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Ethics Issues in Dentistry - Rod Wentworth, DDS

The lecture began with what would seem like a very simple but important question.  Dr 
Wentworth asked “what is the difference between ethics and law?”.  Simply stated, these are not 
the same thing and should not be considered the same when asking if something is ethical or not.  
Law relates to what is legal vs. illegal; whereas ethics is more of a conceptual ideal and reflects 
cultural and/or social ideas that are constantly changing.  Take for example the idea of 
advertising in dentistry.  Not too long ago this was considered an unethical practice, but today 
advertising in dentistry is common place. 

Regarding ethics in dentistry, the five components of the ADA Principles of Ethics Code of 
Professional Conduct are: PATIENT AUTONOMY (“self-governance”), NONMALEFICENCE 
(“do no harm”),  BENEFICENCE (“do good”), JUSTICE (“fairness”), and VERACITY 
(“truthfulness”).  The full version and a break down of all the principles can be found on the 
ADA website at www.ada.org.

1) Patient Autonomy (“Self Governance”): This principle expresses the concept that 
professionals have a duty to treat the patient according to the patient's desires, within the 
bounds of accepted treatment, and to protect the patient's confidentiality. Under this principle, 
the dentist's primary obligations include involving patients in treatment decisions in a 
meaningful way, with due consideration being given to the patient's needs, desires and 
abilities, and safeguarding the patient's privacy.

2) Nonmaleficence (“Do No Harm”): This principle expresses the concept that professionals 
have a duty to protect the patient from harm. Under this principle, the dentist's primary 
obligations include keeping knowledge and skills current, knowing one's own limitations and 
when to refer to a specialist or other professional, and knowing when and under what 
circumstances delegation of patient care to auxiliaries is appropriate.

3) Beneficence (“Do Good”): This principle expresses the concept that professionals have a duty 
to act for the benefit of others. Under this principle, the dentist's primary obligation is service 
to the patient and the public-at-large. The most important aspect of this obligation is the 
competent and timely delivery of dental care within the bounds of clinical circumstances 
presented by the patient, with due consideration being given to the needs, desires and values 
of the patient. The same ethical considerations apply whether the dentist engages in fee-for-
service, managed care or some other practice arrangement. Dentists may choose to enter into 
contracts governing the provision of care to a group of patients; however, contract obligations 
do not excuse dentists from their ethical duty to put the patient's welfare first.

4) Justice (“Fairness”): This principle expresses the concept that professionals have a duty to be 
fair in their dealings with patients, colleagues and society. Under this principle, the dentist's 
primary obligations include dealing with people justly and delivering dental care without 
prejudice. In its broadest sense, this principle expresses the concept that the dental profession 
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should actively seek allies throughout society on specific activities that will help improve 
access to care for all.

5) Veracity (“Truthfulness”): This principle expresses the concept that professionals have a duty 
to be honest and trustworthy in their dealings with people. Under this principle, the dentist's 
primary obligations include respecting the position of trust inherent in the dentist-patient 
relationship, communicating truthfully and without deception, and maintaining intellectual 
integrity.   

As dentists and health care providers, we are faced with making decisions daily for our patients.  
Many of these decisions are straight forward and some can be quite complex.  Unfortunately, 
there are also a number of outside influences which can cloud our judgement and sway our 
decision making process.  Some of the current outside influences which may be affecting ethical 
practices in dentistry include the following: average dental visits have declined since 2007, flat 
and decreasing revenues are projected in the future for the dental profession, increasing number 
of dental schools and graduates, increasing costs of education and associated debt, decreasing 
dental benefits and reimbursements, corporate dentistry, and the ACA and it’s impact on health 
care and dentistry.  These are just a few examples of influences which may contribute to practice 
and treatment decisions.  

(Decreasing numbers of patients) + (More dentists) + (Lower Reimbursement) + (Increasing 
Overhead) + Debt = influence treatment plan and choices presented to patients

Where can/do dentists go to seek help in managing these influences? There are lots of available 
help and places to look, but how good is that information? What are their motivations? Ethics 
helps us to make “wise choices”, not always right or wrong, but they serve as a guiding principle 
for dentists to look to when questions and concerns arise.  Dr. Wentworth provided a series of 
questions and asked the audience to provide their thoughts and the ethical nature of the questions 
provided.  Dr Wentworth was quick to point out that he would not “give us the answers” because 
their was no “correct answer”.  Instead, Dr. Wentworth asked us to apply the code and principles 
to the questions and to see if and how they related. 

Examples of Ethical Questions/Concerns: How does the ADA Code of Ethics apply?

• Question: how does one address the concern of “over treatment”?
• Patient Involvement: Unnecessary treatment is UNINFORMED treatment. 
• Do Good: Unnecessary treatment benefits the bottom line, not the patient. 
• Fairness / Truthfulness: Over treatment is taking advantage of that trust. 
• Justifiable Criticism: “patient should be informed of their present oral conditions”. 
• Note = differences of opinion should not be communicated to the patient in a manner which 

would unjustly imply mistreatment. 
• Use Evidence Based Knowledge when looking at two different opinions. 
• Knowing the facts helps us make the correct ethical choices. Do you really know what was 

said or done? Don't judge to quickly. 



• Question: Is it ethically appropriate for an on call dentist to do more then palliative care? 
• JADA 2009: Emergency Services - dentists are obligated to make arrangements for care, 

obligated to send the patient back unless the patient chooses otherwise (Autonomy). 
• Dr. Wentworth “it’s all about communication”.  Both offices should talk about expectations 

and polices up front to avoid misunderstandings
• Record keeping: keep records like normal, keep your own chart, provide duplicate x-rays  

chart notes, etc. 
• Question: patient elects to prepay for care in advance, and patient does not continue with care, 

what should be done with the funds? 
• Question: can I reward my patients for referrals? 

• WA State Law = may be considered illegal to do so and
• ADA Code of Ethics = unprofessional conduct according to the ADA. 
• Nominal reward such as a thank you is fine. Offering a reward on the front end is not 

acceptable. A large reward of any type may be a red flag. 
• Social Coupons: ex Groupon – may appear to be fee splitting, is considered unprofessional 

conduct, may have some legal issues/problems. This is an ever changing area and depends 
on where you are practicing.  For example, in the state of Washington,  there is no DQAC 
stance at this time

• New Advisory Opinion ADA 4E.1 = split fees is considered unethical, whether it is legal or 
not depends on the area of location 

• Question: How can I handle a patients request for what I consider to be sub standard treatment? 
• Patient Autonomy and Right to Choose. 
• Do No Harm: includes refrain from harming the patient. 
• Education: “you're the expert”. 
• Do Good: with consideration to needs and desires and values. 
• Do Good: contracts or informed refusals do not excuse you from ethical duties. What are 

the issues with the request to sign a release? “In Uninformed Patient Cannot Consent to 
Care”. What do you do about the refusal to Tx periodontal disease? 

Additional Information and Help: 
• Ethical Resource: JADA Ethical Moments. 
• Ethical Resource: www.ada.org. 
• Email questions/concerns to: dentalethics@gmail.com 
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