
  

 

 
A m e r i c a n  D e n t a l  A s s o c i a t i o n  
 
 
 
 
 
 
 P R I N C I P L E S  O F  
 
 

Ethics 

 
  A N D  
 
  C O D E  O F  
 

 Professional 
Conduct 

 
 
 
 
 
 
  With official advisory opinions revised to January 2009. 
 

 

 

 

 

 



  

CONTENTS 

 

  I. INTRODUCTION ..................................................................................................................................................... 1 

 

 II. PREAMBLE ............................................................................................................................................................. 1 

 



  

   4.D.1. Contingent Fees .............................................................................................................. 6 

 4.E.  Rebates & Split Fees .................................................................................................................. 6 

 

SECTION 5 – PRINCIPLE: VERACITY (“truthfulness”) ............................................................................................ 6 

 Code of Professional Conduct 

 5.A.  Representation of Care .............................................................................................................. 7 

   Advisory Opinions 

   5.A.1. Dental Amalgam and Other Restorative Materials ......................................................... 7 

   5.A.2. Unsubstantiated Representations .................................................................................... 7 

 5.B.  Representation of Fees ............................................................................................................... 7 

   Advisory Opinions 

   5.B.1. Waiver of Copayment ..................................................................................................... 7 

   5.B.2. Overbilling ...................................................................................................................... 7 

   5.B.3. Fee Differential ............................................................................................................... 7 

   5.B.4. Treatment Dates .............................................................................................................. 7 

   5.B.5. Dental Procedures ........................................................................................................... 7 

   5.B.6. Unnecessary Services ...................................................................................................... 7 

 5.C. Disclosure of Conflict of Interest .............................................................................................. 8 

 5.D. Devices and Therapeutic Methods ............................................................................................. 8 

   



1  

I. INTRODUCTION 

The dental profession holds a special position of trust within society. As a 
consequence, society affords the profession certain privileges that are not available to 
members of the public-at-large. In return, the profession makes a commitment to 
society that its members will adhere to high ethical standards of conduct. These 
standards are embodied in the ADA Principles of Ethics and Code of Professional 
Conduct (ADA Code).
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should then contemplate obtaining legal advice regarding the termination of the 
dentist/patient relationship. 

Section 2 PRINCIPLE: NONMALEFICENCE (“do no harm”). The dentist has a duty to refrain from 
harming the patient. 



4  

of his or her practice should monitor the aforementioned disease or impairment and 
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knowledge, equipment or experience. The dentist should also determine, after 

consultation with the patient’s physician, if appropriate, if the patient’s health status 

would be significantly compromised by the provision of dental treatment.   
 

4.B. EMERGENCY SERVICE. 
Dentists shall be obliged to make reasonable arrangements for the emergency care of 
their patients of record. Dentists shall be obliged when consulted in an emergency by 
patients not of record to make reasonable arrangements for emergency care. If 
treatment is provided, the dentist, upon completion of treatment, is obliged to return the 
patient to his or her regular dentist unless the patient expressly reveals a different 
preference. 

4.C. JUSTIFIABLE CRITICISM.  
Dentists shall be obliged to report to the appropriate reviewing agency as determined 
by the local component or constituent society instances of gross or continual faulty 
treatment by other dentists. Patients should be informed of their present oral health 
status without disparaging comment about prior services. Dentists issuing a public 
statement with respect to the profession shall have a reasonable basis to believe that the 
comments made are true. 

ADVISORY OPINION 

4.C.1. MEANING OF "JUSTIFIABLE."  
Patients are dependent on the expertise of dentists to know their oral health status.  
Therefore, when informing a patient of the status of his or her oral health, the dentist 
should exercise care that the comments made are truthful, informed and justifiable.  
Th
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CODE OF PROFESSIONAL CONDUCT 

5.A. REPRESENTATION OF CARE.  
Dentists shall not represent the care being rendered to their patients in a false or 
misleading manner. 

ADVISORY OPINIONS 

5.A.1. DENTAL AMALGAM AND OTHER RESTORATIVE MATERIALS.  
Based on current scientific data, the ADA has determined that the removal of amalgam 
restorations from the non-allergic patient for the alleged purpose of removing toxic 
substances from the body, when such treatment is performed solely at the 
recommendation or suggestion of the dentist, is improper and unethical.  The same 
principle of veracity applies to the dentist’s recommendation concerning the removal of 
any dental restorative material. 

5.A.2. UNSUBSTANTIATED REPRESENTATIONS.  
A dentist who represents that dental treatment or diagnostic techniques recommended 
or performed by the dentist has the capacity to diagnose, cure or alleviate diseases, 
infections or other conditions, when such representations are not based upon accepted 
scientific knowledge or research, is acting unethically. 

5.B. REPRESENTATION OF FEES.  
Dentists shall not represent the fees being charged for providing care in a false or 
misleading manner. 

ADVISORY OPINIONS 

5.B.1. WAIVER OF COPAYMENT.  
A dentist who accepts a third party

1
 payment under a copayment plan as payment in 

full without disclosing to the third party
1 
 that the patient’s payment portion will not be 

collect
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5.C. DISCLOSURE OF CONFLICT OF INTEREST.  
A dentist who presents educational or scientific information in an article, seminar or 
other program shall disclose to the readers or participants any monetary or other special 
interest the dentist may have with a company whose products are promoted or endorsed 
in the presentation. Disclosure shall be made in any promotional material and in the 
presentation itself. 

5.D. DEVICES AND THERAPEUTIC METHODS.  
Except for formal investigative studies, dentists shall be obliged to prescribe, dispense, 
or promote only those devices, drugs and other agents whose complete formulae are 
available to the dental profession. Dentists shall have the further obligation of not 
holding out as exclusive any device, agent, method or technique if that representation 
would be false or misleading in any material respect. 

ADVISORY OPINIONS 

5.D.1. REPORTING ADVERSE REACTIONS.  
A dentist who suspects the occurrence of an adverse reaction to a drug or dental device 
has an obligation to communicate that information to the broader medical and dental 
community, including, in the case of a serious adverse event, the Food and Drug 
Administration (FDA). 

5.D.2. MARKETING OR SALE OF PRODUCTS OR PROCEDURES.  
Dentists who, in the regular conduct of their practices, engage in or employ auxiliaries 
in the marketing or sale of products or procedures to their patients must take care not to 
exploit the trust inherent in the dentist-patient relationship for their own financial gain.  
Dentists should not induce their patients to purchase products or undergo procedures 
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examples, it is hoped that the membership will gain a better understanding of the term. 
With this in mind, statements shall be avoided which would:  
a) contain a material misrepresentation of fact, b) omit a fact necessary to make the 
statement considered as a whole not materially misleading, c) be intended or be likely 
to create an unjustified expectation about results the dentist can achieve, and  
d) contain a material, objective representation, whether express or implied, that the 
advertised services are superior in quality to those of other dentists, if that 
representation is not subject to reasonable substantiation.  
 Subjective statements about the quality of dental services can also raise ethical 
concerns. In particular, statements of opinion may be misleading if they are not 
honestly held, if they misrepresent the qualifications of the holder, or the basis of the 
opinion, or if the patient reasonably interprets them as implied statements of fact. Such 
statements will be evaluated on a case by case basis, considering how patients are 
likely to respond to the impression made by the advertisement as a whole. The 
fundamental issue is whether the advertisement, taken as a whole, is false or 
misleading in a material respect.

2
 

5.F.3. UNEARNED, NONHEALTH DEGREES.  
A dentist may use the title Doctor or Dentist, DDS, DMD or any additional earned, 
advanced academic degrees in health service areas in an announcement to the public.  
The announcement of an unearned academic degree may be misleading because of the 
likelihood that it will indicate to the public the attainment of specialty or diplomate 
status. 
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services violate the Code in that it constitutes advertising which is false or misleading 
in a material respect and violates the prohibitions in the Code against fee splitting.

2
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1. The special area(s) of dental practice and an appropriate certifying board must be 
approved by the American Dental Association. 

2. Dentists who announce as specialists must have successfully completed an 
educational program accredited by the Commission on Dental Accreditation, two or 
more years in length, as specified by the Council on Dental Education and Licensure, 
or be diplomates of an American Dental Association recognized certifying board. The 
scope of the individual specialist's practice shall be governed by the educational 
standards for the specialty in which the specialist is announcing. 

3. The practice carried on by dentists who announce as specialists shall be limited 
exclusively to the special area(s) of dental practice announced by the dentist. 

STANDARDS FOR MULTIPLE-SPECIALTY ANNOUNCEMENTS.  
The educational criterion for announcement of limitation of practice in additional 
specialty areas is the successful completion of an advanced educational program 
accredited by the Commission on Dental Accreditation (or its equivalent if completed 
prior to 1967)

3
 in each area for which the dentist wishes to announce. Dentists who are 

presently ethically announcing limitation of practice in a specialty area and who wish 
to
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society may decide, after proper investigation, that the matter warrants issuing formal 
charges and conducting a disciplinary hearing pursuant to the procedures set forth in 
the ADA Bylaws, Chapter XII. PRINCIPLES OF ETHICS AND CODE OF 
PROFESSIONAL CONDUCT AND JUDICIAL PROCEDURE. The Council on 
Ethics, Bylaws and Judicial Affairs reminds constituent and component societies that 
before a dentist can be found to have breached any ethical obligation the dentist is 
entitled to a fair hearing. 

A member who is found guilty of unethical conduct proscribed by the ADA Code or 
code of ethics of the constituent or component society, may be placed under a sentence 
of censure or suspension or may be expelled from membership in the Association. A 
member under a sentence of censure, suspension or expulsion has the right to appeal 
the decision to his or her constituent society and the ADA Council on Ethics, Bylaws 
and Judicial Affairs, as provided in Chapter XII of the ADA Bylaws.  
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