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of 2,500 page views’. In order to maximise 
the potential use of a website it is essen-
tial to market the website and ensure it is  
well optimised.

Regulations and guidance that must be 
considered include the ‘Code of Conduct 
for Dentists for Electronic Commerce in 
the EU’,3 the General Dental Council guid-
ance Standards for dental professionals,4 
the Disability Rights Commission report 
The web: access and inclusion for disa-
bled people,5 the Web Content Accessibility 
Guidelines (WCAG 1999),6 the Health On 
the Net Foundation Code of Conduct (HON 
code),7 and the Freedom of Information 
Act 2000.8 A study by Addy et al.9 used a 
survey of 101 websites from dental prac-
tices in major towns and cities in England 
to investigate the compliance with the 
Electronic Commerce Regulations (2002) 
and found that no practices were compli-
ant with these regulations.

Several papers10–13 give advice on cre-
ating a practice website. The British 
Dental Association also offers advice14 
and suggest a practice website is a ‘vital  
marketing tool’.

Chestnutt et al.15 found that only 12% 
of a sample of UK dentists had a prac-
tice website, though a further 23% were 

INTRODUCTION

At a time where internet access is increas-
ingly widespread, more and more dental 
practices are developing websites to attract 
new patients and provide information 
and marketing to existing ones. A recent 
study1 showed that nearly 70% of patients 
attending clinics at a dental hospital in 
Cork, Ireland, were using the internet on 
a daily basis and that 34.5% of patients 
(or friends/family) researched their pre-
sent dental condition. Websites also help 
develop professional branding, which 
can increase competitive advantage and 
ensure a more predictable flow of patients.2 
Estimates of the value of a website are 
variable. Dental-design.co.uk, a dental 
marketing firm, claims on its website that 
‘on average, clients receive between 5-10 
patient contacts per month and in excess 
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considering having one. This study also 
looked at the general impact of the inter-
net on dentistry and concluded that this 
was generally positive but that there was 
a long way to go before its full potential 
was realised.

The aim of this study was to investigate 
the quality and content of dental practice 
websites by constructing an audit frame-
work based on regulations, guidance and 
expert advice, and applying this frame-
work to a random sample of UK dental 
practices’ websites.

METHOD
An audit framework was devised to iden-
tify first what proportion of UK dental 
practices had websites and then to collect 
in-depth information about the quality, 
content, usability, and optimisation of the 
websites. (This can be seen in completed 
form in the results section.) There were five 
subsections: presence of a website, compli-
ance with rules and regulations, content for 
practice promotion, website optimisation, 
and additional comments. The aim was to 
use the most complete possible sampling 
frame of UK dental practices, as no com-
prehensive database exists. This is likely to 
be listings for ‘dentist’ in the Yellow Pages 
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• Many members of staff did not know if 
their practice had a website or what the 
website address was.

• Items of essential information were 
frequently absent.

• Tooth whitening was promoted on 89% 
of websites despite legality issues.

• Many websites advertised Botox 
injections despite the illegality 
of advertising prescription-only 
medications.
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as it can reasonably be expected that virtu-
ally every dental practice in the UK would 
be listed here. Such a search on Yell.com 
gives a listing of 12,476 ‘dentists’ where 
‘dentist’ refers to dental practices. A pilot 
exercise estimated that approximately four 
in ten dental practices have websites. A 
sample size of 150 was chosen in order 
to yield a minimum of 50 websites for the 
in-depth audit.

Practices were chosen at random from the 
Yell.com listing. Unfortunately, although 
Yell.com lists over 12,000 dentists, only the 
first 100 items from any search can be dis-
played. Therefore 15 postcode areas were 
selected from an alphabetically ordered list 
of all UK postcodes areas (for example, LU, 
KT). These were selected at random using 
the random number generator on www.
random.org. A Yell.com search was carried 
out for ‘dentist’ with each of these postcode 
areas in the area search box, and from each 
of these search listings, ten entries were 
chosen at random again using the random 
number generator.

Each of the 150 dental practices was 
telephoned. An inquiry was made as to 
whether or not the practice had a website. 
All the practice website addresses gathered 
were then visited in order to carry out the 
in-depth audit. All pages of the website 
were scrutinised and the audit framework 
completed. In cases where a specialist was 
referred to it was necessary to visit the 
General Dental Council website to verify 
if the dentist was indeed on the specialist 
register. Each practice was also checked 
on the NHS find-a-dentist service to verify 
whether the practice had an NHS contract.

RESULTS
From the initial phone calls it was estab-
lished that 53 of the 150 practices (35%) 
had websites. The results of the in-
depth audit of these websites are shown  
in Table 1.

DISCUSSION
On phoning the practices, many members 
of staff did not know whether the practice 
had a website or what the web address was. 
Some gave an email address unaware that 
this was not the same as a website address. 
In view of this it is possible that more than 
53 (35%) of the 150 practices had websites, 
but that some members of staff were una-
ware of their existence.

Table 1  Results of audit framework

Yes No

Section 1 – Presence of website

Does the dental practice have a website? 53 (35%) 97 (65%)

Section 2 – Compliance with rules and regulations

Electronic Commerce Regulations 2002

1. Is the name of the practice stated? 51 (96%) 2 (4%)

2. Is the practice e-mail address on the website or is there an on-line 
enquiry form? 45 (85%) 8 (15%)

3. Is the practice telephone number on the website? 53 (100%) 0 (0%)

4. Is the practice address on the website? 52 (98%) 1 (2%)

5. Are the dentists’ names on the website? 38 (72%) 15 (28%)

6. Do the dentists’ qualifications appear on the website? 36 (68%) 17 (32%)

7. Do the dentists’ countries of qualification appear on the website? 31 (58%) 22 (42%)

8. Do the dentists’ GDC registration numbers appear on the website? 10 (19%) 43 (81%)

9. Is the GDC address and contact details available? 2 (4%) 51 (96%)

10. Is there a link to the GDC website? 10 (19%) 43 (81%)

11. Is there reference to the fact that the dentist adheres to the rules 
governing the profession? (GDC Standards for dental professionals4) 4 (8%) 49 (92%)

12. Does the website indicate when it was last updated? 4 (8%) 49 (92%)

General Dental Council guidance

13. Does the website claim that a practitioner is a specialist and are they 
on the specialist register? 7 (13%) 46 (87%)

If so are they on the specialist register? 4 (57%) 3 (43%)

14. Does the practice indicate whether treatment provided is NHS, 
private or both? 32 (60%) 21 (40%)

15. Does the website maintain patient confidentiality? 53 (100%) 0 (0%)

Disability Rights Commission

16. Do the foreground and background colour combinations provide  
sufficient contrast? 46 (87%) 7 (13%)

17. Is a link to the homepage maintained? 48 (91%) 5 (9%)

18. Is an AA level of compliance achieved, with WCAG 1.0? 6 (11%) 47 (89%)

HON Code of conduct

20. Are sources cited for health information? N/A 51 (96%) 2 (4%)

21. Are health claims backed-up by a reliable source? N/A 51 (96%) 2 (4%)

Freedom of Information

21. Is any NHS treatment carried out at the practice? (This may be  
established at the initial phone call.) 27 (51%) 26 (49%)

22. If so, are there details about the practice’s freedom of information 
scheme available? 1 (4%) 26 (96%)

Section 3 – Content for practice promotion

23. Are the practice opening times stated? 34 (64%) 19 (36%)

24. Are there directions to the practice? 40 (75%) 13 (25%)

25. Is there information about parking? 22 (42%) 32 (58%)

26. Is there information about emergency appointments? 33 (62%) 20 (38%)

27. Is there information about out of hours cover? 31 (58%) 22 (42%)

Continued on page xx
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Essential information such as dentists’ 
names, qualifications, and GDC numbers 
was frequently absent. Only 19% of web-
sites had a link to the GDC website and 
4% displayed the GDC contact details. Just 
four websites (8%) made reference to the 
fact that the dentists adhere to the rules 
governing to profession.

The EC regulations3 specify that the 
time the website was last updated must 
be stated. This is important as it relates to 
the accuracy of the information. It may be 
that if a website has not been updated for 
many months important information may 
be incorrect such as the dentists working 
at the practice, or the treatment fees. Only 
four websites (8%) displayed the time since 
the site was last updated.

Guidance from the General Dental 
Council4 stipulates that only dentists who 
are on the specialist register may adver-
tise as specialists. Of seven practices 
advertising specialists four were on the 
specialist list, and one advertised having 
specialists but these were not named. One 
site claimed a dentist who ‘specialises in 
complex endodontics’ and another that a 
dentist had a ‘Specialist Diploma in Dental 
Implantology’ but neither was on a spe-
cialist list. Such phrases would be consid-
ered by the GDC to contravene its guidance 
as it may mislead a patient into believing 
that the dentist was a qualified special-
ist. It is possible that contraventions are 
by dentists who have considerable exper-
tise, which they feel they have a right to 
promote. Due to the practice-based nature 
of the profession, many dentists develop 
high levels of expertise in a particular field 
without following the structure required 
for a specialist list. Not only does this 
cause dissatisfaction among some dentists, 
but it does not give patients a satisfac-
tory opportunity to judge the skill level 
of dentists practicing in specialist areas 
within practice.

A third stipulation is that practice adver-
tising must not breach patient confidenti-
ality. There is no breach of confidentiality 
if the patient has consented to their images 
being used on the website. It was not pos-
sible to establish this so this question in 
the study was flawed. There is also a grey 
area regarding which images require con-
sent. A patient may understandably take 
issue with full face photos being used 
without consent but would be unlikely to 

Table 1  Results of audit framework

Continued from page xx

28. Is there information about disabled access? 12 (23%) 41 (77%)

29. Is there information about fees? 26 (49%) 27 (51%)

30. Are there photos of the practice? 15 (28%) 38 (72%)

31. Is there introductory information about the practice? 46 (87%) 7 (13%)

32. Are there photos of dentists/staff? 24 (45%) 29 (55%)

33. Is there general information about each dentist? 29 (55%) 24 (45%)

34. Is there information about the dentists’ affiliations? 21 (40%) 32 (60%)

35. Is there information on payment methods? 27 (51%) 26 (49%)

36. Is there a practice logo? 45 (85%) 8 (15%)

37. Is there a practice mission statement/philosophy? 29 (55%) 24 (45%)

38. Is there information specifically for new patients (for example  
what to expect on the first appointment)? 13 (25%) 40 (75%)

39. Are there details of the services provided? 51 (96%) 2 (4%)

a) Do they offer cosmetic dentistry? 46 (87%) 5 (13%)

b) Do they offer ‘smile design/makeover’ etc? 12 (23%) 41 (77%)

c) Do they offer tooth whitening? 47 (89%) 6 (11%)

d) Do they offer orthodontic treatment? 18 (34%) 35 (66%)

e) Do they offer cosmetic orthodontic treatment (lingual braces  
or clear aligners)? 15 (28%) 38 (72%)

f) Do they offer implants? 31 (58%) 22 (42%)

g) Do they offer Botox? 13 (25%) 40 (75%)

h) Do they offer facial fillers? 15 (28%) 38 (72%)

i) Do they offer Minor Oral Surgery? 5 (9%) 48 (91%)

j) Do they offer specialist endodontic treatment? 3 (6%) 50 (94%)

k) Do they offer specialist periodontal treatment? 4 (8%) 49 (92%)

l) Acupuncture 3 (6%) 50 (94%)

m) Do they offer sedation? 14 (26%) 39 (74%)

n) Do they provide a treatment coordinator? 3 (6%) 50 (94%)

o) Do they offer other languages spoken at the practice? 2 (4%) 51 (96%)

p) Do they offer any other specialist services?

Other services offered included 
‘mercury free practice’, hyp-
notherapy, massage, kids club, 
‘tooth polishing parties’, ‘fresh 
breath makeovers’, TMJ clinic. 

40. Is there information to explain procedures that patients may not 
understand (for example, root canal treatment, crowns, bridges, veneers)? 30 (57%) 23 (43%)

41. Are there case presentations? 10 (19%) 43 (81%)

And are they attributed to one of the dentists at the practice? 3 (30%) 7 (70%)

42. Are there patient testimonials? 12 (23%) 41 (77%)

43. Is there information on how to make a complaint? 5 (9%) 48 (91%)

44. Is there a frequently asked questions section? 2 (4%) 51 (96%)

45. Are there downloadable forms/advice leaflets available for patients? 6 (11%) 47 (89%)

46. Are there any dental links other than the GDC one? 18 (34%) 35 (66%)

Continued on page xx
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recognise images of a single molar as their 
own. Use of testimonials also requires con-
sent. A patient may be happy to provide 
a testimonial in which they discuss details 
of their treatment but may not want their 
name displayed with it. If the testimonial 
has arisen as part of a patient feedback 
process in the practice the patient could be 
unaware that the practice then intended to 
display it publicly.

The guidelines from the Disability Rights 
Commission5 cover complex areas of web-
site coding which could not be investigated 
within the scope of this study. However, it 
is important to be aware of these guide-
lines and they should be considered when 
developing a website. Examples include 
having sufficient contrast between fore-
ground and background, and having a text 
equivalent for every non-text element. 
Only 11% of the websites were found to 
comply with the Web Content Accessibility 
Guidelines (1999) (produced by the World 
Wide Web Consortium) to a recommended 
level of AA (on a scale of A, AA, or AAA 
where AAA is the highest rating).

Sacchetti et al.16 found that ‘although 
the medical information available on the 
Web has proliferated at a remarkable rate, 
the number of websites providing com-
plete, non-biased information continues 
to represent only a small portion of the 
total’. The Health on the Net Foundation 
Code of Conduct (HON code)7 provides 
guidance for basic ethical standards in 
the presentation of information to stand-
ardise the reliability and credibility of 
health information on the internet. Any 
claims made by a particular dentist must 
be supported by evidence, and evidence 
presented to patients should be balanced. 
Only two websites (4%) made claims that 
were considered relevant to these guide-
lines. One claimed ‘gum disease is linked 
as a causative factor in heart disease and 
strokes’. Another claimed they could help 
‘reduce your risk of gum disease and other 
problems that have been associated with 
low birth weight babies’. Neither had a 
source cited, or any further explanation.

Information about fees was given on 
49% of the websites investigated. Patients 
may feel reassured by a set fee list and 
gain confidence by the transparency of the 
fee structure. On the other hand patients 
may be put off by what they consider a 
high fee if they do not appreciate what 

is involved. By encouraging patients to 
phone the practice, or attend to discuss 
costs, the practice is given more oppor-
tunity to explain the fees, and also give 
advice on staging treatment, or use of pay-
ment plans. Fees, where quoted, are usu-
ally quoted as a ‘from’ price. This allows 
the practice to charge more depending on 
the complexity of a case. However, this 
can also diminish the transparency of the 
fees and leave patients none the wiser as to 
what the true cost of their treatment may 
be. The decision whether or not to display 
fees on the website will be a tactical deci-
sion for each individual practice based on 
what they feel will most suit their practice 
style and potential patients.

Details of the services offered were noted 
in the study. Although 87% of the websites 
offered cosmetic dentistry, 23% used terms 
such as ‘smile design’, ‘smile makeover’, 
‘smile enhancement’, or ‘smile lift’ to pro-
mote further the special cosmetic skills of 
their dentists.

Tooth whitening was widely promoted, 
featuring on 89% of the websites. As of 
January 2011 it is illegal in the UK to sup-
ply a product for the purpose of tooth 
whitening if that product contains or 
releases more than 0.1% hydrogen perox-
ide. However, this law is largely ignored 
by dentists who feel that tooth whitening 
is a safe treatment, frequently in the best 
interests of their patients when an alterna-
tive may be a much more invasive proce-
dure. The GDC supports dentists in their 
practice of tooth whitening procedures. 
However the ‘position statement’ of Dental 
Protection17 (a leading UK dental indem-
nity insurer) advises to ‘avoid advertising 
the use of tooth whitening products as this 
may constitute intent to supply beyond an 
individual therapeutic decision’ and that 
‘it is also likely to attract unfavourable 
attention from the local Trading Standards 
Officers’. It is likely that a risk-benefit 
analysis is being carried out by dentists. 
The risk of prosecution is small, and the 

Table 1  Results of audit framework

Continued from page xx

47. Where stated, what is the time interval since the website was  
last updated?

Of the four websites stating 
time since last updated inter-
vals were: 2 weeks, 3 weeks, 2 
months, and 7 months.

Section 4 – Website optimisation

48. Does the practice appear within the first 20 results of a UK  
Google search when ‘dental practice’ and the town/area of the  
practice are entered?

35 (66%) 18 (34%)

49. Is the website listed in Yell.com? 15 (28%) 38 (72%)

Section 5 – Additional comments

50. Is the website easy to navigate? 51 (96%) 2 (4%)

51. Are there any additional features that would be useful for patients?

Practice awards 6

News section 5

Special offers 4

Information for nervous 
patients 3

On-line appointment request 2

On-line registration 2

Information for referring 
dentists 2

Feedback form 2

Newsletter 1

Blog 1

Information on why medical 
history is important 1

Movie clips about conditions/
procedures 1
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benefits in terms of patient care and prac-
tice profitability are large. The legal situ-
ation is the subject of ongoing debate and 
it is hoped that the current unsatisfactory 
situation will eventually be resolved.

Under the Medicines (Advertising) 
Regulations 1994 it is illegal to advertise 
any prescription medication, including 
Botox, to the public. This study shows that 
a quarter of practice websites are openly 
advertising such treatment. The Medicine 
and Healthcare Regulatory Agency advise 
the service may be promoted as ‘treatment 
for lines and wrinkles’ but must not men-
tion Botox. One website advertised ‘mus-
cle freezing injections’ which the Medicine 
and Healthcare Regulatory Agency argue 
implies the use of Botox and should not 
be used. Others advertised ‘anti-wrinkle 
injections’ and ‘muscle relaxing injec-
tions’. Many practitioners are knowingly 
or unknowingly breaking the law by 
advertising the treatment. Again it may 
be that practitioners have decided the risk 
of prosecution is small and the potential 
gain in terms of revenue for their business 
outweighs this. However, prosecutions do 
occur. The first such case was in 2005 and 
was brought by the Department of Health.18 
In this case the offender was eventually 
fined £75 plus court costs after repeated 
warnings to remove the advertisement.

Another service promoted on some 
websites was a treatment coordinator 
(6%). This idea is relatively new to UK 
dentistry although this study shows that 
some practices have adopted the service. 
An excellent discussion of the role and 

benefits of a treatment coordinator can be 
found on the Advanced Dental Education  
Institute website.19

Creating a dental practice website can 
represent a considerable investment. To 
ensure this is worthwhile it is impor-
tant that this website is well optimised. 
However, only 66% of the websites were 
listed in the first 20 results of a UK Google 
search where ‘dental practice’ and the rel-
evant area or town was entered into the 
search box. Only 28% of the websites 
investigated were listed in Yell.com. There 
are different techniques for website opti-
misation which can be complex. Specialist 
services can be purchased to enhance 
website optimisation and these may be a 
worthwhile investment.

CONCLUSION
This study demonstrates that very few of 
the dental practice websites in this study 
fully conform to all the necessary regu-
lations and very few incorporate all the 
expert advice on website content. Many 
are poorly optimised. Although there is a 
limitation in the small sample size of this 
study, it still acts to highlight areas where 
practices may be falling foul of legisla-
tion and guidelines and is important for 
all practitioners who have or are planning 
to have practice websites. Further research 
on a larger scale may further reinforce 
these findings. It is hoped that this study 
will help practitioners to understand what 
content is both required and advisable 
for their websites, for the current time  
at least.
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