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EXECUTIVE SUMMARY

Dentistry is one of the most technically demanding healthcare professions in the world — and one of the
least discussed when it comes to the wellbeing of its practitioners. NamNR Pro gathered data from its own
pool of 450 dental clinicians and dental professionals across more than 30 countries, asking a simple, rarely-
asked question: how are you, really?

The responses reveal a profession in tension. Clinicians across the USA, UK, Europe, India, Australia,
Pakistan, Brazil, Malaysia, Mexico, Canada, the UAE and beyond share a common vocabulary of burnout,
financial pressure, professional devaluation and a hunger for change — yet the specifics of what drives
distress and what solutions look like differ sharply by geography.

This white paper presents unfiltered clinician voices alongside verified data to give industry leaders,
policymakers, dental associations and technology innovators an honest view of where the global dental
profession stands today.

One finding rises above all others: across every geography and every career stage, clinicians overwhelmingly
want to engage with the dental device and technology industry. Not to leave dentistry — but to be heard,
valued and remunerated beyond the operatory.

450 30+ 98%

Dental professionals in . Expressed interest in non-
Countries represented .
network clinical work
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WHO RESPONDED: SURVEY DEMOGRAPHICS

450 dental professionals are included in this dataset. The figures below reflect respondents who answered
each specific question — counts vary by field.

Years of Clinical Experience

31% 0-5 years (early career)
20% 6-10 years

25% 11-20 years

24% 20+ years (senior)

Speciality Breakdown

53% General Dentist 7% Periodontist

6% Orthodontist 5% Oral & Maxillofacial Surgeon

5% Pediatric Dentist 4% Prosthodontist

4% Implantologist 4% Endodontist

4% Dental Hygienist 8% Other (Cosmetic, Restorative, Public Health,
etc.)

Annual Clinical Income

Given the global spread, direct income comparison requires caution — $20,000 in India represents very
different purchasing power than $20,000 in the USA. Nevertheless:

21% Less than $20,000
15% $20,000 — $60,000
17% $60,000 — $120,000
19% $120,000 — $200,000
28% More than $200,000

36% earn less than $60,000 annually — a significant proportion given the years of training required. 28%
earn over $200,000, highlighting the stark income disparity within a single profession.

These figures must be read alongside cost of living, educational debt, and the cost of running or maintaining
an independent clinical practice. This burden is not confined to any one economy: dental education costs
have escalated across the board. In the USA, the total cost of a dental degree — including tuition, living
expenses and interest — is between $300,000 - $750,000 at private institutions, making it one of the most
expensive professional qualifications in the world.

In India, private dental college fees for a BDS and MDS now routinely reach $60,000-120,000, with
postgraduate training adding considerably more, while clinical incomes remain very low. A clinician earning
$20,000 in India may therefore carry proportionally heavier debt relative to earnings than a clinician earning
$120,000 in the USA — meaning neither end of the income spectrum is as financially comfortable as the
gross figure implies.

One variable not captured in this dataset, but recommended for inclusion in future surveys, is net monthly
savings: the amount a clinician retains after all living costs, educational debt repayments, and clinical
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practice maintenance expenses. This single figure would more accurately reflect financial wellbeing than
gross income alone, and would enable meaningful comparison across geographies and practice models.

Annual Continuing Education Spend

B  17% Consume free content only
B 10% spend $20 —$100

Bl 4 23% spend $100-$500
Bl || 46% spend Over $500

[T - - - 4% | don't take formal courses

Nearly half invest over $500 per year in their own continuing education.
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GEOGRAPHIC DISTRIBUTION (N=450)

406 of 450 respondents (90.2%) provided verifiable country data. The five largest regional groupings account
for 93.9% of verified respondents.

Figure 1: FreeDen® - Global Clinician Network by Region

FreeDen® Global Clinician Network

Regional Distribution | n=406 verified respondents

Region
USA

Europe (total)

India

Australia & NZ

Middle East & Africa

Others

AV

FreeDen® Global Clinician Network

Regional Distribution (n=406 verified)

Region

Australia & NZ

Middle East & Africa

Others*

= Others: South Asia, Canada,

Contacts (n) % of 406
~116 28.6%
~92 22.7%
82 20.2%
~50 12.3%
~41 10.1%
~25 6.1%

Latin America, Asia Pacific

Share

28.6%

22.7%

20.2%

12.3%

10.1%

6.1%

Key Countries

Largest single country

n=

~116

82

UK (n=41), CH, DE, FR, NL, ES

& others

Second largest single

country

UAE, Egypt, SA, Turkey,

Nigeria & others

South Asia, Canada, Latin

America, Asia Pacific

www.namnrpro.org | © NamNR Pro 2026 | Page 5



| June 2026

NON-CLINICAL ENGAGEMENT: DESIRE, BARRIERS AND POTENTIAL

The single most striking finding in this dataset is not about burnout, income or clinical stress — though all of
those are substantial. It is that across every geography and every career stage, virtually every clinician who
joined NamNR Pro's Global Dentists' Pool expressed a clear desire to engage with the dental device and
technology industry.

98(y of respondents who answered the interest question said Yes or Maybe to dental
(0] device/technology project support

85% already have at least one area of non-clinical experience

67% describe finding non-clinical opportunities as difficult or nearly impossible

Professional Goals for the Next Year

Pooling responses from all goal questions in the dataset — with categories harmonized across instruments
— the picture is unambiguous. Non-clinical engagement dominates the goals landscape:

(1] 1] ] 55% Industry and KOL collaboration, or international corporate projects
IR 53% Reduce clinical hours and move to non-clinical work

I 39% Grow in current clinical role

I 31% Not sure yet — want to explore more options

(1] | 26% Full career pivot to corporate

(] ] 23% Start own venture or become a freelancer / entrepreneur

The top two goals — industry/KOL collaboration (55%) and reducing clinical hours for non-clinical work
(53%) — are both expressions of the same underlying drive. Combined, more than half of all respondents
are actively oriented toward moving beyond, or expanding beyond, purely clinical work. 'Grow in current
clinical role' (39%) remains significant but is notably outranked by non-clinical ambitions.

Ease of Finding Non-Clinical Opportunities

[ ] ] 17% Somewhat easy

[ [ ]] 16% Neutral

(1] 1] | 47% Difficult or somewhat difficult
| 3% Nearly impossible

[ ]} 17% Never tried / not sure

67% of respondents describe finding non-clinical opportunities as difficult or nearly impossible. 17% say it is
somewhat easy. A further 17% have never tried — in many cases, the barrier may feel too high even to
attempt.

The gap between desire (98% interested) and access (67% finding it difficult) is the central structural
problem this white paper sets out to name.
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QUALITY OF LIFE: THE STRESS BEHIND THE STATISTICS

The NamNR Pro survey instruments included a multi-select QoL and stress question. Pooling responses
across instruments a clear hierarchy of stressors emerges — and it places the desire for non-clinical
engagement at the very top.

([ 1] [T] 58% Wish to experience opportunities outside of clinical work

I 41% Lack of sufficient income streams — vulnerability of relying on clinical income alone
I 32% Monthly expenses outpace earnings — no clear path to improvement in 5-10 years
([ ] 31% Low monthly income

(] ] 20% Lack of time for family

[ | 10% Difficulty trusting product claims — information overload from companies and reps
[ | 8% Worried about burning out

[ | 6% Overloaded — taken on more than is manageable

[ | 4% Educational or financial debt limiting career exploration

The most commonly selected stress factor — chosen by 58% of respondents — was the desire to experience
opportunities outside of clinical work because clinical work has become too repetitive or limiting. This was
selected more frequently than income stress, debt, burnout, or overwork combined. This is important
framing: non-clinical engagement is not a financial supplement being sought by the financially comfortable.
For a majority of these clinicians, it is a quality-of-life need.

"I'm not stressed, but do wish that | could experience other opportunities outside of clinical work,
mainly because clinical work has become too repetitive and boring."

— Dental Hygienist, USA, 11-20 years' experience

"Lack of sufficient income streams — I'm just earning from clinical work. If anything is to happen to my
health or my practice, | do not have any other income stream to rely on."

— General Dentist, UK, 20+ years' experience
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FIVE THEMES HEARD AROUND THE WORLD

Despite the diversity of healthcare systems, economies and regulatory environments, five themes emerged
with striking consistency across every region.

Theme 1: Burnout Is the Default State

The word 'burnout' appeared more frequently than any other term across clinician responses. It was named
not as an extreme outcome but as a routine condition — something clinicians manage rather than avoid.

"Dentists are burnt out and highly stressed from running a practice. Staff and patients can be
challenging in our field. Physical stress on the body is cumbersome as well. Sometimes the money
doesn't justify the mental and physical stress."

— Periodontist, USA, 11-20 years' experience

"Burnout is a very big problem in my peer group from dental school. We have all been out for between
15-20 years and it has been a hard road for most of us. We left school right around the time of the
Great Recession and then COVID a decade later."

— General Dentist, USA, 20+ years' experience

"Many professionals are suffering from burnout due to long hours. Many also suffer from poor
ergonomics."

— General Dentist, USA, 20+ years' experience

"Issues with burnout, shrinking margins."

— General Dentist, Australia, 11-20 years' experience

Theme 2: The Business Burden No One Trained For

Clinicians consistently described a painful mismatch: years of clinical training, but little to no preparation for
the business realities of running or working within a dental practice.

"Most dentists are high achievers who were trained to deliver excellent care, but not necessarily to
lead teams, manage operations, or navigate a rapidly changing industry."

— Pediatric Dentist & Consultant, USA, 20+ years' experience

"High educational debt, rising costs making it harder to go into self start-ups, staffing issues."

— Pediatric Dentist, USA, 11-20 years' experience

"High overheads and low insurance reimbursements are challenging at present."
— General Dentist, USA, 20+ years' experience
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"One major issue is professional overload combined with financial pressure. Many clinicians work long
hours, often across multiple practices, to maintain financial stability."

— Implantologist, Brazil, 20+ years' experience

Theme 3: Feeling Undervalued — by Patients, Systems and Industry

Across high-income and emerging markets alike, clinicians described a sense of professional devaluation.

"Less valued, overworked and under-paid."

— Pediatric Dentist, India, 0-5 years' experience

"Dentistry is very patient focused and can be extremely difficult, however there is lack of awareness
and there is lack of respect for dentists."

— General Dentist, USA, 0-5 years' experience

"There is also a strong sense of professional devaluation with time. Many experienced clinicians feel
that years of clinical judgment, patient communication skills, and interdisciplinary understanding are
undervalued compared to newer, trend-driven techniques."

— Implantologist, Brazil, 20+ years' experience

Theme 4: The Desire to Move Beyond the Chair

53% of respondents named reducing clinical hours and taking on non-clinical work as a goal; 55% named
industry or KOL collaboration. Despite this overwhelming desire, 67% describe finding non-clinical
opportunities as difficult or nearly impossible — and 17% have never tried.

"Results-oriented programs are difficult to find."

— General Dentist, USA, 20+ years' experience

"We need more practical, real-world experience approaches in learning."

— Endodontist, Malaysia, 6-10 years' experience

"Most people are facing issues with educational debt and bad quality of life as they are mostly
stressed. More streams of income, and good mentorship to earn better could be helpful."

— Periodontist, USA, 6-10 years' experience

Theme 5: Systems That Are Not Built for Clinicians

From the NHS in the UK to DSOs in the USA to underfunded public health systems elsewhere, clinicians
described being caught inside structures not designed with their wellbeing in mind.
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"Dentists in the United States are battling insurance company caps on reimbursements, increased
credit card fees, the influx of DSOs, and increased overhead."

— General Dentist, USA, 20+ years' experience

"Post-COVID dental providers have increased administrative and clinical responsibilities with less time,
an expectation to see more patients while still maintaining high standards of care."

— General Dentist, USA (Public Health), 11-20 years' experience

"In the Netherlands, legislation regarding employment puts employees in very difficult situations. A lot
of my colleagues from different fields have decided to leave the country."

— General Dentist, Netherlands, 11-20 years' experience

"Dentistry has been hurt by the DSOs."

— General Dentist, USA, 20+ years' experience
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REGIONAL SPOTLIGHT

While the five themes above are global, local context shapes how each is experienced. The following
regional notes are drawn directly from clinician voices.

United States (28.6% of verified respondents)

The USA has the largest representation in this dataset. The most prominent issues are the rise of DSOs,
student debt, insurance reimbursement squeeze, and staffing shortages. High earners and deeply burnt-out
practitioners can be found within the same ZIP code.

"Generally speaking, dentists in the USA have a very high quality of life, with incomes that allow them
to live comfortable lifestyles. Student loan debt is a major problem facing young dentists, many of
whom feel compelled to join corporate firms in order to have guaranteed income and are then forced
into burnout-prone schedules."

— General Dentist, USA, 11-20 years' experience

"The DSO world is growing rapidly around the world. Working at the largest DSO has opened my eyes
to the value of corporate knowledge combined with 45 years of clinical experience. Relationships and
experience still matter."

— General Dentist, USA, 20+ years' experience

"Challenges | see other dental professionals face every day is the lack of team members. Many dental
professionals are exhausted every day. Developing tools to help them in the ops and give them time
back."

— Dental Hygienist, USA, 11-20 years' experience

"Yes, hygienists are struggling in the current insurance-led practice model. They aren't able to function
as the prevention specialists they are."

— Dental Hygienist, USA, 20+ years' experience

United Kingdom (10.1% of verified respondents)

The NHS vs. private divide dominates the UK narrative. Clinicians describe a 'middle tier' left frustrated by
both models, alongside growing regulatory anxiety.

"Dentists in the UK are burnt out working for the NHS. Private dentistry comes with its own set of
challenges so there's a middle tier that's left frustrated as it can't settle in either of the roles."

— Cosmetic/Aesthetic Dentist, UK, 20+ years' experience

"Stress factor of GDC / litigation."

— General Dentist, UK, 0-5 years' experience
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India (20.2% of verified respondents)

India's dental profession faces a distinct combination: low patient health literacy, affordability barriers, and
poor remuneration relative to training investment.

"Less valued, overworked and under-paid."

— Pediatric Dentist, India, 0-5 years' experience

"Low pay and more work."
— Oral & Maxillofacial Surgeon, India, 11-20 years' experience

"In our country dentists are facing many problems like being underpaid and lack of job opportunities."

— General Dentist, India, 11-20 years' experience

Australia & New Zealand (12.3% of verified respondents)

"Issues with burnout, shrinking margins."

— General Dentist, Australia, 11-20 years' experience

South Asia (4.2% of verified respondents)

"Patients are superstitious. There's a gender barrier — most female patients only prefer female
dentists. Quality dental work is costly; many patients cannot afford it and prefer quack dentists. The
state should issue health card schemes to improve affordability."

— General Dentist, Pakistan, 6-10 years' experience

"Dentists in Pakistan do not have many opportunities for growth. Fresh graduates do not have many
options if they choose to stay in Pakistan."

— General Dentist, Pakistan, 0-5 years' experience

Latin America (2.7% of verified respondents)

"There is a gap between scientific knowledge and what is commercially promoted. Dentists are
constantly exposed to aggressive marketing of devices, products, and 'quick solutions.' This creates
confusion, ethical tension, and frustration. What would truly help is better access to high-quality,
science-based continuing education free from commercial bias."

— Implantologist, Brazil, 20+ years' experience

"One of the main challenges dentists face is oversaturation of the market. There are too many new
clinics opening, often led by professionals with insufficient experience. This creates unfair competition
and erodes patient trust."

— General Dentist, Mexico (Tijuana), 6—10 years' experience
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Middle East & Africa (10.1% of verified respondents)

"Creating alternate source of income in addition to clinical practice. Providing avenues for continuing
education and skill development at subsidised rates."

— Restorative Dentist, Nigeria, 11-20 years' experience

"International education and training courses. International job opportunities."”

— General Dentist, Turkey, 11-20 years' experience
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CLINICIAN READINESS: CREDENTIALS, EXPERIENCE & AVAILABILITY

This is not a pool of passive observers. The clinicians in NamNR Pro's Global Dentists' Pool bring verifiable
academic output, industry experience, and a substantial track record in non-clinical roles.

Published, Teaching and Industry-Active

Published in peer-reviewed medical journals 33%
Currently teaches at a university 14%
Past dental device company advisor 23%
Currently active KOL for a dental device company 11%
Currently under NDA with a dental company 12%

Non-Clinical Experience: Already In the Room

85% of respondents who answered the non-clinical experience question reported at least one area of hands-
on non-clinical work. The most common areas:

([ T[] | 48% Communications, writing, editing, publications
Il 48% Training and education

(1] (1] | 43% Research, consulting, tech/startups

([ ] 31% Clinical research

1] | 24% KOL / Speaking engagements

[ | ]] 17% Product testing or development

[ ] 12% Regulatory

These clinicians are not hypothetically interested in non-clinical work — they are already doing it, largely
informally, inconsistently, and without structured compensation.

What They Want to Do Next

Among those who described the types of corporate roles that would interest them most, the appetite spans
the full product development cycle:

([ T[] [I]] 65% Product development input
I 61% Product research opportunities
NN 58% Clinical content creation

(1] 1] ] 55% Training and education roles

[ 1] 48% Marketing and thought leadership

(1] (1] | 45% Product testing and validation

(1] []]] 39% KOL opportunities

I 32% Regulatory and documentation support

Demand spans every stage — from early research and product development through to commercialization
and education. Industry does not need to look far for clinical expertise. It needs a structured way to access
it.

Mindset: Explorers, Not Defectors
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Most clinicians seeking non-clinical engagement are not trying to abandon their profession. The most
common mindset (48%) is wanting to explore both options — maintaining clinical work while building
parallel non-clinical engagement. Only 19% said they want part-time income only and to stay primarily
clinical; 32% see a path toward a full-time corporate role.
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WHAT CLINICIANS ARE ASKING FOR

Across all instruments, the solutions clinicians proposed fell into four consistent clusters:

Clinicians want CE that is science-led, free from commercial bias, and
Education Reform focused on real-world practice management and career expansion — not
just clinical techniques.

Leadership training, financial literacy, practice operations and team
management were consistently cited as critical gaps in dental education.

Business Support

The top goals of respondents were industry/KOL collaboration (55%) and
reducing clinical hours for non-clinical work (53%). This desire is so
Non-Clinical Pathways pervasive it appears as a stressor in the QoL question (58%) — not just as a
career aspiration. Structured pathways into the industry are what is
missing.

From NHS reform in the UK to insurance transparency in the USA to public
Systemic Advocacy health funding in South Asia, clinicians want institutions to fight harder for
the profession's structural conditions.

"When clinicians and innovators work side by side, we create solutions that reduce burnout, improve
efficiency, and make dentistry more sustainable for the long run."

— Pediatric Dentist & Consultant, USA, 20+ years' experience
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A FINAL NOTE FROM DR.NAMRATA

Every number in this survey is a person. Every quote is a moment of rare honesty from a clinician who was
asked — perhaps for the first time — to describe their experience beyond the clinical notes.

What stands out to me is not the variation between countries but the commonality. The dentist in Tijuana
navigating market oversaturation, the periodontist in the USA calculating whether the income justifies the
physical cost, the pediatric dentist in India describing 'less valued, overworked and under-paid' — are
expressing the same underlying truth: this is a profession that gives enormously and receives far too little in
return.

And yet: 98% of the clinicians who joined NamNR Pro's Pool said yes — or maybe — to engaging with the
dental device and technology industry. The demand exists. What is missing is a structured, trustworthy
pathway between clinicians and the companies that need them.

NamNR Pro built two resources specifically to change that. The Premium Dental Advisor Program creates
structured continuing education for clinicians to learn about the medical device industry, assess dental
products more rigorously, and initiate part-time consulting or project support — helping them diversify
income, be heard, and be valued beyond the operatory, without leaving clinical practice altogether.

The second resource is FreeDen® — the first platform that allows dental product companies to post
projects across 7 core areas of development and commercialization, and allows dental clinicians to build
profiles and apply directly to the opportunities that match their expertise.

This white paper is the first of what we hope will be an annual snapshot of the profession's global pulse. If
you are a clinician or somebody working at, or leading, a dental product company, who sees yourself in
these pages, we invite you to join the conversation.

Disclaimer & Methodology

All figures are derived from 450 unique respondents across four of NamNR Pro’s survey data collection instruments (Jan 2024-June
2026). Where instruments asked similar questions with varying phrasing, responses were mapped to harmonized categories.
Geographic data reflects 406 respondents (90.2%) with verifiable country information. All clinician quotes were cross-referenced
against original source data and confirmed as genuine participant responses. Speciality attributions are normalised. An Al tool was
used to assist in editing this document.
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