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Dear reader,

Winston Churchill once famously said,
“Difficulties mastered are opportunities
won.” These words from one of Britain's most
famous statesman aptly describe the re-
launch of the Dental Tribune UK edition. The
newspaper that you are holding in your
handsistheresultof monthsofreorientation
and repositioning that will see the return of
an active participant in the British dental
publishing scene. At this opportunity, we
would like to thank our former partners for
their years of commitment and wish them
best of luck for their future endeavours.

Our publishing group has come along way
since the first edition of Dental Tribune UK
was launched in 2007. From a few publishers
operating in key markets only, it has grown
into a large-scale global operation with of-
ficesand representatives in almost every cor-
ner of the globe; to borrow a famous histori-
cal phrase, the sun never sets on the Dental
Tribune International (DTI) network, as
somewhere in the world a Dental Tribune
publisher or partner is always working. And
our expansion is still far from over: coincid-
ing with the relaunch of the UK edition here
in Birmingham, Dental Tribune is introduc-
ingits first-ever Nordic edition this month at
the SCANDEFA show in Copenhagen in Den-
mark to serve all markets in Scandinavia and
Finland.

Whileremainingaprint publisheratheart,
DTI has been successfully venturing forward
in other areas, most notably continuing pro-
fessional education and events. While the
Dental Tribune Study Club provides free on-
line education at an international and local
level, the new Clinical Masters series offers
high-quality CPD inselected areas, including
implantology, endodontics and aesthetic
dentistry. Moreover, last year saw the suc-
cessful premiére of the Digital Dentistry
Show, ashow within a show expo format that
will see further geographical and topical ex-
pansionin 2015.

Dentistry is becoming increasingly inter-
nationaland,inadditiontoreportingreliable
news on UK dentistry, Dental Tribune UK will
provide perspectives on developments and
trends from a much broader angle. Owing to
its licence partner network in over 90 coun-
tries, our group has almost unprecedented
access to markets and opinion leaders in the
world. Asone of the few, forexample, we have
reported extensively on the Minamata Con-
vention on Mercury, akey multilateral agree-
ment on the phase-out of mercury-contain-
ing products, including dental amalgam.
With its speciality magazines, like CAD/CAM
and cone beam, DTI is also following the use
of digital technologies in dentistry and the

Furthermore, we keep up to date with the
industry. For example, we were recently in-
vited to visit the headquarters of MIS Im-
plants Technologies in Israel (see page 10 of

ingdisorders,and boostyour practice orbusi-
ness on Google.

We wish you an enjoyable read and look
forward to hearing your opinions and com-

“Difficulties mastered are opportunities won.”

this edition). Considered the next major
competitor in implant dentistry worldwide,
thecompanygave DTIfullinsightintoits pro-
duction facilities and corporate philosophy.
Dental Tribune also offers high-quality
and relevant clinical content. In this edition,

E.\hﬁm The DTI publishing group is composed of the world’s leading

: dental trade publishers that reach more than 650,000 dentists
E E in more than 90 countries.

ments. If you are visiting the Dentistry Show
inBirmingham, we wouldlike toinvite you to
meet usat Stand P8o.

Sincerely,
The Dental Tribune UK editorial team

® | oental
Tribune
International
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Dental care professionals suitable for performing
oral screenings

By Dental Tribune

MANCHESTER, UK: Researchers from the
University of Manchester have found that
oral hygiene therapists can perform
screening for common dental diseases as
well as general dentists. Their study com-
pared the diagnostic test accuracy of hy-
giene therapists in screening for dental
caries and periodontal disease in regularly
attending asymptomatic adults.

The finding has important ramifications
for service design in public-funded health
systems as regularly attending adult pa-
tients in the UK are increasingly asympto-
maticand oftendonotrequire treatmentat
their routine dental examinations. Thus,
using GDPs to undertake the check-ups on
regular low-risk patients represents a po-
tentially unnecessary cost for state-funded
systems.

Given recent regulatory changes in the
UK, it is now theoretically possible to dele-
gate a range of tasks to dental care profes-
sionals. According to the researchers, role
substitution in primary dental care may be
a promising option for reducing costs, re-
leasing the GDP’s time and increasing the
capacity to care for those who do not cur-
rently access services. Throughout the UK,

onlyabout 50 per cent of the population at-
tend the dentist. The other half is generally
socio-economically disadvantaged and ex-
periences the majority of dental diseases.

Ten dental practices across North West
England took part in the study and 1,899
asymptomatic adult patients were
screened. Visual screening by hygiene ther-
apists was taken as the index test and the
GDP acted as the reference standard. The
primary outcomes measured were the sen-
sitivity and specificity values for dental
caries and periodontal disease.

The results of the study showed that the
hygiene therapists performed comparably
to the GDPs. Richard Macey, lead author of
the study and research assistant at the den-
tal school, told medicalnewstoday.com: “In
particular, hygiene therapists were good at
identifying those patients the GDP had
confirmed were caries free and at identify-
ing periodontal disease where the dentists
confirmed its presence.”

Fiona Sandom, President of the British
Association of Dental Therapists, wel-
comed the findings of the study: “Our asso-
ciation find the results of this study en-
couraging and we view it as further evi-

Billions to suffer from
untreated decay

By Dental Tribune

LONDON, UK: Despite worldwide efforts to
improve oral health, a global study has found
that 35 per cent of the world’s population cur-
rently suffer from untreated cariouslesionsin
their permanent teeth. It also established that
621 million children worldwide have tooth de-
cay that goes without dental care.

To make things worse, hundreds of millions
of new cases are expected toadd tothe burden
of dental decay annually owing to neglected
treatment, according to the new paper by re-
searchers from the UK, the US and Australia
published online in the Journal of Dental Re-
search.

Even developed countries are affected, with
oneinthreepeopleinthe UK sufferingthe con-
sequences of neglected treatment, along with
oneinfive inthe US, forexample.

The findings, which are part of the latest
Global Burden of Disease study, involved asys-
tematic review of all data on untreated dental
decay, leading to a comprehensive report on
rates of tooth decay for all countries and age
groups and both sexes for 1990 and 2010. The
team analysed 192 studies of 1.5 million chil-
dren aged 1to 14 years old, across 74 countries,
and 186 studies of 3.2 million people aged
5years orolder, across 67 countries.

“We have seen a clear shift in the burden of
tooth decay from children to adults. The cur-

rent perception that low levels of decay in
childhood will continue throughout life
seemsincorrect,”saidleadauthorProf.Wagner
Marcenes from the Queen Mary University of
London.

“It is alarming to see prevention and treat-
ment of tooth decay has been neglected at this
level because if left untreated it can cause se-
vere pain, mouth infection and it can nega-
tively impact children’s growth.”

Marcenes explained that the study under-
scores the vital need to develop effective oral
health promotion strategies.

“The fact that a preventable oral disease like
tooth decay is the most prevalent of all dis-
eases and injuries examined in our report is
quitedisturbingand should serveasawake-up
call to policymakers to increase their focus on
the importance of dental health,” he contin-
ued. “Extending oral health promotion activi-
ties to the work environment is necessary to
maintain good oral health to reduce the major
biological, social and financial burden on indi-
viduals and healthcare systems.”

Tooth decay is the fourth most expensive
chronic disease to treat, and studies have
shown that if left untreated it can lead to
poor productivity at work and absenteeism in
adults and poor school attendance and
performancein children.

Hygiene therapists performed comparably to the GDPs in the study.

dence to support delegation within the
dental team. The research confirms that
dental hygienists and therapists have key
partsto playinthe future delivery of dental
care within the UK.

The study, titled “The efficacy of screen-
ing for common dental diseases by hy-
giene-therapists: A diagnostic test accu-
racy study”,was published onlineon20Jan-
uary in the Journal of Dental Research.

Alarming increasein
oral cancer rates

By Dental Tribune

RUGBY, UK: In marking World Cancer Day,
the British Dental Health Foundation (BDHF)
has highlighted the constantly increasing
rates of oral cancer in the country. Latest
statistics from Cancer Research UK showed
that nearly 6,800 people are diagnosed with
mouthcancerinthe UK every year. Thisfigure
hasincreasedby50percentwithinthelastten
years.

Accordingtoleadingoral cancer campaign-
ers, mouth cancer rates could be reduced by
improving the public’sknowledge of theasso-
ciated risk factors and possible symptoms.

World Cancer Day, aninitiative of the Union
for International Cancer Control, takes place
every year on 4 February and aims to raise
awareness about the disease and to promote
action by governments and individuals all
around the world. Under the tagline “Not be-
yond us”, this year's World Cancer Day placed
emphasis on cancer prevention, including
following a healthy lifestyle and early detec-
tion. In order to educate people about these
risks, as well as the signs and symptoms of
mouth cancer,theBDHFinitiated Mouth Can-
cer Action Month, a month-long campaign
that has been run every November since
20009.

“Itisalmostasthoughthese messages were
created with mouth cancerinmind, given the

huge significance they can make to reducing
the risk of the disease and catching it early,”
stated Dr Nigel Carter, OBE, ChiefExecutive of
the BDHF.

Lifestyle factors, such as tobacco use, exces-
sive alcohol consumption, poor diet and hu-
man papillomavirus infection, contribute to
anincreasedriskofdeveloping mouth cancer.
According to Cancer Research UK, nine in ten
cases of oral cancer are associated with these
factors.

“We often find many cases are diagnosed at
stage 4—the most advanced stage where time
is of the essence in potentially saving a life.
Withoutearly detection, the five-yearsurvival
rate for mouth cancer is only 50 per cent. If it
is caught early, survival rates over five years
can dramatically improve to up to 90 per
cent,” explained Carter. According to BDHF,
more than 1,800 people in the UK lose their
life to mouth cancer every year.

The BDHF recommendsvisiting the dentist
and checking for possible mouth cancer
symptoms regularly.

Carter emphasised: “We are asking every-
body to be mouthaware by looking out for
ulcers which do not heal within three weeks,
red and white patches in the mouth and un-
usual lumps or swellings in the mouth are
early warning signs of mouth cancer.”
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Study finds e-learning as good as tradi-
tional training for health professionals

By Dental Tribune

LONDON,UK: Electronic learning could
enable millions more students to train as
doctors and nurses worldwide, according to

AD

the latest research. A review commissioned
by the World Health Organization (WHO)
and carried out by Imperial College London

researchers concluded that e-learning is
likely to be as effective as traditional meth-
ods for training health professionals. These

new findings support the approach to con-
tinuing education Dental Tribune Interna-
tional (DTI) has adopted with its free online
education platform for dental professionals.

TheImperialteam,led by DrJosip Car, car-
ried outa systematicreview of the scientific
literature to evaluate the effectiveness of
e-learning forundergraduate health profes-
sional education. They conducted separate
analyses on online learning, which requires
an Internet connection, and offline learn-
ing, delivered via CD-ROMs or USB flash
drives, for example.

The findings, drawn from a total of 108
studies, showed that students acquire
knowledge and skills through online and
offline e-learning as well as or better than
they do through traditional teaching.

E-learning, the use of electronic media
and devices in education, is already used by
some universities to support traditional
campus-based teaching or to enable dis-
tance learning. Wider use of e-learning
might help to address the need to train
more health workers across the globe. Ac-
cording toarecent WHO report, the world is
short of 7.2 million health care profession-
als, and the figure is growing.

The authors suggest that combining
e-learning with traditional teaching might
be suitable for health care training, as prac-
tical skills must also be acquired.

According to Car, from the School of Pub-
lic Health at Imperial, “E-learning pro-
grammes could potentially help address
the shortage of healthcare workers by en-
abling greater access to education; espe-
cially in the developing world the need for
more health professionals is greatest.”

While the study focused on the education of
students, DTIfollowsasimilarapproachtocon-
tinuing education, offering webinars via its
Dental Tribune Study Club, which it launched
in 2009. The platform regularly offers free on-
line courses and in several languages. The wide
range of topics includes general dentistry, digi-
tal dentistry, practice management, as well as
specialties, such as implantology and en-
dodontology. The webinars are presented by
experienced speakers and participants are
awarded continuing education credits.
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European dental markets trend towards
group practices and consolidation

By Dental Tribune

COLOGNE, Germany: Latest market figures ~ 1998andrepresentstheinterestsofmorethan  pean Dental Industry, such as the number of ~ and e-commerce, sales segments, distribution
released by the Federation of the European 960 dental dealer organisations, covers the  customers and end users, sales values for the  channels as well as VAT charges and their im-
DentalIndustry (FIDE),incooperationwiththe — most relevant topics and trends for the Euro- ~ main product categories, the use of computer ~ pactonthe market.

Association of European Dental Dealers

(ADDE),last month at the International Dental

Show in Cologne, indicate rapid changes to- AD
ward a digital dentistry manifesting in overall
trends to a more global approach with group
practices and consolidations throughout den- b
tal markets in Europe. The organisation’s 2015 3 S h a p e
market survey also revealed that the number
of European dentists has slightly increased to
atotalof276,090in 2014 compared to 270,045
the year before.

A contrary trend showed in the number of
dental offices and dental laboratories. While
the numbers of the former remained flat on

average, the total figures of labs in Europe has NEW STARS IN THE 3SHAPE

decreas.ed in almost every surveye.d c':ountry.
Cchevere iventhe growing mumbersf prc. DIGITAL DENTAL ECOSYSTEM
ticing dentists this development either indi-

cates a trend to group practices or consolida- Meet them all at our booth
ton- DTS Stand J45 or visit 3Shape.com

Dominique Deschietere (Photo Kristine Hiibner, DTI)

While the number of dental technicians has
remained steady or slightly decreased in all
countries except Hungary, thenumber of den-
tal hygienists increased in all countries of the

ment i he UK it he nurberofdenat hy- 3SHAPE SCANNERS FOR EVERY NEED

gienists growing distinctively compared to

)

2013.AsDeschietere has putit, thisseemstobe THE MARKET’S WIDEST RAGE OF INDICATIONS
aresult of the evermore “bending of the laws”
inthisarea.

Onthesupply channelsside, the percentage NEW TRIOS® 3 NEW D2000
OfdgecF sales from maI}UfaCU(lireLS re?ainei Your all-in-one digital impression solution: Increase your productivity:
steady In most countries, and the share o Fast & Easy Save 4 out of 5 steps with your 3-unit
products purchased via e-mail or internet is )
constantly, if only slightly, increasing com- RealColor Scans bridge
pared tothe previous year. Further, the figures Shade Measurement
indicate that the sales volume of equipment Integrated intraoral Camera and HD Photo

has dropped in 2014, while sales of sundries
and consumablesremained stable on average.

“Dentists continue to treat patients,” De-
schietere pointed out. “Consumables and sun-
dries, not new equipment like CAD/CAM units
or intra-oral X-ray units, kept the figures up
during thelast years."

Tothis date the gathering of informationon
new technologies seems to be the weak point
of the survey. Although Germany shows a 3 S h D P t | d _t : _t
jumpinthe numbersofintra-oral scannersin- a pe l g l a e Nt S ry
stalled, most countries are not collecting data Contact a 3Shape partner today at 3shape.com
onthe subject sofar, explained Deschietere.

Theannual ADDE/FIDE survey,whichiscon-
ducted through its national associations since
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Per-Ingvar Branemark —
An innovative genius

Prof. Tomas Albrektsson, Sweden, remembers the man who changed
dentistry with the discovery of osseointegration of dental implants

Per-Ingvar Branemark passed away on 20
December 2014 at the age of 85. Throughout
his career as aresearcher, he overcame fierce
opposition to dental implants and revolu-
tionised methodsfortreatingedentulous pa-
tients.

An extremely gifted scientist, Brdnemark
was alsoas witty and quick on his feet as they
come. Various language editions of Reader’s
Digest, hardly considered a medical journal
of note, published an article in the late 1960s
about his research on microcirculation. At
the end of his first lecture about dental im-
plants in Landskrona in Sweden in 1969, a
member of the audience, who turned out to
be a senior academic of Swedish dentistry,
roseand commented, “This may provetobea
populararticle, butIsimply do not trust peo-
ple who publish themselves in Reader’s Di-
gest.” As it happened, that senior academic
waswellknownto the Swedish publicforhav-
ing recommended a particular brand of
toothpick. Branemark immediately rose and
struck back, saying, “And I don’t trust people
who advertise themselves on the back of
boxes of toothpicks.”

Young and naive as I was, I thought they
were just poking fun at each other, but it
turned out tobe the opening shot ofaneight-
year battle with the dental profession. When
someone cast aspersions on dental implants
several years later because Branemark was
not a practitioner, he
lost no time in reply-
ing, “Teaching them

anatomy is good
enough forme.”
Branemark com-

pleted his medical
training at Lund Uni-
versity in 1959 with a
doctoral thesis on
microcirculation in
the fibula of rabbits.
Grindingthebonetoa
state of transparency
permitted the use of
intravital microscopy
to analyse the blood
flow in both bone and
marrow tissue. The
thesis, which found
wide  recognition
both in Sweden and
abroad, landed Brane-
mark an appoint-
ment at the Depart-
ment of Anatomy of
the University of
Gothenburg just a
year later. He was ap-
pointed as Associate
Professor of Anatomy (later received a full
professorship) in 1963, which qualified him
for laboratories of his own and the opportu-
nity to surround himself with a team of
researchers.

Branemark continued to pursue his stud-
iesinmicrocirculationinanimal models and
ultimately inhumans. A plastic surgery tech-
nique was used to prepare soft-tissue cylin-
ders on the inside of the upper arm. He then

Per-Ingvar Branemark

inserted optical devices encased in titanium
that enabled intravital microscopy of micro-
circulation in male volunteers.

By the late 1960s, he was able to produce
the highest resolution images of human cir-
culation in the history of medicine. Many
people are familiar with Lennart Nilsson’s
photographsofcirculation that were takenat
Branemark’s laboratories and developed at

Dental Tribune Group Editor Daniel Zimmermann talking to Per-Ingvar Branemark at a conference in
Gothenburg in 2009. (Photo Archive)

the Department of Anatomy. Branemark
used a hollow optical device surrounded by
titanium to study microcirculation in rabbit
bone, permitting both bone and blood ves-
sels to grow through a cleft where they could
be examined by means of light microscopy.
During such an experiment in 1962, he dis-
coveredthattheopticaldevicehad fusedinto
thebone,aprocessthatheeventually dubbed
osseointegration. He revealed his incompa-

rablestrengthasaresearcheratthatvery mo-
ment, realising immediately that the discov-
ery had clinical potentialand determining to
focus on the development of dental im-
plants, an enterprise that had hitherto been
regarded as beyond the scope of medical sci-
ence.

Branemark grasped the fundamental
truth that edentulousness represents a sig-
nificant disability,
particularly for peo-
ple who cannot tol-
erate dentures for
some reason. He op-
erated on his first
patient in 1965, a
mere three years
later. The academic
community  was
largely distrustful
and hostile to the
new approach. The
debate was not put
to rest until 1977,
when three profes-
sors at Umed Uni-
versity in Sweden
announced  that
Brdnemark’s tech-
nique was the rec-
ommended first-
line treatment. Op-
position in other
countries eventu-
ally waned as well
and dental im-
plants, originally
manufactured by a
mechanic in the
basement of the Department of Anatomy,
scored one international triumph after an-
other.

Nowadays, an estimated 15-20 million os-
seointegrated dental implants are installed
every year, and a number of different acade-
mies in the field hold annual conferences at-
tended by as many as 5000 participants
each. The University of Gothenburg features
a permanent exhibit on osseointegration

technology and there is a museum in Brane-
mark’s honour at the Faculty of Stomatology
of Xi'anJiaotong University in Xi'anin China.
The P-IBrdnemark Institute has been also es-
tablished in Bauru in Brazil.

Backinthe1970s, Branemark began collab-
orating with ear specialists and technicians
at Chalmers University of Technology to ex-
plore the additional potential of osseointe-
grated implants for developing hearing aids
inserted behind the ear. Hundreds of thou-
sands of patients around the world have had
operations based on the technology initially
developed in Gothenburg under his
direction. Those of us who were on the team
at the time will never forget a teenage girl
who suffered from the effects of thalido-
mide.Themedicinehad caused notonlylimb
deformities,butalsohearinglossinmany pa-
tients. Equipped withthenewhearingdevice,
shelearnt to speak flawlessly.

The team also targeted facial deformities
occasioned by congenital or acquired in-
juries. Anumber of implants installed in the
viscerocranium served as fasteners for
silicon prostheses, a much more attractive
option than attaching them to the patient’s
glasses. Since the first operation in 1977, the
use of the technology has become wide-
spread internationally.

Titanium implants installed in the femur
were the next spin-off of Branemark’s re-
search. Patients with above-knee amputa-
tions cannot have socket prostheses around
soft tissue and may have to rely on a wheel-
chair to get around. Inserting titanium
screws in the femoral stumps permitted the
installation of a prosthesis and the ability to
walk again. I can still remember the first pa-
tient as if it were yesterday. Another teenage
girl had been run over by a streetcar in
Gothenburg and had above-knee amputa-
tions in both legs. She was consigned to
spending the rest of her life in a wheelchair.
The operation was highly successful and she
learnt to walk again.

Brdnemark was fuelled by a passiontohelp
difficult-to-treat patients, and many of his
clinical discoveries from the first dental im-
plant on were made in response to cases that
had been regarded as hopeless. His innova-
tive genius, fortified by a large research lab-
oratory at the Department of Anatomy, also
skyrocketed Gothenburg-based pharmaceu-
tical companies like Nobel Biocare and
AstraTechintoleading positionsintheglobal
market. He was devoted to the academic
community’s social responsibility long be-
fore many of his colleagues were aware of,
much less accepted, the concept. Ultimately,
the world came around and he was awarded
honorary doctoral degrees by 29 universities
and honorary memberships by more than 50
scientific associations—not to mention the
Royal Swedish Academy of Engineering Sci-
ences’s medal for technical innovation, the
Swedish Society of Medicine’s Soderberg
Prize, the European Inventor Award for Life-
time Achievement and many other distinc-
tions around the world.

Prof. Tomas Albrektsson is
working as a professor at the
universities in Gothenburg
and Malmé in Sweden.

He can be contacted at
tomas.albrektsson@®
biomaterials.gu.se.
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Google: How to getonto Page 1in 2015

By Naz Haque, Dental Focus

The holy grail for any organisation’s on-
line marketing is to appear on Page 1 of
Google search results. Imagine how many
patients you would gain. How would you
like to achieve this without spending thou-
sands of pounds? This is possible if you
have time on your hands and reduce online
competition through local listing.

According to Google, there are over
40,000 search queries every second. This
roughly amounts to 3.5 billion searches per
day globally, with a significant portion of
this (increasingall the time) being searches
on mobile devices.

Google is always tweaking and improv-
ing the search factors to deliver search re-
sults based on the user’s intent. Therefore,
it is understandable that your website
should be focused on patients and easy for
Google to find and read.

Even without a state-of-the-art website,
it is possible to appear on Page 1. Organic
(natural non-paid) rankings are achieved
by being relevant and having authority in
the online world, and depend on online
competition.

On Page 1 of Google, aside from the or-
ganic listings, there are typically three to

seven map listings. The most feasible way
of achieving Page 1 rankings in your loca-
tion is to register for a Google My Business
listing first. If it has already created a list-
ing, you will have to claim and verify this.
Choose the tags relevant to the services
your provide (dental practice) and ensure
that your phone number (geographical
number) is displayed, as well as your ad-
dressand post code. Do also brand the page
with your logos and personalise it with
photographs of your team and practice
(not necessary for rankings but highly ad-
vised). Finally, encourage your patients to
leave you a five-star review on this page.
Thisisavery important factor.

Once you have your page set up and opti-
mised, the next step is to establish your on-
line authority by inserting a link to your
Google Business Place on your website. En-
sure that your website has your contact de-
tails displayed. Then list your address de-
tailsinlocaland large directories (try notto
get carried away) and ask local businesses
to cite your details online. Ensure that the
details are always consistent and accurate,
as inconsistent address or telephone num-
ber details will confuse Google.

Citations are a key factor for ensuring
Googlerecognisesyour presence inyourlo-
cation. It may be that local hotels, bed and
breakfasts, ornewspapers are recommend-
ing dentists in your town. Evenifthereisno
link to your website, having your address
will benefit your rankings.

Google reviews can only be submitted by
individuals with theirown Google Account.
I do not recommend allowing patients to
provide reviews using your practice Inter-
net connection, as Google may identify the
location and think the reviews may not be
authentic or independent. Once you have
received seven reviews, Google will place a
number of stars next to your practice name
on the map listings. The more five-star re-
views you have, the higher your score will
be.Ithasbeendocumented that having five
stars encourages a 23 per cent increase in
click through to your website.

These simple steps will set you in the
right direction to achieving Page 1 rank-
ings. Remember the results will be specific
to your location and based on the user’s
search terms. Googleisfocused onthe user,
so if there are seven other practices nearer
to the user’s post code they inevitably will

behigherupontheresultslist. Consideror-
ganic or pay-per-click campaigns if you
want to have a higher chance of success.

There are no guarantees with Google, but
you should always focus on building visi-
bility where Google is looking, because
your patients will be directed there. The
recipe for success in any business is focus
onservingtheclient,and it seems the same
rule applies with your online marketing.
Focus on the patient in using the platform
is key to everything.

Naz Haque, aka the Scientist, is
Operations Manager at Dental
Focus. He has a background in
mobile and network comput-
ing,and has experience sup-
porting a wide range of blue-
chip brands, from Apple to
Xerox.As an expert in search
engine optimisation, Naz is
passionate about helping
clients develop strategies to
enhance their brand and in-
crease the return on invest-
ment from their dental
practice websites.

He can be contacted at
naz@dentalfocus.com.
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“Asia is completely new tous”

Aninterview with Neoss Chief Financial Officer Guy Leaver

As one of the few manufacturers of dental
implants, UK company Neoss has not oper-
ated in Asia before. With a recent financial
support package of £1.5 million from York-
shire Bank, the company now intends to de-
velop new business in countries like Japan,
China and Taiwan. Dental Tribune had the op-
portunity to speak with Chief Financial Offi-
cer Guy Leaver about the upcoming market
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entry and what makes his company stand out
from its numerous competitors there.

Dental Tribune: Mr Leaver, how is this invest-
ment package helping you with your market
entry into Asia?

Guy Leaver: The investment package will
support our product launch in Asia initially.
Currently, we are going through regulatory
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approval processes in Japan, China and Tai-
wan. Itis difficult to say exactly when, but our
expectation is that this year, probably in the
second half, we will actually start to make ini-
tialsales. Whileweexpectthegrowthtobesig-
nificant, we need the facility for our cash flow
in the beginning, as there will a certain
amountofmoneygoingoutbeforemoneyac-
tually comesin.
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What are your initial expectations for the re-
gion?

Since we do not have any sales in these
countries at the moment, operating in Asia is
completely new to us. We obviously have pro-
jections and want to see this business grow
consistently over time into something sub-
stantial.

Initially, we willfocusonourdentalimplant
system, as this is the product segment we are
expectingapprovalforthisyear.Inthe future,
we will expand to our full product range, in-
cluding new products we are introducing that
could also potentially target these markets.

Willyousell directly in Asia orthrough distribu-
tors?

We have already signed up with business
partners in these markets. InJapan, for exam-
ple, we have an experienced distributor who
haspersonal contactwithanumberofleading
clinicians in the country who we understand
are interested in using our implant system. It
always helps to have this kind of endorse-
ment.

We are also working with a major distribu-
tor in China and will see how that evolves. Po-
tentially, we will put a person in charge there,
but thiswilldepend on how successful we are.
Ifwefeelthereare more opportunities, we can
always tweak the model.

There is also an experienced distributor we
willbe partnering with in Taiwan who has pre-
viously distributed a competitor’s product.
Generally,wetrytochoose people whounder-
stand what our product is all about, are famil-
iar with the market and know what works in
that marketplace.

For Western manufacturers, the market envi-
ronmentinAsiacanbetough.Wheredoyousee
the challenges for your company there?

Aswith many of these markets, business in
Asia is primarily relationship based, so you
need to become involved with the right peo-
ple and institutions. This is particularly im-
portant in China, where there are a growing
number of small private dental practices of-
fering dental care inaddition to thelarge gov-
ernment-runhospitals. We aim to takeadvan-
tage of this development by choosing the
right contacts for this marketplace.

Where do you want to position yourself in the
market?

We want to position ourselves in the same
way as we do in most markets by delivering a
product that is the best there is. We strongly
believe that we havea good package. Our com-
pany was founded by a clinician and an engi-
neer, soour focus is on delivering exceptional
clinical performance and product quality.

There is no point in introducing a product
thatisnotasgoodas someoneelse’s.Ithastobe
that good or even better. We always want cus-
tomers to understand that they are getting a
value product. We do not sell cheap or offer
massive discounts. It is a good quality product
at good picing.

Interms of customer service, we aim for ex-
ceptional logistics and support. Take Europe,
forexample, it is pretty much next-day deliv-
ery, so if you buy something from us in Ger-
many, it will probably be there at noon the fol-
lowing day. Few of our international competi-
tors canachieve the same.

Thank you very much for the interview.






