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ABSTRACT

Objectives: To identify consultation and also procedure charges in accordance with experience and qualifications and to assess 
variations in these consultation charges according to different geographical town of Karachi.To assess charges in public private 
sectors also according to different geographical towns of Karachi.

Study Design: cross-sectional survey. 

Setting: Towns of Karachi city

Study Duration: 4 months 

Methodology: The data was collected by means of questionnaire, 200 hospitals clinics and polyclinics were assessed. 

Results: It showed there were more male practitioners than females. The consultation charges range from free consultation to 
few thousand rupees. Similarly, the procedural charges also range in between public private and within them as well. The public 
sectors are charging lesser in compare with private sectors, the most economical towns were Safoora Goth, Mahmoodabad and 
Sadder whereas Defense and Bahadurabad were the most expensive townswhere p value found significant (0.015). 

Conclusion: Variations in the prices for healthcare having larger impact on overall health. Policymakers should focus on 
measures within an integrated approach.
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INTRODUCTION

A great burden of dental problem is considered as one of the 
major health issues of all developing countries [1]. These problems 
were not only affected oral health but also compromise the quality 
of life [2].

Whereas at the same time increasing healthcare cost is one of 
the leading major issues in healthcare systems around the world. 
Moreover, global financial crisis has reduced the availability of 
health system resources [3].

When it comes to consulting a dentist, several different factors 
are considered before a patient chooses any dental service provider. 
These include professional experience of the dentist, environment 
of clinic, OPD and availability of different treatments being provided 
among others [4].

Consideration of factors that patient values, form a vital element 
of assuring quality service to the patient. Factors like expensive 
treatment may prove to be a barrier to health service utilization by 
general public. These factors vary from individual to individual and 
between different communities [5].

However, there is little available information on the cost of 
dental services on availability of materials and equipment’s [6,7]. 
The majority of dentist’s charge fee based on treatment they 
provide. Some have their own standard of charging fee according 
to their experience, qualification and locality. Some dentists give 
treatment on fee-free basis while others charge according to patient 
compliance and affordability.

Currently there is no framework is existing for consultation 
charges in Karachi. Service providers are charging by their own 
wish. Survey is must needed which provides a basic information 
on the fee structure followed by dentist for different procedures, so 
that policy makers can be able to generate a policy that is feasible, 
affordable to the masses with quality services that are acceptable 
and sustainable for a fair period of time. 

METHODOLOGY

Cross-sectional study was done for a period of four months 
in different towns of Karachi city. Total 200 hospitals clinics and 
polyclinics both government and private sectors was assessed. 
Clinics and hospitals that were included in this survey was identified 
by the help of Google map and online marketing webpages.

Data were obtained by means of self-administered questionnaire, 
principal investigator reached to different hospital and clinic setups 
of both private and public sector, informed consent was obtained 
from of the respondents before the questionnaires were given to 
all of the selected dentists, also purpose of the research briefly 
explained to them along with making them sure their responses will 
be treated with utmost concern and confidentiality. Questionnaire 
was consisting of two sections.

Section A consists of details of practitioner and their health 
care setting details.

Section B consists of consultation and procedural charges they 
offered in clinics and hospitals. 

The Questionnaires that presented to the professionals 
included consultation charges, Amalgam and composite filling 
charges, scaling charges, Teeth extraction charges and root canal 
treatment charges with other basic information.

The data collected was recorded and analyzed using a statistical 
package for social sciences (SPPS 20.0). The frequency distribution 
is calculated, and data were analyzed for any association or 
correlation between sociodemographic and other variables using 
statistically applied test like chi square and linear regression. A 
P-value of <0.05 will be considered as significant.

RESULTS

Table 1: Age of the practitioner.

Age Description

Range 43

Minimum 22

Maximum 65

Mean 35.825

Std: Deviation 9.46745

Figure 1: Gender distribution.

Figure 2: Qualification of dental practitioner.

Dentists working in different towns of Karachi city were assed 
to know about the charges begin charged by them. The results show 
that mean age of health care provider ranged between 35.8 +-9.46 
years as shown in Table 1. The pie graph in Figure 1 showed there 
were more male practitioners were working in city. Nearly 93.5% of 
dentists worked in private sector & 6.5% were from public sector as 
shown in Figure 2. Majority of dentists 55.5% had BDS degree, 42% 
had BDS with additional qualification & remaining 2.5% possess 
DHT only as shown in the Figure 3 & 4, consultation charges range 
from free consultation to few thousand rupees, as shown in tables 
Similarly, the procedural charges also range in between public 



    Salman ShamsResearch Article

       2021 Open Access Journal of Biomedical Science           Open Acc J Bio Sci. January-February- 3(1): 840-843C

Research Article

842

private and within them as well, as shown in Table 2 & 3, where p 
value found significant (0.015) shown in Table 4 & 5.

Figure 3: Sectors distribution.

Figure 4

Table 2: Number of the hospitals and clinics.

Dental Setting

Frequency Percent

Hospital 31 15.5

Clinic 168 84

Poly clinic 1 0.5

Total 200 100

Table 3: Names of towns.

Names of Towns Frequency Percent

Gulshan-e- Iqbal 36 18

North Nazimabad 23 11.5

Gulistan-e-Jauhar 10 5

North Karachi 8 4

Safoora Goth 1 0.5

Defence 17 8.5

Baldia 14 7

Orangi Town 6 3

Malir 6 3

Saddar 22 11

Nazimabad 8 4

Chanesar Goth 2 1

Buffer Zone 7 3.5

Clifton 7 3.5

Bahadurabad 16 8

FB Area 16 8

Gulshan-e- Maymar 1 0.5

Total 200 100

Table 4: Consultation charges.

Free 20 50 80 100 120 200 300 350 400 500 600 700 750 800 1000 1500 2000 total

Private 14 1 5 1 16 1 17 21 1 6 50 2 6 3 37 4 1 187

Public 6 1 0 0 1 0 1 0 0 0 1 0 0 1 2 0 0 13

Total 20 2 5 1 17 1 18 21 1 6 51 2 6 4 39 4 1 200

Table 5: P- value.

P- value

0.015

DISCUSSION
This survey was conducted in 9 different towns of Karachi, 

to know about charges being charged by different sectors, in 
accordance with their, qualifications and working experience at the 
most general level, no distinctive relation seen between the costs 
being charged by service provider, and along with the height of 
people spending money on healthcare. Therefore, it can be said that 
healthcare facilities have their prices set independently, variations 
also persisted within regional and district facilities. Where the 
areas of Defense and Bahadurabad showed have high consultation 
fees while remaining towns including Safoora town have showed 
low consultation fees. This result coincides with study done in 
Tanzania et al. [8] where they also observed regional differences 
in fee structure.

However, by considering at specific services, we founded 
very limited links in between the actual coverage for any specific 
services and cost-sharing arrangements for these specific services. 
It was observed that quality of materials is an important factor for 
high charges as compared with the intermittent availability and 
quality of dental materials. Whereas low-income dental setups 
used substandard material and average technology while premium 
quality materials and Avant grade contemporary technology leads 
to the extravagant. It is also possible that the equipment availability 
influences the availability of materials. Another study done in past 
also showed dental care provided to people varying socioeconomic 
availability [9].

At a higher level, difficulty increases for policy makers to 
increase costs for treatment as many people cannot afford high 
rates. However, this creates substandard treatment most of the 
time as the cost being charged doesn’t cover for the cost of proper 
and premium level instruments [10].
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The findings of this results were comparable by another 
records comes from the USA which also showed very slight 
variations at the macro level between group of small employer 
health plans and in compare with the state or federal policies [11]. 
Another international survey was done to map up the health policy 
responses towards the financial crisis it showed that overall, the 
constitutional package for benefits was not totally changed, but 
that some reductions were carried out, it is always very difficult for 
any of the policymakers to completely exclude essential health care 
services, because many of the services were beneficial for certain 
subgroups of populations [12].

Another study was conducted which determine the factors 
affecting the patients’ choice for dental services in Pakistan in 2013 
showed the results that the majority of the patients; irrespective of 
their earnings considered environment as highly preferable things 
when choosing a dental facility [6].

Factors which affect charges might include professional 
experiences, friendly and attention paying dental consultations 
and availability of different dental treatments vastly affects the 
consultation charges as present in developed areas [13]. Developed 
areas like Gulshan town having to about 29 clinics had consultation 
charges ranging from PKR500-2000 and 6 dental clinics having 
PKR500-2000 in North Nazimabad while underdeveloped areas 
not having a vast availability of dental treatments such as Orangi 
town, having only 1 dental clinic ranging from PKR500-2000 and 
Baldia town having 0 dental clinics in PKR500-2000 range.

However, considering some of the International researches, 
European countries revealed that by increasing user charges will 
lead towards inequality between high and low incomes [14]. The 
European Observatory concluded that the cost-sharing policy 
should be done in systematic and evidence-based manner. In 
England, an organization called NICE had develop a list of ‘do not do’ 
recommendations which was derived from ethical clinical practice 
guidelines, that were aimed for excluding lower-value health 
services for certain subgroups population [14]. In the countries like 
United States and Canada, they established an campaign named as 
Choosing Wisely campaign for reduction of unnecessary tests, and 
also pointless treatments as well as procedures [15]. Unwarranted 
geographical practice variation in healthcare was set on the agenda 
by Wennberg as an important cost driver in healthcare. However, 
the implementation of equal healthcare facilities to every individual 
it requires more focus in making health policy [16].

CONCLUSION

It was concluded that variations in the prices for healthcare 
having larger impact on overall health. Policymakers should focus 
on measures within an integrated approach. 

LIMITATIONS

a) The primary limitations of this analysis relate to data 
availability and quality. 

b)  Common to other health professions, no data in dentistry 
are available on the relationship between different towns and fee 
structure. 

c)   Limited time duration. 
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