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Purpose
The American Academy of Pediatric Dentistry (AAPD) believes 
that all infants, children, adolescents, and individuals with  
special health care needs (SHCN) are entitled to oral health  
care that meets the treatment and ethical standards set by our  
specialty.

Methods
This policy was developed by the Council on Clinical  
Affairs and adopted in 2003.1 This document is a revision of  
the previous version, revised in 2015.2

Background
Dentists have an obligation to act in an ethical manner in the  
care of patients with consideration of the virtues of ethics  
including autonomy, beneficence, nonmaleficence, and justice. 
Autonomy reflects the patient’s or, when the patient is a  
minor or an intellectually disabled adult who lacks capacity to  
give consent, the parent’s3 or guardian’s right to be involved in  
treatment decisions. The caregiver must be informed of the  
problem and that treatment is recommended. Beneficence in- 
dicates the dentist has the obligation to act for the benefit of  
the patient in a timely manner even when there may be con- 
flicts with the dentist’s personal self interests. Nonmaleficence  
dictates that the dentist’s care does not result in harm to the  
patient. In situations where a dentist is not able to meet the  
patient’s needs, referral to a practitioner capable of providing  
the needed care is indicated. Justice expresses that the dentist 
should deal fairly with patients, colleagues, and the public.4,5

Denial of care by the provider because of age, behavior, in-
ability to cooperate, disability, or medical status can result in 
unnecessary pain, discomfort, increased treatment needs and  
costs, unfavorable treatment experiences, and diminished oral 
health outcomes. If a dentist is unable to provide medically- 
necessary care6, he has an ethical responsibility to refer the 
patient to a practitioner or facility capable of providing  
the care. 

Oral health care practitioners may offer services for children  
and individuals with SHCN in a variety of settings (e.g., solo 
practice, general dentistry group practice, specialty group 
practice, dental service organization, educational institution, 
hospital, public health or military clinic). Although each 
entity will have its own administrative policies and procedures 
to which practitioners must adhere, each provider also must 
be aware of and follow established standards and evidence- 
based guidelines promulgated by organizations with recognized 
professional expertise and stature. 

Dentists are held responsible for their clinical and ethical 
decisions regardless of who holds the responsibility for busi- 
ness decisions.7 The “ultimate responsibility for compliance  
with state laws and regulations falls upon the practicing  
licensed dentist.”8 All patients must receive dental care con-
sistent with the moral, ethical, and evidence-based standards  
of care regardless of the care setting. The treating doctor’s  
clinical judgment should not be influenced by financial  
considerations of the business entity.

Patients/parents need to play an active role in decision 
making with their doctors and must be informed about their  
medical and dental problems and treatment options.4  
Evidence-based knowledge and treatment options are evolving  
at a rapid pace. As a result, patients/parents and health care  
providers are seeking second opinions so that more informed 
decisions based on the risks and benefits can be made for treat-
ment. A provider has an ethical obligation, subject to privacy 
regulations, on request of either the patient or the patient’s new 
provider to furnish records, including radiographs, or copies  
of them. These may be beneficial for the future treatment of  
that patient.4 Health Insurance Portability and Accountability  
Act (HIPAA) privacy rules9 and state laws apply to all exchanges 



24          THE REFERENCE MANUAL OF PEDIATRIC DENTISTRY

ORAL HEALTH POLICIES:    ETHICAL RESPONSIBILITIES IN OHC MANAGEMENT

of health care information. Educating the patient/parent 
regarding the diagnosis and available treatment options, in-
cluding their risks and benefits, should be the goal of a second 
opinion consultation. Health care providers may disagree on 
the best treatment for an individual patient. Any opinion  
should be rendered only after careful consideration of all the 
facts and with due attention given to current and previous 
health status of the patient. When presented with requests 
for second opinions, practitioners should consider the legal 
implications of such requests. Health care providers rendering 
second opinions unwarily could be involved in litigation, 
either on behalf of the patient or in defending themselves 
against other practitioners as a result of the consult. The fact 
that one is the second or third consulted professional does not 
mean that the provider is exempt from liability.10 Parents and 
patients should be fully advised of their health status without 
disparaging comments about their prior treatment or previous 
provider.

Policy statement
Infants and children through adolescence, including those with 
special health care needs, have a right to dental care. The AAPD  
believes it is unethical for a dentist to ignore a disease or  
condition because of the patient’s age, behavior, or disabilities.  
Dentists have an ethical obligation to provide therapy for  
patients with oral disease or refer for treatment patients whose  
needs are beyond the skills of the practitioner. 

The AAPD encourages all entities and practitioners who  
provide oral health care services to children to follow evidence- 
based clinical practice guidelines and best practices developed 
by organizations with recognized professional expertise and 
stature. Under no circumstance should the business or cor- 
porate entity interfere with the clinical judgment of the treating 
dentist. 

A patient/parent has a right to a second opinion. A provider 
who is trained and experienced in diagnosing and treating the 
condition is encouraged to provide the second opinion. When 
presented with requests for second opinions, practitioners must 
consider the legal implications of such requests. Patients/parents 
should be fully advised of their health status without disparaging 
comments about their prior treatment or previous provider.

The AAPD advocates legislation or regulation at the federal  
and state levels to ensure that dentists are free to exercise  
individual professional clinical judgment and render appro- 
priate treatment to their patients without undue influence or 
infringement by any third-party business and entity.11,12
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