search.
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Materials and Methods

This study is a retrospective review of the closed cases in den-
tistry as decided by the MLC, MOH in the Riyadh region of the 
KSA between January 1, 2014, and March 31, 2019. The data con-
sist of recorded statements, experts’ reviews, deposition summa-
ries, and decision of committee report. Claims were reviewed in 
order to decide which cases will be included. The inclusion criteria 
were cases that had been adjudicated in the dentistry field during 
the period from January 1, 2014, to March 31, 2019, and for which 
the status is known to be closed. The exclusion criteria were as fol-
lows: duplicate claims, claims with inadequate documentation for 
review/lack of information, cases that were reopened, and cases 
that were not related to dentistry.

Data were developed and reviewed along with MLC team 
members. The data include information on the following: patient’s 
demographics (gender and nationality), dentist’s demographics 
(gender and nationality), year of litigation, defendant’s qualifica-
tion (intern, general dentist [GD], specialist, or consultant), dental 
specialty (oral surgery, dental implants, endodontics, periodon-
tics, orthodontics, or prosthodontics), type of health sector where 
the medical service was provided (MOH, private, other govern-
mental entities), and the litigation’s causes. The litigation causes 
were classified depending on the expert’s opinion: misdiagnosis, 
failure to involve a specialist, treatment planning errors, failure to 
perform the procedure properly, poor documentation, lack of in-
formed consent, or failure of disclosure. Meanwhile, the litigation 
outcomes were classified into 5 categories: a verdict in favor of the 
plaintiff, a verdict in favor of the defendant, settlement, withdrawn 
by the plaintiff, or the case being dismissed. The amount of com-
pensation was recorded for both verdicts in favor of the plaintiff 
and settlement cases.

Data were coded and analyzed using descriptive analysis in the 
form of means and standard deviation, frequency, and percent-
ages. This study analyzed all the data using the Statistical Package 
for Social Science version 23. Ethical approval for this research was 
obtained from the Research Committee at the General Depart-
ment of Research and Studies in the MOH in Saudi Arabia (IRP 
No. 2019-0075M).

Results

After the criteria were determined, the claims went 
through a review process aimed to screen the cases for 
inclusion in this study. All the closed claims in dentistry 
(n = 161) were taken from the MLC. After reviewing all 
the files, 151 cases were found to meet the criteria of this 
current study, whereas 10 cases were excluded because 
they were duplicated or lacking information.

As per our findings, there was an increase in the number 
of closed claims in dentistry, from 18 cases (11.9%) in 2014 
up to 38 cases (25.17%) in the first-quarter of 2019, as shown 
in Figure 1. Table 1 shows the distribution of closed claims 
in terms of the facility type and dental specialty. It was also 
determined that 144 cases (95%) of the complaints were 
against dentists working in the private sector. The dentistry 
specialties most involved in the complaints were prosth-
odontics (35%) and endodontics (31%).

Table 2 shows patient and dentist demographic char-
acteristics. Approximately 52% of patients involved in the 
cases were female, while 48.3% were male. Most of them 
were Saudis (88.7%), while only 11.3% were non-Saudis. 
Among the total number of dentists involved in the cases, 
97 (61.8%) were male, while 60 (38.2%) were female. Most 
of the cases were filed against non-Saudis (94.3%). The 
highest proportion of cases was against GDs (78.3%), 
while 17.8% were against specialists.

The top common causes of litigation were as follows: fail-
ure to conduct the procedure properly (31.5%), poor docu-
mentation (19.7%), and lack of treatment plans (11.8%). 
Figure 2 shows the full details on causes of litigation.

Table  3 shows the outcomes and compensations of 
dental malpractice litigation. Approximately, 54% of the 
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Fig. 1. Distribution of closed claims in terms of the ruling year.

Table 1. Distribution of closed claims in terms of the facility type 
and dental specialty

N %

Facility type
Ministry of Health 5 4
Private 144 95
Other government entities 2 1

Dental specialty
Prosthodontics 53 35
Endodontics 47 31
Orthodontics 24 16
Oral surgery 18 13
Dental implants 8 5
Periodontics 1 0.6
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verdicts were in favor of the plaintiffs, 13% were passed 
in favor of the defendants, and 10% were dismissed. The 
average compensation in the settlement cases was 15,532 
Saudi riyal (SR) (USD 1 = 3.75 SR). On the other hand, 
the average compensation for the verdicts that were 
passed in favor of the plaintiff was 36,623 SR.

Discussion/Conclusion

Medical malpractice affects patient safety and increas-
es healthcare cost. In this context, the increase in mal-
practice complaints in medical services could be attrib-
uted to ethical misconduct and technical negligence; un-

fortunately, dentists’ failures in their duty can cause 
injuries, which might result from the improper use of 
dental equipment or incorrect dental instrument steril-
ization [17]. In the KSA, there has been a steady increase 
in the number of medical malpractice litigations and 
claims filed against healthcare providers and health prac-
titioners; the published data show that the total number 
of medical malpractice claims referred to MLC increased 
from 2,778 to 4,732 during the period between 2014 and 
2018 [18, 19]. Previous studies have also indicated that 
this rising number of malpractice litigation cases can be 
attributed to the increasing number of healthcare practi-
tioners and clinics, the growing number of the popula-
tion having access to dental care services, and the popu-
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Fig. 2. Causes of dental malpractice litiga-
tion.

Table 2. Patient and dentist demographic characteristics

N %

Patient characteristics
Gender

Male 73 48.3
Female 78 51.7

Nationality
Saudi 134 88.7
Non-Saudi 17 11.3

Dentist characteristics
Gender

Male 97 61.8
Female 60 38.2

Nationality
Saudi 9 5.7
Non-Saudi 148 94.3

Qualification
Intern 1 0.6
General dentist 123 78.3
Specialist 28 17.8
Consultant 5 3.2

Table 3. Outcomes and compensations of dental malpractice 
litigation

Classification of outcomes Cases, n %

Ruling in favor of defendant 19 12.6
Ruling in favor of plaintiff 82 54.3
Case dismissed 15 9.9
Settlement 31 20.5
Withdrawn by plaintiff 4 2.6

Compensation amount
Compensation in settlement cases Mean 15,532.50 SR

Std. deviation 11,738.10
Median 13,000 SR
Minimum 800 SR
Maximum 60,000 SR

Verdict in favor of plaintiff cases Mean 36,623.79 SR
Std. deviation 42,777.94
Median 22,750 SR
Minimum 300 SR
Maximum 300,000 SR
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lation’s awareness of their rights and in taking legal ac-
tion [20].

Dentistry involves various specialties, including oral 
surgery, endodontics, periodontics, orthodontics, dental 
implants, and prosthodontics. In this study, prosthodon-
tics was determined as the specialty most bombarded 
with complaints, which is consistent with the other stud-
ies’ findings [20–22]. The high incidence of malpractice 
in prosthodontics is worthy of investigation due to the 
growing demand and aspirations of the new generations 
of prosthodontic patients [23]. In addition, each case con-
tained one element or more of professional liability.

In this study, procedural error has been identified as 
the most frequent cause of litigation against dentists 
(31.5%), as failure to perform a procedure properly can 
cause damage to patients. For instance, in endodontic 
clinics, the most frequently claimed treatment errors in-
clude the lack of a complete root canal(s) filling, the per-
foration of the tooth structure, sealing materials excessed 
the tooth apex, and breaking root canal treatment instru-
ments inside the tooth [24]. This treatment error litiga-
tion cause is similar to finding of a previous study, which 
found that 87 cases out of 183 claims were due to proce-
dural errors [25]. A popular explanation for the growing 
number of lawsuits in dentistry is the dentists’ poor skills 
in performing their duty [26]. Furthermore, our findings 
have determined that some dentists poorly adhere to 
medical practice guidelines and conduct procedures that 
were beyond their competency.

On another note, documentation has been deemed es-
sential in making the right decisions concerning profes-
sional conduct and assessing the claims properly. The 
dentist performing a procedure is usually required to pro-
vide all relevant case-related documents, such as the pa-
tient’s file and X-rays before, during, and after treatment 
[24]. In this study, poor documentation was the second 
most common cause of litigation. This is in line with what 
has been found in a previous study that identified that 
most of the cases had poor or no documentation at all 
[27]. This result indicates the importance of documenting 
medical intervention steps by keeping a proper dental re-
cord.

There are 5 ethical principles in dentistry practice, 
which are as follows: no harm, respect, trust, beneficence, 
and equity [28]. Effective patient-dentist relationships are 
required for a successful treatment plan. The dentist de-
termines the specific needs and the treatment method, 
and a successful treatment plan includes a short-, medi-
um-, and long-term view, dealing with patients as indi-
viduals, not just treating them as a problem that needs to 

be fixed, which requires appropriate knowledge, commu-
nication skills, common sense, and clinical skills [29]. The 
results showed that approximately 12% of litigation cases 
were due to lacking treatment plan, while about 5% were 
due to errors in the treatment plans. A proper treatment 
plan is used as a practice management tool to make den-
tists, patients, and other staff aware of the performed pro-
cedures, the treatment sequences, and the service fees to 
be charged [29]. Any errors, or working without a proper 
treatment plan, can lead to undesirable treatment out-
comes.

The wrong diagnoses can cause permanent or tempo-
rary damage to the patient. As per our findings, misdiag-
nosis accounted for 10.63% of the total claims. Similarly, 
in 2009, a study that analyzed dental malpractice claims 
in Tehran found that 11.5% of allegations in the total 
number of claims were related to diagnosis errors [22]. 
Miscommunication, poor patient management, and lack-
ing knowledge and skills are considered contributing fac-
tors to misdiagnosis [30]. The possible risk factors in den-
tistry can be controlled by providing high-quality dental 
care and maintaining a strong relationship between the 
treatment quality and the success outcomes [31].

When a case is beyond the scope of the dentist’s expe-
rience, GDs must refer the case to a specialist, and the 
referral should be documented in the patient’s file. This 
study observed that about 79% of defendants were GDs 
who were only supposed to carry out basic procedures, 
but provided advanced services such as prosthodontics or 
endodontics, which should only be performed by special-
ists. These advanced services by GDs are considered a vi-
olation of Article 9 of the Law of Practicing Healthcare 
Professions of Saudi Arabia [11]. Findings from a previ-
ous research conducted in Brazil and Iran have also found 
that the majority of dental malpractice claims were against 
GDs [26, 32].

One of the major medical ethical challenges facing 
healthcare practitioners in the KSA is informed consent, 
which might be due to language barriers or miscommu-
nication [33]. There is debate around the degree of detail 
to be disclosed on obtaining informed consent forms 
from patients and the disclosure method to be adopted. 
Patients often do not read consent forms, and, even when 
they do, the forms’ readability is poor, and the content is 
often misunderstood. Even if the consent forms’ readabil-
ity and the informers’ efficiency (dentists in this case) are 
maintained, clinicians must try to decide if patients really 
understand all the data given to them [34]. This current 
study found that failure to obtain informed consent ac-
counted for approximately 8% of the malpractice cases. 
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Findings from a previous research have also found that 
the lack of informed consent was a common reason for 
oral maxillofacial malpractice [25]. Obtaining informed 
consent has become a critical standard for maintaining 
patients’ legal rights and directing professional ethical 
practice. Informed consent can be used for legal, ethical, 
or administrative purposes, and physicians can record the 
details of these interactions to have evidence of their ac-
tions in legal terms [35].

Ethically, healthcare professionals have an obligation 
to disclose harmful errors or treatment complications. 
Error disclosure can improve both patient safety and care 
quality, but the dilemma lies on how to disclose the error 
or harmful event [36]. A previous study into professional 
dental staff’s attitudes regarding medical error disclosure 
showed that the majority of participants believe that den-
tal errors must be disclosed and that health workers in the 
public sector are more likely to disclose their medical er-
rors than those working in the private sector [37].

In relation to the claims’ outcomes, in 54.3% of the 
cases, the verdict was passed in favor of the patients, find-
ing the dental practitioner guilty. This high rate is in line 
with other studies in which the dentists were found guilty 
in 74% of the studied claims [21]. In the Saudi system, 
civil liability is the main route for filing a lawsuit in pri-
vate disputes, and the compensation amount in Saudi law 
is based on Islamic Shariah. The MLC determines the 
compensation amount in malpractice cases [3]. The re-
sults also showed that the average payout amount in set-
tlement cases was 15,532 SR and 36,623 SR in case of ver-
dicts in favor of the plaintiff. This is much lower com-
pared to that in the USA where the average payout amount 
was about USD 785,000 in settlement cases, with the pay-
out where the verdict favored the plaintiff ranging from 
USD 13,750 to 15,000,000 [25].

This research has highlighted that the most common 
malpractice lawsuit filed against dentists is due to poor 
outcomes. The results indicate that failure to conduct a 
procedure properly is the most common issue leading to 
litigation, and more than half of these cases have found 
dentists guilty, so the right to carry out dental procedures 
should be clarified and defined by the official dental com-
mittee for both sectors based on the rank and subspecial-
ty of the dentist involved (GDs, specialists, and consul-
tants). A checklist of the minimum requirements for den-
tal records should be kept inside the patients’ files to 
ensure the dentists’ compliance with proper records be-
fore, during, and after the procedures. In addition, the 
Saudi Commission for Health Specialties should add a 
section related to the Law of Practicing Healthcare Pro-

fessionals of Saudi Arabia in the Saudi Dental Licensure 
Examination. Finally, further research is warranted to 
identify the types of procedural errors leading to dental 
malpractice and their associated factors.
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