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Managing your Dental Practice Better 
with a few Rules of Marketing - PART – XVI

15. Rule No. 15 (Continued): 
Charge your worth or you 
slowly become worth of what 
you charge

Price Shift – upward or 
downward?
There will be times when we 
need to change our prices, 
but before that we really need 
to analyze the impact on our 
profitability of any proposed 
price change, be it upward or 
downward. 

There are two key questions 
which will need to be answered 
for sure:

 What effect will the price 
change have on the volume 
of sales?

 What will be the effect on 
the profit per sale?

2. Decreasing Prices: In my 
view, decreasing prices 
should never be resorted to 
as they are synonymous with 
poor quality, especially with 
the infiltration of Chinese 
materials in dental practice 
and they attribute to offer 
us a bad reputation. Low 
prices often go hand-in-
hand with poor image for 
our clinic. Every patient is 
smart enough to search for 
info around him as to what 
is the prevalent market price 
of that particular product or 
service.

The bottom-line is that we 
should concentrate on building 
profits rather than cutting 
prices to push up sales. In 
most cases, our patients decide 
to take our services from us 
because of the value added 
benefits we offer, along with 
our price. It is futile to think 
that such decisions are made, 
based solely on the price factor 
by our patients.

Most Common Pricing 
Mistakes
There is no magic formula for 
right pricing, especially in our 
field. We got to realize our 
own worth ourselves while 
pricing any particular service 
or while introducing a new 
product line. I have faced 
this question in many of my 
seminars, lectures and courses 
conducted and even while 
giving whatsappinars on social 
media, I usually take on the 
topics of practice management, 
medico-legal ethics and finance. 
The answers aren’t that easy, 
mind you, since India is a vast 
country with huge demographic 
variation and different strata 
of population and furthermore, 
each dentist having specific 
target group of population as 
their patients and, as they say, 
one size of shoe doesn’t fit all, 
one price for a particular job 
doesn’t suit all the dentists 
sitting in the auditorium 
listening to me. 

I am really sorry to say that it 
just isn’t true. This mentality 
has its origin somewhere back 
in the nineteenth century with 
classic economics, particularly 
the idea of elasticity. At that 
time, a lower price meant 
higher volume specifically in 
terms of lumps of coal. They was 
no idea about price positioning 
and strategy or patient/client 
preferences and very little about 
investments and a working 
capital particularly in our field. 
Pricing is a matter of situation, 
strategy, costs, competition, 
services, categorization, 
season, weather, instinct and 
a combination of a few or all 
of the above. Believe me, it is 
difficult to tell, how to set the 
right price, but it is easier to 
tell how not to set your price 
or which mistakes, we commit 
and are not to be committed. 
The below given example is 
based on anecdotal evidence, 
inspiration from a few friends, 
some common sense and almost 
two decades of my clinical 
experience dealing with pricing 
issues in clinic resulting in a 
few grey hairs lining my head 
early in my life. Let’s see what 
those commonly committed 
mistakes are:

want to get a root canal 
from the cheapest dentist in 
the city. 

 Ask yourself, are you 
sending across the right 
pricing message especially 
considering when you are in 
health care business? 

 Would any body try to save 
money by buying ‘five day 
old’ fruits?

 Why was Tata Nano 
unsuccessful whereas it 
should have been most 
popular since it was the 
cheapest car available? 

 Some of us might have seen 
that even after quoting the 
lowest price, the patient 
doesn’t get converted for 
treatment. Have you ever 
wondered why?

 May be because, our pricing 
proposal might make 
them (patients) think, if 
he is the best, why isn’t 
he adequately priced (why 
lowly); so he must be using 
some adulterated materials; 
I won’t risk my health 
with him. That thought 
primarily comes, since 
everything we see around is 
inflationary (highly priced) 
except Chinese goods and 
materials. Sometimes, good 
pricing comes with a good 
set of services and lower 
pricing tends to ignore such 
trivial but very important 
things in our practice. Those 
strategies work only where 
the volume of work is pretty 
high and where the dentist 
has a huge monetary back 
up with no EMI’s every 
month to be paid and a good 
working capital. Don’t think 
that this necessarily applies 
to your startup.

purchasing decisions based 
solely on taste and then 
after a few weeks, those 
items were stuck labels 
of a certified brand (from 
the store itself and not any 
third party brand). The 
following week, sales of the 
now labelled item 1 jumped 
by 15% compared to sales of 
the similar unlabelled item 
and for item 2, the effect 
was marked; an increase of 
25%. A few weeks later, the 
research company increased 
the prices on both the items 
by 10% and, to a pleasant 
surprise, this increase made 
people buy even more of the 
same (an increase of 22% 
for item 1 and 32% for item 
2). What inference can be 
drawn in this particular 
case was that the higher 
prices made the label and 
branding more credible. 
However, this doesn’t mean 
that this is true for every 
case, but as explained in 
previous issues (IDA Times 
Feb 2017, March 2017 & 
April 2017 Edition – Part II, 
III, IV), branding does make 
a difference and also if you 
don’t carry any brand, for 
example, you are a start up 
clinic, extremely low pricing 
can send a wrong signal 
that may be the clinician 
is not confident enough 
to work and charge his 
worth. So low pricing can 
be sometimes detrimental 
in the longer run. What was 
interesting to note in the 
above, e.g., was the impact 
branding and labelling 
plays in buying preferences. 
A 10% increase in price 
produced a 22% increase 
in sales of item 1 and 32% 
increase in sales of item 2. 
This example is a classical 
example of inelastic pricing 
as a higher price meant 
higher volume of sales of 
both. Inelastic markets are 
quite common. There are 
many research stories on 
many items or products 
which failed at a price of Rs. 
200 and were withdrawn 
from the market but were 
successful in a spectacular 
manner, one year later, 
when re-launched @ Rs. 
500. The inference which 
was withdrawn was that for 
the buyers, the lower price 
didn’t seem credible in this 
case. Similarly, if we say an 
average cost of a PFM crown 
is Rs. 3000 – Rs. 5000 and 
Zirconia is Rs. 12,000 - Rs. 
25,000, depending on Tier 
One, two and three cities of 
India and if someone charges 
Rs. 1200 for a PFM Crown 
and Rs. 5000 for a Zirconia 
Crown in any tier city, he in 
my purview is selling onions 
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1. Increasing prices: Increasing 
prices can improve our 
profitability even though our 
sales volume may drop. If we 
are increasing our prices, we 
always got to explain to our 
patients why we are doing 
it. Price increase gives us an 
opportunity to re-emphasize 
and explain in a nice manner 
to our patients, the benefits we 
offer, thereby strengthening 
our relationship with them. 
There are also ways that you 
can hide price increase, for 
example, you might:

 Introduce new, higher-
priced products or services 
and make older, cheaper 
ones obsolete for example, 
discontinuing silver 
amalgam restoration 
and making composite 
restoration the choice or 
the preferred one.

 Lowering the specification 
and the input costs, 
for example via bulk 
buying (if we have those 
consumption levels) while 
maintaining the same 
price.

The patients should always be 
kept in the loop regarding price 
increase otherwise; it can risk 
adverse reactions from them if 
they find that out later.

(Image Courtesy: Google)

Let me tell you the biggest 
and the most common mistake 
we guys commit in pricing – 
under-pricing. I don’t have any 
statistical data to prove it, but 
as taught by our parents and 
seniors, somewhere in early 
phase of our careers at the back 
of our mind, we still get stuck 
in that mistaken idea that 
startup clinics are supposed to 
win by having the lowest price. 

(Image Courtesy: Google)

a. Wish to attract more 
footfalls by pricing too 
low: This is one of the most 
damaging aspects in zeal to 
be trying to be the lowest 
price provider as the idea 
that the lower price gets 
the highest volume is pretty 
much clichéd and fizzled 
out. The whole lower price 
equals higher volume idea, 
which is a fundamental 
law of economics, is 
for undifferentiated 
commodities, not for our 
dental practices. Successful 
lowest-price strategies take 
a lot of capital, resources 
and visibility along with 
requiring a lot of capital 
and very large scale 
implementation which is 
sometimes not possible for 
small sized dental clinics.

b. Sending across the 
incorrect pricing message: 
Price is the most powerful 
marketing message we have 
as patients don’t come to us 
because we are expensive 
but it is worth coming 
to us for our skills and 
differentiation. We have to 
think that whether our price 
also says so. No one would 

(Image Courtesy: Google)

c. Not charging according to 
brand value: Sometimes, 
even we don’t know that our 
brand has been created and 
we don’t even try to exploit 
that. We keep on working 
well at lower prices without 
realizing that our grapevine 
has spread enough that 
we can charge accordingly 
as well. There have been 
many true stories, and in 
one of them, when actually 
the researchers recorded 
the weekly sales of two 
items in a departmental 
store without any labelling 
or branding and measured 
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(even onions have a costly 
history of jumping from Rs. 
5 per kg to Rs. 90 per kg). As 
I explained in the Generator 
Canopy example in the 
last issue (February 2018) 
“The Generator Company 
is looking to compensate 
its fixed costs by selling 
the prime product or the 
flagship product (Canopy 
Generator). It is not going to 
add that desired percentage 
of recovering fixed costs 
to its products of smaller 
revenue like engine oil or 
spare parts etc. Similarly, 
we should pick and 
choose the prime services 
(expensive) which we sell 
the most, are highly priced 
which should compensate 
our fixed costs rather than 
adding small percentage 
in every small little job we 
do. Similarly, we have to 
charge and make profits in 
our premier services like 
Crowns (PFM or Zirconia) 
or at least, look to earn more 
than the usual earnings 
or say margins from 
prophylaxis, restoration 
etc. in our clinical practice. 
What the above research 
company example points 
out is that the low price 
isn’t always that attractive 
especially concerning the 
footfall thing. In our case 
particularly, a higher price 
makes the specialized 
practice claim more credible 
since we don’t sell materials, 
we sell our specialized, hard 
acquired skills. Creating 
a brand does take its own 
sweet time but selling at 
lower and then suddenly 
jumping 3-4 fold (times) to 
match competition won’t 
be edible or palatable for 
your loyal running patients 
as well. Tall claims like 
specialized job work 
like organic food, better 
professional services, more 
enjoyable period of stay in 
clinic, better cleanliness, 
safe environment and faster 
delivery of work won’t really 
answer the question of 
why so sudden and abrupt 
increase overnight. Those 
strategies work only where 
the volume of work is pretty 
high and where the dentist 
has a huge monetary back 
up with no EMI’s every 
month to be paid and a good 
working capital. Those who 
do this, it seems aren’t then 
well versed with the Pareto 
principle of 80-20. 80% of 
your profits come from 20% 
of your customers (true for 

20% that is vital to creating 
a meaningful relationship. 
To build a relationship that 
lasts, we have to work on 
our own inner 80% while 
approaching the remaining 
20% as a joint effort.

8. 80% of our difficulty with 
other people comes from 
our own experiences, which 
we learned as children from 
society and family which 
we incorporate the same 
experiences as fact and 
think it they are true about 
everything and everyone 
else. In a fairly healthy 
relationship, we get only 
80% of what we want and 
some people feel like the 
80% isn't enough for them 
and they do want the other 
20% so darn bad. Psychology 
says that it is the endless 
search for that missing 20% 
in your partner that leads 
many people to cheat.

9. Of the things you do during 
your day, only 20% really 
matter and those 20% 
produce 80% of your results.

10. Identify and focus on those 
20% things.

11. The value of the Pareto 
Principle for a manager is 
that it reminds you to focus 
on the 20% that matters.

12. Once we become aware of 
the Pareto’s 80/20 rule, we 
can cross check and will 
find that, it often applies to 
dental management as well 
and running your dental 
practice.

13. 80% of our dental income 
comes from 20% of our 
patients.

14. The remaining 20% income 
comes from rest of our 80% 
patients

15. Identify those 20% potential 
candidates, every month (on 
daily basis) and plan your 
schedule accordingly.
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Let me give you a few other 
examples in the first few points 
followed by the dental scenario:

1.  About 80% of the wealth in 
a country is controlled by 
20% of the people [for our 
country, add the 15-17% 
middle class (both lower and 
upper) + 3-5 % super rich 
class].

2.  About 80% of the clothes, 
you wear represent 20% of 
all your clothes (for example, 
if checks shirts and slim-
fit trousers are anybody’s 
taste, they will be 80% in 
number of all total clothes 
but in 20% of all types of 
clothes in the wardrobe, for 
example, stripes, denims 
etc).

3. 80% of your profits come 
from 20% of your customers 
(true for any business).

4. 80% of your profits come 
from 20% of the time you 
spend.

5. 80% of the sales come from 
20% of the products.

6. 80% of the total sales are 
made by 20% of the sales 
staff.

7. Even in relationships 
(marital), where the 
marriage isn’t going on 
smoothly, 80% of the issues 
we have are our own internal 
battles, while 20% are actual 
relationship issues. To get 
to that crucial 20%, we have 
to first work through our 
own baggage. Otherwise, we 
spend all our time bogged 
down in our own internal 
issues, never getting to the 
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