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1 INTRODUCTION: DENTISTRY AND EHEALTH

The Council of European Dentists (CED) is a European nol-for-profil associalion which
represents over 340,000 dental praciitioners across Europe through 32 national dental
associalions and chambers in 30 European couniries. Established in 1961 lo advise the.
European Commission on matters relating 10 the dental profession, the CED key cbjectives.
are to promole high standards of oral healthcare and dentistry and effective patient-safety
Gentred professional pracice.

While f the dentist - face-to-face contact,

senvices play an important role in supporting and enhancing communication and sharing of
knowledge with patients. In addition to thal, advances in digital technology are providing new
diagnostic tools, documentation capabilties and fabrication methods that enhance dentists’
ability ta provide optimal care.

In light of the importance of this topic in the field, the CED carried
oul a survey among its Members to investigate their opinion on the use of digital technologies
in dentistry. The result of this activity s translated in this Resolution, cutlining the main CED
areas of concern on this issue (with supporting information paints from the survey), as well as.
recommendations on improving the staus quo. These recommendations concern dentists,
Ppolicy-makers, as well as other actors of relevance.

Il. CED AREAS OF CONCERN
1. Digital Workflow
One. {the use s allowing

10 equip the patient with the data and information related 1o hisier heaith as weil as the
immediate flow of information between the dentist — patient, dentist - dentist and other health
prolessionals. In most countries, the patient can always access such dala upen request.

The CED survey concluded that the vast majorly of dentists already use dighal technologies
in the dental office, mostly on a daily basis. However, it alsa recognises the need to support
and assist those countries that are facing issues — for example, there are stil many countries
where electronic health records (EHR) are not available; additionally, in most countries, data
is shared between medical professionals but not with other institutions/organisations
slectronically.

2. ePrescriptions

are nol adigial
format varies significantly from country 1o country - from 10% in Lithuania to 98% in Estonia,
Similar discrepancies are obsarved in the validity of eleciranic prescriptions, starting from 1
maonth in Croatia and Lithuania 1o 24 months in Finland. Nevertheless, the system s perceived
as quite Lo very useful, with good readability as its main advantage, a permission of antibiotics
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prescriptions in all countries and using existing identification documents (e.g., identity card o

professional card) as part of the process.

However, ePrescriptions raise concems about medical privacy and data protection. According
the CED survey, iptians ae fully

operational, the patient cannol choose the formal of the prescription; furthermore, this also

depends on the prescription formats available in the dental practice.

3. Data Protectioni

The palient's consent o use their data is required in most countries, especially under cerlain

conditions i.e. data being used for research and publications. Commonly, dentists ask for
for at the first visit. Furth , different

means for the exchange of data (e.g. with dental technicians and dental laboratories) with

either paper forms or email being used,

In terms of ransparency and user access o the electronic health record, in most countries.
identity is verfied via an ID card or other digital form of idenlification (e.g., code, digital
signature, personal usemame and password). Only a few respondents addressed
transparancy in their reply - in those cases, the national EHR tracks who was accessing the
data and when.

While few countries (Latvia, Hungary, Belgium, Lithuania) indicated that they had cases related
1o cybersecurity in dentistry, all dentists and their staff have ethical and legal obigations to
prolect the personal and sensitive information of patients. This includes privacy and
confidentiality obligations. With this in mind, concerns ab incross
border information exchange) remain a dominant ssue

1ll. CED RECOMMENDATIONS

The development of eHealth solutions should be based on a user-centred approach,
adjusting it to the neads of denlists instead of creating an additional burden or raising the cost
of the dental practice. at the ear of every
discussion on digital lechnologies in healthcare is a prerequisite in making the system
operational.
A guiding vision of CED regarding the future of dentistry is that every European has access
to quality oral haalth care provided by qualified, skilled and fully compatent dental
practitioners, in a comfortable and cost-sffective manner, using the most appropriate
technology.
The CED welcomes the European Unian's Initiatives aiming lo provide its ciizens access to
safe and top-quailty digital services in heaith and care. In light of this and the paints above, the
CED would like to outline the following recommendations on the topic:

+ The CED supports the definiton of a minimum common sel of patient data for the
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The CED
purposes, as long as patient confldentiaity is secured

Therefore, more investment and promation of digital Iiteracy is required (at national,
regional and local level), through financing models and relmbursement schemes. This
should cover appropriate education, dentification of barriers to digital tooks access,
training and support of dentists and the dental team.

Priority should be given to the implementation of digital skills education into the dental
studies curriculum.

The CED supports aclivities aiming o increase the transparency of digital aclivty in
relation 1o access lo data. The patient needs o be informed who accessed his or her
medical record and when, ensuring thal personal heaith data is used in a manner which
Is scientiically sound and ethically accaptable.

The CED believes thal by complying with data protection regulations, conducling regular

T system and proper f the dental team, dentists can be digital
leaders, contibuling to coordinated efforts preventing cyber-attacks. This requires
y by . software

lopers), increasing state yoer

uiity is going 1o become a more prominent problem in the future, the CED
coordinated actions between all Member Stales to detect and prevent the
o misdirection of services at very early stage.

highlights thal in order to enable ePrescriptions usage al national level and in a
selting, the system should be user-friendly and integrated in a shared
EHR system, allowing healthcare professionals involved in patient care to
1y patient information.

ek

y adepted by the CED General Meeting on 16 Navember 2018

cen. cornbusees
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TEHDAS?2 Public Consultation

Towards
European
Health

Data’ TEHDAS2 is developing guidelines and technical specifications to enable seamless use of

spaﬂ e health data across Europe under the upcoming European Health Data Space (EHDS). Each
document is released for a public consultation to ensure that the final outputs meet the
needs of citizens, health professionals and regulators.
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