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Communication Policy

It is the communication policy of the American College of Dentists to identify
and place before the Fellows, the profession, and other parties of interest those
issues that affect dentistry and oral health. The goal is to stimulate this community

to remain informed, inquire actively, and participate in the formation of public 
policy and personal leadership to advance the purpose and objectives of the College. 
The College is not a political organization and does not intentionally promote specific
views at the expense of others. The positions and opinions expressed in College 
publications do not necessarily represent those of the American College of Dentists 
or its Fellows.

Objectives of the American College of Dentists

T HE AMERICAN COLLEGE OF DENTISTS, in order to promote the highest ideals in 
health care, advance the standards and efficiency of dentistry, develop good
human relations and understanding, and extend the benefits of dental health 

to the greatest number, declares and adopts the following principles and ideals as 
ways and means for the attainment of these goals.

A. To urge the extension and improvement of measures for the control and 
prevention of oral disorders;

B. To encourage qualified persons to consider a career in dentistry so that dental
health services will be available to all, and to urge broad preparation for such 
a career at all educational levels;

C. To encourage graduate studies and continuing educational efforts by dentists 
and auxiliaries;

D. To encourage, stimulate, and promote research;
E. To improve the public understanding and appreciation of oral health service 

and its importance to the optimum health of the patient;
F. To encourage the free exchange of ideas and experiences in the interest of better

service to the patient;
G. To cooperate with other groups for the advancement of interprofessional 

relationships in the interest of the public;
H. To make visible to professional persons the extent of their responsibilities to 

the community as well as to the field of health service and to urge the acceptance
of them;

I. To encourage individuals to further these objectives, and to recognize meritorious
achievements and the potential for contributions to dental science, art, education,
literature, human relations, or other areas which contribute to human welfare—
by conferring Fellowship in the College on those persons properly selected for 
such honor.
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Free riding is a moral misdemeanor.
The basic idea is using more than
one’s share of the common good

without replenishing the stock. Benefit-
ting from services such as volunteer fire
fighters, teen services that reduce gang
violence, and neighborhood cleanup
programs without supporting these
activities counts as free riding. So is 
letting the ADA lobby for one’s interests
without being an ADA member.

Certain kinds of public goods are
more apt to be the targets of free riding.
Public safety, basic health services, and
national defense are examples. It would
be unthinkable that these common
necessities would be denied to every 
citizen, so obviously somebody (else)
will take care of it. The Continental 
Army that fought the American War of
Independence is a case in point. The
stinginess of each of the separate
colonies in paying for the war made the
outcome uncertain for six years and
remains a national shame. Pennsylvania
farmers drove their wagons filled with
produce into Philadelphia to sell to the
British right through Valley Forge.

A typical public good that is abused
by free riding is intellectual capital.
Faculty members in universities can earn
handsome consulting fees selling infor-
mation they picked up from colleagues
while both were drawing university
salaries. More recently, universities have
created offices to screen potentially

patentable discoveries, and they take
first dibs or negotiate to split the profit.
Textbooks written on the university’s
nickel have always been a free ride (hey,
but who reads anyway?)

Big Pharma is a wholesale free rider.
The Bayh-Dole Act says that discoveries
made by government-sponsored
research are in the public domain. But
industry is now seeking to restrict the
flow of valuable information in the other
direction by patenting genes, among
other restrictive practices. 

A few dentists have recently sought
to cash in on this practice. The mild
form is for “experts” to package the 
wisdom of dental schools, research 
programs, and organized dentistry and
then sell it to patients and other dentists.
The Hippocratic Oath specifically frowns
on this. The essence of professionalism 
certainly extends to the free sharing of
the common resources of the profession
among all its members.

Free riding is most common in areas
that cannot be metered (where discrete
transactions cannot be restricted or
counted). Law enforcement, roads and
other infrastructure, and the arts are
examples. A case that is especially criti-
cal to the professions is reputation.
Dentistry is based on trust, since the
public has little means for being able to
evaluate the quality of the care they
receive. Dentistry’s reputation is a 
common asset. Individual dentists may
work a lifetime to build the respect of 
the public, only to have it damaged by
media reports of bad actors a few doors
down the road. Each dentist adds to the
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common pool of professional reputation
and draws from that resource. Free riders
take more than they give.

I recently received an e-mail blast
from a marketing firm regarding a new
Fellow of the College. Great. That is
appropriate. The message was a solicita-
tion from the firm for me, as an editor,
to pick up the story and magnify it—at
our cost. 

I contacted the PR organization to
say I did plan to write an editorial about
the matter: this is it. As I warned the firm,
my comments would not be entirely
complimentary. The problem is that the
announcement was largely commercial
in tone. At least half of the content
described a branded process in which
the new Fellow appears to have a finan-
cial interest. Fellowship is not intended
to promote for-profit activities. In fact, it
is inappropriate to create an impression
in patients’ minds that Fellowship
implies any comparative claim about
quality of care.

The Code of Conduct of the College
contains these words: “Fellows may use
the title ‘Fellow, American College of
Dentists,’ or alternatively ‘Fellow of the
American College of Dentists,’ on letter-
head, business cards, and in biographical
summaries, provided this is done in a
dignified and professional manner and
is consistent with other provisions in the
Code of Conduct. The title shall not be
used in the direct solicitation of patients
or for commercial purposes. Use of
Fellow, American College of Dentists or
Fellow of the American College of

Dentists on the Internet is permitted
only in a biographical summary on a
dentist’s own Web site. If the title is used,
it must appear on a page within the 
Web site that is strictly informational
and not commercial in nature.”

The dentist involved is trading on the
reputation of all Fellows of the College
for personal financial gain. He or she is
borrowing the reputation of colleagues. 

The position paper on digital com-
munication that appeared in the last
issue of 2012 of this journal explicitly
states that “digital communication
should not permit third parties to influ-
ence the dentist-patient relationship.”

I informed the PR firm of the position
of the College regarding links between
Fellowship and commercial interests and
received an interesting e-mail response.
A manager at the firm told me she 
saw nothing wrong with her agency 
promoting a dentist client. There is no
code in the advertising business that
speaks against tying a professional
honor from an organization that values
ethics with seeking commercial gain. I
accept this. The standards in the market
place are different from the standards in
a profession. What I object to is inserting

foreign standards into the profession.
When there are two ways to justify a
behavior, professionals can be expected
to abide by the higher of the two. 
When they do not, they free-ride on 
the reputation of those who honor the 
higher standard.

I phoned the head of the PR firm
and I wrote to the new Fellow explain-
ing the Code of Conduct of the College
and expressing my personal disappoint-
ment that someone borrowed my
reputation for commercial purposes. I
have not heard their side of the story yet.
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Mark Bauman DDS, FACD

Abstract
The Chair of the ADA Council on
Membership presents a snapshot of
current membership numbers and trends
and association membership initiatives.
ADA programs include advocacy, 
science to enhance care, a portfolio 
of member benefits, attention to the
concerns of young professionals, and 
a tripartite organizational structure. 

The American Dental Association
represents the profession in all 
of its many facets. Both general

dentists and specialists are ADA mem-
bers. ADA members may own their own
practices, work as employees, or care 
for patients in a public health setting.
Dentists working in an academic setting
find a home in the ADA, as do those
working in research, dental manufactur-
ing, and in the military or other federal
services. Affiliate membership is open to
dentists in other countries, and a small
number of non-practicing dentists hold
membership as well. In short, the ADA
serves all dentists.

What does it mean to serve all 
dentists in 2013? Today, there are more
technology, tools, and evidence-based
information to deliver the best possible
care to patients. A beautiful, healthy
smile is the norm for many, and grow-
ing awareness of the oral health-overall
health connection reinforces the critical
role of dentists. Yet the profession has
never been more challenged, as millions
of Americans do not access the care 
they need due to poverty, geography, 
and lack of oral health education. A 
variety of workforce models is emerging
to address this need.

Serving membership means both
improving the lives of individual dentists
and their patients, as well as looking
beyond the four walls of an individual
practice to affect change in the wider
world. The ADA has served the profes-
sion and the public for over 154 years

and is continuing to adapt in ways that
provide the greatest value to members,
the profession, and the public.

ADA Membership by the Numbers
—A Snapshot
With over 157,000 dentist members and
more than 18,000 student members, 
the ADA is the largest and most diverse
organization for the dental profession in
the United States. The ADA has a very
healthy membership participation rate—
66.2% of active, licensed dentists belong.
That market share is the envy of many
national professional associations, which
have experienced declines down to as
low as 20%. However, the number of
active members has remained essentially
flat over the last five years—128,542 at
year-end 2012, while the number of 
dentists in practice has grown, resulting
in a decline in market share. 

Why is the total number of practicing
dentists growing? One reason is that the
number of dental schools is on the rise
and class sizes are increasing. In the
1990s, the number of students graduating
from dental school was fewer than 4,000
per year. In 2011, the number was 5,097.
These dentists are, in fact, joining the
ADA. The market share among new den-
tists—those who graduated from dental
school fewer than ten years ago—is just
slightly under the overall market share. 
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Another reason for the rise in the
total number of licensed practitioners is
that dentists are retiring later—average
age is 68. A third reason is that dentists
from outside the U.S. are completing 
special education programs to become
licensed to practice in the United States. 

The Council on Membership is the
ADA agency focusing on membership
trends and member value. Under the
council’s leadership, the ADA—in collab-
oration with the state and local dental
societies—is actively engaged in evaluat-
ing ways to enhance the value members
receive in order to increase market share
once again. 

Serving Dentists with ADA
Membership
Is the ADA doing a good job of serving
its members? The evidence is positive.
Beginning in 2005, the ADA has used an
annual survey to assess key metrics relat-
ed to member satisfaction and loyalty.
Especially noteworthy: About two-thirds
of ADA members say they are extremely
likely or very likely to recommend ADA
membership to a colleague. 

Why do ADA members maintain
membership? The top three reasons, in
rank order, are:
1. Supporting the profession
2. Advocacy
3. Professional credibility

These three “intangible” benefits
make up about 50% of the reasons den-
tists maintain membership in the ADA.
The other 50%? Those are the tangible
benefits of membership—benefits, 

products, and services that member 
dentists tap into on a regular basis. 

Advocating for the Profession,
Educating the Public
Government decisions about oral health
care should only be made with the
advice and input from dentistry—and 
the ADA is widely acknowledged as the
leading advocate for oral health. The
ADA has a dedicated staff of more than
20 in its Washington office, while 
another five in Chicago provide support
to advocacy efforts at the state level
through the constituent dental societies. 

The united front that the ADA pres-
ents provides influence on major issues
in Congress. The ADA represents dentists’
views related to patient care and the 
profession. Most recently, the ADA has
been the leading voice for the dental 
profession regarding the implementation
of the new health care reform law,
including state health exchanges, the
Essential Benefits Package, and exempt-
ing certain products from the law’s new
excise tax. The ADA is working both in
Washington and the states to advocate
for the profession from those legislative
proposals that would splinter the dental
team by proposing new dental work-
force models. 

Just as important to protecting the
future of the profession is educating the
public—the ADA is helping consumers
learn more about the connection
between oral health and overall health
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and the important role held by their
own personal dentist.

In 2012 the ADA joined with the
Partnership for Healthy Mouths, Healthy
Lives coalition and the Ad Council on a
three-year oral health literacy campaign
to help raise awareness and educate 
parents and caregivers about the value
of good oral health for their children
and how it can be achieved. The ADA
also launched MouthHealthy.org, a con-
sumer Web site that promotes a healthy
mouth for life. The Web site includes a
symptom checker, A-Z topics, ADA Seal of
Acceptance products, content organized
by life stages, and tips and activities to
build awareness and make oral health
care fun for kids. ADA member dentists
are featured on the site through ADA
Find-a-Dentist.

Enhancing Patient Care through 
a Commitment to Science
Supported by the National Library of
Medicine and the National Institute for
Dental and Craniofacial Research, the
ADA Center for Evidence-Based Dentistry
(ebd.ada.org) offers a practical approach
to integrating evidence into patient care. 

The ADA Seal of Acceptance is 
recognized by a majority of Americans
as a symbol of a dental product’s safety
and effectiveness. The seal underscores
dentistry’s commitment to help the 
public become good stewards of their
oral health. 

The ADA Foundation continues to
fund and support breakthrough projects
at the Paffenbarger Research Center
(PRC), where basic research leads to

novel biomaterials and therapies that
advance the profession, solve problems,
and make a difference in people’s lives.
Current projects may be viewed at
ADA.org/prc. 

And of course, The Journal of the
American Dental Association (JADA) is
the ADA’s award-winning, peer-reviewed
journal, publishing cutting-edge research
and clinical information to enhance
patient care for practitioners every month.

Ethics Are Essential
Professional ethics distinguish a profes-
sion from a job, and ethics are so
important to the dental profession that
members must agree to abide by the
ADA Principles of Ethics and Code of
Professional Conduct as a condition for
ADA membership. To help members live
that commitment every day, the ADA
hosts a number of ethics resources on 
its Web site at ADA.org/ethicsconduct,
including an entire page devoted to high-
lighting resources from the American
College of Dentists. 

Recognizing that an understanding
of dental ethics has its foundation in
dental education, the ADA has incorpo-
rated ethics into each of the four ADA
Success Dental Student Programs. These
programs, one targeted to each year of
dental school, supplement the dental
school curriculum with information on
practice management topics. Ethical 
scenarios are tied to the topics. Each 
student attendee receives a copy of the
ADA Principles of Ethics and Code of
Professional Conduct in his or her 
folder, and the program offers the oppor-
tunity to resolve the case study dilemma
in consultation with student peers and
the ADA member-dentist presenter.

In response to increased requests for
guidance in the ever-shifting landscape
of ethical dilemmas, the ADA Council 
on Ethics, Bylaws and Judicial Affairs
(CEBJA) launched an ethics hotline in
February 2013. The free member-only

service allows callers to have a conver-
sation with a member of CEBJA about a
real-world dilemma.

Answering the Question: 
“What’s in It for Me?”
The “intangible” benefits of membership
are clear, but in tough economic times, it
is not surprising that dentists are look-
ing to the ADA to deliver value on a daily
basis. ADA members receive a number of
tangible benefits, from publications like
JADA and ADA News to travel discounts.
The list of benefits is long—but here are
some highlights:
• Insurance Resources The ADA-

sponsored Members Insurance Plans
are available exclusively to ADA mem-
bers and are designed specifically for
dentists. The plans offer term life,
universal life, disability, overhead
expense, and MedCash supplemental
health care coverage at premiums
that are among the most competitive
on the market. “Virtual agents” are
available by phone and online to
help members figure out exactly
what they need to protect them 
professionally and personally.

• ADA Catalog From customized
patient-education brochures, to
smartphone apps, to The ADA
Practical Guide to Social Media
Planning, the ADA Catalog provides
a wealth of resources to improve a
dentist’s life. ADA members enjoy 
significant discounts on all ADA
Catalog products. 

• ADA Annual Session The ADA
Annual Session brings together 
leaders in dental practice, research,
academics, and industry to present
more than 250 continuing education
courses over four days. Educational
opportunities include unique and
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innovative learning formats such 
as live-patient demonstrations,
hands-on laser courses, 3-D imaging
and CAD/CAM demonstrations, and
several cutting-edge competitions;
along with the popular hands-on
workshops and lectures from 
industry leaders. 

• Coming Soon: The Center for
Professional Success This new,
Web-based resource will be dedicated
to helping member dentists to
achieve practice, professional, and
personal success. The center will 
provide relevant and meaningful
solutions to the business problems
dentists face every day in their offices
and ongoing support for dentists 
so they may succeed and excel
throughout their careers. The site
will also feature access to a portfolio
of online and in-person dental prac-
tice business certificate programs. 

Focusing on Young Practitioners
Today’s dental students and new den-
tists—those who graduated fewer than
ten years ago—are facing a changing
profession. That is why it is critical that
young practitioners have a strong voice
within organized dentistry. The ADA
New Dentist Committee is the standing
committee of the Board of Trustees that
serves as that voice.

ADA student members are entitled to
all the publications, benefits, and services
of the ADA. The cost of providing benefits
to dental students is largely underwritten
by the ADA. 

Dental education is expensive, and
making the transition to practice can be
financially challenging. That’s why the
ADA offers a reduced dues program. The
first year of national dues are $0, and
the progression increases slowly (25-50-
75-100%), so new grads do not pay full

dues until the fifth year out of school.
Most state and local dental societies
match these rates.

Member Service, One Member 
at a Time 
ADA governance is entirely member-
based and members are encouraged to
voice their concerns and opinions to
their trustees, district representatives on
councils, and other agencies, as well as
at the ADA House of Delegates’ reference
committees. This focus on members
extends throughout the ADA–ADA staff
has expertise and resources to share!
Every year, the ADA Member Service
Center takes over 130,000 member calls.
Courteous, helpful, timely, and accurate:
that is the pledge that staff fulfill daily.

ADA Members Get More with 
the Power of Three 
The American Dental Association is the
#1 organization serving all dentists,
across all occupations, practice settings,
specialties, and of every demographic
background. But the strength and the
value of the ADA are not in the national
association alone: the constituent (state)
and component (dental societies) organ-
izations play an equally important role.
Members confirm that the value received
at the each level is high. The power of
three levels, working together, increases
the relevance, benefits, and positive
impact of the American Dental
Association.  ■
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Patricia L. Blanton, DDS, PhD, FACD

Abstract
The American Dental Association is 
actively reaching out to the entire 
profession because of the importance 
of the profession’s speaking with one 
clear voice. A changing context brings 
new issues and new questions before 
the profession. Without active leadership,
dentists and the patients they serve may
be short changed. The ADA is effectively
working on behalf of all of the profession.

Far and away the best prize that life
has to offer is the chance to work hard
at work worth doing.

—Theodore Roosevelt

For the past four plus decades, I have
belonged to professional organiza-
tions and have experienced both

the benefits and costs of active member-
ship. I am proud that I have participated
in organized dentistry as part of my 
perceived obligations to our profession.
In truth, my initial experience with 
professional associations occurred in 
the context of my completing a doctorate
in anatomy. For the first time in my life 
I was recognized as a bona fide “profes-
sional,” and I was excited to be called
“doctor.” I viewed joining a professional
organization as a rite of passage and
quite frankly, just being a member was
exciting enough for me. Only after I
completed my dental education and
assumed the responsibilities of a practice
did I realize that passive membership
was simply not enough—although, I do
see it as a foundational tenet of profes-
sionalism. Membership numbers are
critical to assure that dentistry’s national
voice—“our national voice” as delivered
through the American Dental Associa-
tion—is robust and representative of 
all dentists.

Professional associations in the
United States have existed since the
industrial revolution. Admittedly, many
of these early efforts were trade related
and not “professional” in the current use

of the term. During the 1800s, however,
organizations representing the traditional
professions such as dentistry, medicine,
and law were created specifically for 
the development and maintenance of
educational and practice standards to
ensure the public’s safety and trust in the
professions. By the 1900s, approximately
100 national professional associations
existed. In the aftermath of World War II
that number rose to well over 5,000—a
trend which shows no signs of abating
in contemporary America.

Paradoxically, while the numbers 
of associations have increased, in many
organizations membership numbers
have steadily declined. So the question is:
Why do membership numbers attenuate
when the apparent need for such organ-
izations has never been greater? Two
obvious key factors are demographic
shifts and applied prevailing technology.
It is reported that more technology has
been developed in the past five years
than in the previous 50 years. This 
translates into unprecedented changes 
in the way we communicate with each
other. Dentists can easily locate people
with whom they want to network—they
do not need an association to do it for
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them. Today, entire generations who
have never known life without technol-
ogy are entering the practice arena. 

Yet it has been said that technology
hurdles pale in comparison to the gener-
ational shift that is occurring. With this
shift, we see a societal movement away
from group membership toward individ-
uality. We have begun to see generations
of newly minted dentists with different
expectations, aspirations, and motiva-
tions. Concomitantly, the recognized
generational attributes of the Baby
Boomers (those born between 1946 
and 1964)—passionate about joining,
volunteering, and serving membership
associations—is attenuating. It is reported
that between now and 2030 78 million
Baby Boomers will retire. With this 
foreseen retirement wave comes a turn-
over of societal interests, which means
associations and professions will need 
to reconsider how they encourage 
membership while maintaining core 
values and principles.

Since 1859, the American Dental
Association has offered and enhanced a
variety of platforms in deliberate service
to its membership. Yet today the ADA
acknowledges that its market share con-
tinues to shrink. In fact, according to the
ADA, over the past decade, the number
of active licensed dentists has grown by
21,237 while the number of ADA tripar-
tite members has only grown by 10,841,
which is only 51% of the new dentists.
Those who pay full active dues have a
high retention rate, but regrettably the

percentage of dentists who pay this 
rate is steadily declining.

Such membership trends are alarm-
ing and the ADA instinctively understands
that it must seek new avenues to reverse
these trends. Many of the ADA’s efforts
have been directed to enhancing its value
and relevance to those who constitute
the “changing fabric” of contemporary
dental communities in the United States.
The current dental community mirrors
the social diversity revealed in the most
recent census data. America is truly
diverse and this is reflected in our profes-
sional community. These demographic
changes provide challenges and opportu-
nities—the challenge to provide oral
health care equitably to our population
and the opportunity to create a diverse
workforce for the provision of culturally
proficient care. Any strategy employed to
enhance membership must embrace this
diversity and ensure inclusion not only
in the professional workforce but also 
in the opportunities for leadership at
both the local and national level. The
development of this leadership cohort is
necessary to help manage a new era of
culturally competent, patient-centered
care that reduces both oral health and
oral healthcare disparities. 

Recently, the ADA has successfully
met with several national organizations
that represent the various diverse 
groups of dentists, asking primarily
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these questions: What can we do for
you? and In what ways can we work
together on behalf of our profession?
These efforts are at different stages of
development across the country, and
while some of these initiatives have
resulted in membership gains, the market
share among racially and ethnically
diverse markets persists at being far below
the overall membership market share.

Recent evidence sheds light on a 
current membership factor that suggests
that more dentists are aligning with
group practices, including the large 
dental services organizations (also called
dental management service organiza-
tions, or DMSOs). Through such groups,
these dentists are offered many of the
services and benefits historically provided
by the ADA. Group practice benefits are
attractive, but I encourage participating
dentists to consider the importance of 
a strong and united advocacy for our
profession. No solo entity can advocate
for our practices as effectively as our 
historically and nationally acknowledged
representative voice, the ADA. Solo mes-
saging to those outside of the profession
and to our legislative and regulatory
bodies has proven to be not only ineffec-
tive; it can be confusing and detrimental
to our national posture. Dentistry needs
all dentists to take the necessary steps 
to ensure that any messaging echoes 
the profession’s strategic messaging 
and marketing campaigns—and this 
can best be done by maintaining ADA
membership—thus strengthening the
representative and protective voice 
of dentistry. 

Now Is the Right Time to Answer
the Important Questions
It is my belief, that life presents each of
us with a series of positive and negative
moments, some carefully scripted and

some completely unplanned. Whether
they appear monumental or inconse-
quential at the time, many are destined
to become key moments that profoundly
shape our destinies. In dentistry, we
have approached what I would call a
monumental moment, or in Gladwellian
terms a “tipping point”, regarding 
membership. Now more than ever, 
leaders at every level will need to formu-
late and implement effective strategies
for our advancement in this new world
and new economy. The future of our
profession and the direction of the way
we practice depend on the deliberate
efforts of not only our leaders, but of
every dentist. We are the ADA.

In a December 2011 Harvard
Business Review article, the authors
looked into an organizational model
they called collective ambition. This
model came from looking at organiza-
tions that defied conventional logic,
succeeded when there was adversity, 
and emerged even stronger and more
successful. Collective ambition is a sum-
mary of how leaders and members think
about why they exist, what they hope to
accomplish, how they will collaborate to
achieve their ambition, and how their
“brand promise” aligns with their core
values. Through collaboration and pur-
pose, they shape their collective ambition
that supersedes individual goals or single,
linear objectives. For us, the ADA provides
that collective vision for American den-
tistry to continue leading from the front,
setting the standards for an oral health-
care system that delivers oral health care
globally, as well as, at home. 

For the foreseeable future, dentistry
will be in a state of transition and trans-
formation as the health care debate
continues in this country. Particular
challenges facing dentistry that I have
enumerated over the past include:
• The increasing disparities among 

the legitimate needs of patients
• The available resources to meet 

those needs10
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• The increasing dependence on 
market forces that transform 
healthcare systems
Precise questions which place den-

tistry at a “monumental moment” and
which make membership numbers 
and a collective vision critical, include:
1. How will oral health care be delivered

in 2025 and beyond?
2. Who will deliver it?
3. Who will pay for it?
4. How will ordinary Americans 

routinely access dental therapy?
5. Are mid-level providers necessary

and who will decide the outcome 
of that debate?

6. How will dentists be distributed 
geographically?

7. What will be the impact of for-profit
entities buying up our dental 
practices?

8. How do we respond to the graduates
who claims they must take a “job”
with a large, production-oriented
clinic due to high student debt 
and no way to establish their 
own practices?

9. What will be the impact of the nine
new nontraditional dental schools
with up to ten more proposed, 
many of these characterized by 
high tuitions?

10. What will be the impact of the trans-
formation of dental schools away
from university-centered models?

11. Will we as a profession address the
“barriers to care” or leave that to
models of care conceived by others?

12. Will we continue to focus on dentistry
as beautifying, repairing, and 
replacing teeth, or will we accept 
the broader responsibility for oral
health care?

13. Will organized dentistry still be the
collective voice of the profession?

14. Who will make the ultimate decision
as to need?

15. Ultimately, what will dentistry be
like in 2025?
Clearly, our challenges and our

choices are not only numerous, but com-
plex and subject to the prevailing politics
and ever-increasing public expectations.
I would emphasize that our actions and
our choices in facing these questions will
determine our most basic yet futuristic
concerns, concerns such as:
1. Will dentistry continue to be a 

professionally rewarding career?
2. Will dentistry continue to attract

committed young professionals?
3. Will dentistry continue to be

autonomous, patient-centered, and
safe for patients?
Transition and transformation are

easily recognized but poorly understood.
We acknowledge that the winds of
change are blowing and that change is
inevitable. But the inevitability of
change does not make the transition
easy. Professional organizations in 
transition must be prepared for the
effects of change. If not managed, 
even change derived from the best of
intentions can have an adverse effect 
on dentistry. The assumption that our
profession will automatically learn to
adjust to change is mythical. Experience
suggests that if not properly implemented,
change can have the potential for leaving
the profession untethered and thus 
ineffective at the most critical of times.
Now more than ever, membership 
numbers matter and active membership
is an obligation of all that enjoy the 
privileged title “doctor.”

Numbers Do Matter 
As we consider the concept of member-
ship, it is important to contrast the
significance of “market share” with the
potential for furthering the interests and
obligations of the profession. Membership
numbers as seen by economists are
referred to as “market share” and are
indicators of an association’s relevance
to members of the profession. To individ-

uals of a professional organization,
membership numbers indicate the
potential the membership has to affect a
strong, representative national voice.
That potential is directly proportional to
the energy and activity expended by the
membership. To quote a past ADA
Trustee, “You must be present to win.”

Like most of you, when I began my
professional career, it started with the
requisite basic sciences, and I must 
confess that the value of these studies,
intensive in nature, was not fully appre-
ciated by me at the time. The value of
that academic foundation became most
apparent as the problems became
increasingly complex and could not be
resolved simply by deploying basic 
algorithms. Little did I know my earlier
basic education would prepare me for
critical thinking and lifelong learning,
providing me with the conceptual frame-
work with which I approached and
organized new information. Ultimately,
our basic science studies become part 
of a larger concept toward professional
independence with an understanding
that knowledge is an essential compe-
tence. My experience with organized
dentistry was informed by my experience
with my basic science education. You
never know how important it is until
you need it. This may be true of mem-
bership in professional organizations.
What begins as a perceived opportunity—
to be accepted or not—becomes a critical
obligation to ensure that dentistry
remains a career of satisfaction and 
fulfillment for successive generations
privileged to be called “doctor.” The
importance of belonging simply cannot
be overstated.
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Not the ADA or—The ADA and
Having recently served as Vice President
of the American Dental Association and
President of the American College of
Dentists, it is my opinion that to address
our declining membership, we need 
not only look at what the professional
organization offers the member, but 
perhaps more importantly, what the
member offers the organization. To 
paraphrase one of our past American
presidents, it may be time for us to ask
what we can do for our ADA and not
what our ADA can do for us.

While professional organizations
have responsibilities to the members,
those of us privileged to deliver health
care that works must acknowledge our
obligations to our profession. It is gener-
ally agreed that the responsibilities of
being a professional extend well beyond
the treatment room. The logical first step
in meeting that obligation is for the pro-
fessional to become and remain a
member of that larger body representing
dentistry nationally and around the
world. We all share the same distin-
guished title and by nature of the fact
that we assumed the title dentist, we
assumed responsibility for reflecting the
image and the voice of our profession at
large. Some members feel that belonging
is a good start and, as I stated previously,
it is. But nothing increases the value of
membership like embracing our obliga-
tion and participating. In fact,
participation is the key to harnessing the
full value of any professional association.
We must assume our responsibility as
stakeholders. 

Looking forward, we see that changes
will have to occur in the way associations
impact membership relevance and value.

Many suggestions for such changes are
offered, but I encourage us to keep in
mind that we are not talking just about
our association, we are talking about
our profession. As I see it, if we are to
assure the future of our professional 
status, it is incumbent upon us to
acknowledge and employ that value
common to all dentists, i.e., our dental
advocacy. We, collectively through the
ADA, are the ones lobbying Capital Hill
and assuring dentistry’s voice is heard
by the FTC, OSHA, CDC, and EPA, among
so many entities which can impact the
way we practice. 

One of the many examples of how
ADA advocacy has directly benefited our
practices relates to a regulation which
would have required small businesses to
use the accrual method of accounting
instead of the cash method. Wielding
our collective power, we repealed this
regulation which would have resulted in
our paying more taxes up front as well
as additional accounting costs due to a
more complicated process. The ongoing
healthcare debate taking place in this
country has sparked a great deal of con-
troversy with the proposed national
agenda poised to impose a tax on den-
tistry. Thus far, we have averted this
“fiscal cliff” for our practices because of
our effective lobbying efforts. These are
examples of ADA’s successes on behalf of
our practices. But it is important to note
that similar efforts are expended on
behalf of our patients and profession.
Without the ADA, neither the dentist 
nor the patient would be fully protected.
We must not let the message of the 
significance of our collective power
through advocacy be lost amid all the
other messaging that organizations like
the ADA provide. As I see it, advocacy 
is the ADA’s “niche” and the value 
common to all dentists. 

Ultimately the “importance of
belonging” is the power we impart as a
large collective group representative of
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our profession. Networking is good for
sharing ideas, but we individuals still
need a powerful professional voice like
the ADA. How else would we validate
ourselves as professionals or validate our
profession except through the organiza-
tion that recognizes the dentist as its
heart? I encourage our dentists and den-
tal students to look at association
membership as a privilege granted to
those whose educational standards have
set them apart and as an avenue to per-
sonal professional advocacy. Association
membership helps us maintain our pro-
fessional identity—an identity that lasts a
lifetime. We must not lose that identity.
There is no one else who will represent
you and me as professionals or who will
understand our professional needs
except us. Our power rests in our num-
bers. 

Many of us belong to other dental
organizations—organizations that meet
various needs and interests. Through my
membership in the ACD, I have had the
opportunity to serve with the acknowl-
edged and respected “leaders of our
profession” in the advancement of ethics
and professionalism. Historically too, the
ACD has always been at the forefront of
our profession as dentistry has faced
“monumental moments”—leaning for-
ward, identifying emerging issues,
stimulating critical thinking, and initiat-
ing in an apolitical way the discussion of
challenges facing the profession.
Through my membership in the ACD, I
am able to add my voice to the collective
voice of advocacy for the profession and
for the oral health of the public

But no one of dentistry’s many other
organizations can offer the powerful
advocacy of the ADA—advocacy neces-
sary today to protect our patients as well
as our practices and to assure the con-

ferred professional status of the dentist
into the future. These are basic factors,
while largely intuitive, that underlie the
importance of ADA membership. 

Informed by my experiences with
the American Dental Association and the
American College of Dentists, I am confi-
dent that these organizations, supported
by a representative, committed, and col-
lective membership, can advance our
profession beyond this “monumental
moment” facing dentistry. This is a
moment in time which imposes funda-
mental challenges with potentially broad
impacts on our profession—challenges
from numerous sources inside and out-
side of dentistry and characterized by
sufficient momentum as to result in sud-
den and dramatic change. Needless to
say, we stakeholders, all dentists, must
see this as a call to action. I commend all
who have maintained their membership
and encourage all members to invite
non-members to join. I encourage us to
work collectively to advance our profes-
sion beyond dentistry’s “monumental
moment” of declining membership and
its potential detrimental impact. We
must acknowledge the importance of
our collective efforts on behalf of the
profession; furthermore, we must
enhance these efforts so that as dentists
we are not complicit in our own undo-
ing. Historically, the American Dental
Association has successfully negotiated
such critical “tipping points”, and I fully
expect us to do this once again. But sus-
tainable efforts and desired outcomes
emerge from the grass-roots level—what
each of us brings to the effort. Each of 
us plays a pivotal role in deciding the
direction and future of the profession.
Words spoken by the unconquerable
Alexander the Great more than 2,000
years ago are equally applicable today:
“Upon the conduct of each lies the fate of
all.” Now more than ever the importance
of belonging cannot be overstated. ■
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were available, but thanks to technology
and the desire of the ADA to stay current
with future dentists and potential future
dentists, it is a win-win for all involved.

If there is one pearl I can leave with
readers of this article it is this: buy the
ADA life insurance through Great West
Life and Annuity. You will not find a 
better product out there. And you also 
do not want to leave this world regretting
you did not take care of those you left
behind. Just buy it. My husband and I
(same dental class, how sweet!) both
purchased it as students, and as cliché 
as it sounds, you almost cannot afford
not to buy it. 

Continuing Education
As I left behind the doors and floors 
of my dental school I was nervous and
excited about what was ahead for me
and I knew that keeping up with my
education would be key. The first course
I attended was the ADA Conference for
the New Dentist. All material and speakers
are for dentists in practice ten years or
fewer. What a gold mine of information!
One of the best ideas the ADA ever had!
This group is new and fresh and full of
ideas that contribute to the long term
success of neophyte dentists. As a full 
circle moment, I now enjoy being one 
of those speakers and letting my less 
seasoned colleagues hear about our
wonderful profession. My reward is get-
ting my battery recharged as well, by
hearing and seeing the excitement in the
new dentists as a whole, what a world
lies in front of them.

After you “graduate” from the New
Dentist meetings and also during those
years, you can attend the ADA Annual
Session (in New Orleans, 2013). This
meeting is always held in a wonderful
city and is packed full of great speakers
and topics. It also features one of the
largest expo halls I have ever seen, and
that is coming from a CE meeting junkie.
It is one stop shopping. I cannot stress
enough the importance of having your
team also embrace the ideas held by the
ADA. Bring your team along and let them
learn about HIPAA, hygiene, customer
service, new technology. It is also a great
place for them to bond with other offices
and learn from them as well.

Publications
I know as dentists you are hit with many
publications monthly and have to choose
which will receive your time. I always
make time for JADA and the ADA News. 
I like the ADA News because it keeps me
up to date professionally and politically.
We do not practice in a vacuum and need
to know how decisions are made in
Washington that affect our day-to-day
practices. I also love JADA because
although I may not read it from cover to
cover, I can review data and conclusions
on items that directly affect an area of my
practice. I highly encourage everyone to
stay informed by reading or reviewing
these publications when possible.
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Servant Leadership
You know the story of the many starfish
that were washed up on the shoreline
and the little girl who says she cannot
throw them all back. But that by throw-
ing one back, it makes a difference to at
least that one starfish? That is how I feel
about leadership in the ADA. When I
read the ADA News monthly—I know
that the people writing those articles are
keeping all dentists in the loop on proce-
dures, politics, laws, taxes, awards,
studies, etc. The leadership it takes from
the top of the ADA organization is mind-
blowing. It may help only one starfish
(read: dentist), and you can think of
yourself as that one. On the flip side, to
those that sit on the sideline and think
that their voice does not matter and they
should not get involved in organized
dentistry, here is my advice: if everyone
felt that way, there would be no Amer-
ican Dental Association. If you do not
know how to get involved or what to be
involved in, go to the Web site and look
around, or better yet, call the ADA 800
number and ask. I promise they will find
a niche for you. You do not have to be
first in your class or best in your city…
the ADA just wants to hear from you. 

Support
You have seen the bumper stickers: “My
kid and money go to XYZ School.” Well
you and your money should also go to
the ADA. When you are stroking those
checks monthly and yearly for things
you value personally and professionally,
do you think of the value awarded to all

dentists by the ADA whether you choose
to be a part of it financially or not? There
are many things and many people we
take for granted as we practice dentistry
daily; from the paper it takes to print the
beautiful photos and articles each
month from ADA News and JADA to the
selfless people that work tirelessly on
our behalf at the state and federal level
to make sure that dentistry has a voice
in Washington and in your state. It is
hard to lift our foot off the rheostat and
take time to lobby on our behalf, but our
financial contribution allows others to
do it for us so we can keep the wheels on
our practices. Dentistry is a small fish in
the ocean in Washington, DC. We need
to make sure for years to come that we
have people working on our behalf to
keep our profession alive and lucrative
for ourselves and those coming behind
us. Therefore, please make an effort to
support your organization yearly.

Resources
As a practicing specialist in pediatric
dentistry, I am also very involved in 
the American Academy of Pediatric
Dentistry. The ADA and the AAPD work
fluidly together for the betterment of
dentistry for children. I have been
involved in the past with the Give Kids a
Smile Program. This program is a brain
child of the ADA, yet many pediatric 
dentists, as well as general dentists and
other specialties all volunteer their time
and talent to help underprivileged kids
receive access to dental care without 
the expense. This removes the financial
barrier and helps reduce the number of
days children miss school due to dental
problems. The time and efficiency it
takes to make this program a national
success boggles my mind. Yet the ADA
continues to see the importance this 
program has in our own communities
and continues to make it better and 
bigger each calendar year. 

The ADA Web site is also a wonderful
resource that I have my patients and
their parents use if they have further
questions on fluoride, infant oral health,
and nutrition. All the information 
available to us as well as our patients is
scientifically based and peer reviewed. 

Seal of Approval
Many dentists do not realize just how
crucial it is to have the ADA Seal of
Approval on a product. The seal does not
get stamped on anything and everything
dental. Again, money, research, and
marketing go into making sure a prod-
uct is worthy of the ADA seal. With
confidence, we can assure our patients
that these given products are ones that
our dental profession, as a whole, agrees
are the best for their overall oral health.
What a great idea! An advocacy group
for consumer oral health! Although this
is a benefit to dentists, I think it often is
overlooked and dentists should be
reminded what a great thing this is for
our profession and our patients.

My Seal of Approval
In closing, I am more than proud to 
be a member of the American Dental
Association. If you are not a member,
that is like not registering to vote, yet sit-
ting on the sideline complaining about
the direction of our country. The only
way to affect dentistry is collectively. The
ADA allows that to occur. They are us,
and they are our voice. As my years in
this profession click by, each year I think
that I appreciate more and more what
the ADA does for me and my fellow 
dentists. If the benefits are not clear to
you yet, join anyway. Once you put your
toe in the pool, you may see the benefit
of jumping right on in! ■
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Kaz Hasnani, DDS

Abstract
A young general practitioner in
Tennessee talks about the rewards of
speaking to dental students through
the American Dental Association’s
Success Dental Student Program and
how it reenergizes him and “restocks”
the professional waters. 

Iown a general dentistry practice in
Jasper, Tennessee. If you have never
heard of Jasper, then maybe you have

heard of Chattanooga, about 25 miles to
the west of us. I have invested in this
community because I am a believer in
the idea that you think global and act
local. For instance, I was part of a team
that spent four months remodeling a
local soup kitchen. We gutted the building
and then rebuilt it. And that is what I
mean by an investment. It is going to
pay a dividend of being able to help out
people who need it.

For me, organized dentistry is most
vivid at the local level, getting together
with my peers, working on charity-care
projects that help folks in the area. 
But there are two halves to that “think
global, act local” idea, and it is my mem-
bership in the ADA that helps me expand
my thinking beyond my backyard. 

I have been known to enjoy a little
bit of fishing every now and again, and
if you find a spot that is good, other 
people start fishing there. If it gets too
much attention,there are fewer fish. And
folks will say, “Everything was going so
good, what happened to the fish?” But
you need to let the waters restock if you
expect to continue to be able to fish. And
that’s true for ideas too. 

I have a lot of ideas about what
makes a dental practice work. I do not
mean this in a bragging way, but in a
matter of fact way, but the truth of the

matter is I do not ever have to worry
about keeping my appointment book
full. But there are a lot of perspectives
out there when it comes to dentistry,
and I actively work to get those fresh
perspectives. My main way of doing that
is by being a speaker with the ADA
Success Dental Student Programs.

In terms of background on me, I
graduated dental school in 2002 and
after working in North Carolina as an
employee in public health, my wife and 
I settled in Jasper in 2004 so we could
start a family and I could start my prac-
tice. In 2007 I saw an article in ADA
News that was looking for speakers 
for the Success Program. I sent in my
materials and I got selected.

The Success Program sends dentists
to dental schools to give presentations
about different practice management
topics to students. The program has
been around in various forms for about
30 years, and then in 2007 they wanted
to broaden the programs, so that there
was a seminar for each year of dental
school. It is available to every dental
school, every class, every year. They
cover all kinds of information that does
not usually come up in dental school—
how to get an associateship, good
ergonomics, how to think about com-
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pound interest when it comes to student
loans—those sorts of things. And every
presentation has an ethics component,
so that the students get practice thinking
about ethics and how it affects their lives
as healthcare professionals.

Looking back, I am not sure exactly
where the courage to raise my hand 
and be a Success Pragram speaker came
from. My public speaking experience
was mostly limited to teaching Sunday
school, and it is extremely different to
talk to some teenagers in church versus
an auditorium of dental students. That
being said, the ADA makes it easy. They
write and research the programs and
prepare the slides, so what I have to do is
show up and be ready to communicate.

And communication is a two-way
street. I think we have all met folks who
act like, “I came, I saw, I conquered,”
and, you know, good for them, but I do
not think that is very helpful for some-
body who is new. I try to be as honest as
I can be, and if students can copy some 
of my successes and avoid some of my
mistakes, then that can only be a good
thing. And equally important, I am 
filling my mind with new ideas. 

One thing that impressed me about
the Success Program is that they collect
a lot of feedback about the programs, so
even if I did not feel confident in myself,
the evaluations from the students put 
me in a positive light, which made the
ADA confident in me, which helped me
to boost my confidence in myself. I have
even come back to serve as a mentor 
for new speakers to the program, to
show them how the system works and
to demonstrate by example.

I do not know why it did not occur to
me before becoming a Success Program
speaker, but most of us dentists only

know what it is like at one dental school,
maybe a second one if we do a specialty
program somewhere else. It is easy to get
caught up in the idea that “everybody”
had basically the same experience that
you and your classmates did at your 
dental school. But there is a whole range
of experiences out there. I have been to
schools that are state of the art, I have
met students who had whole other 
professional careers before pursuing
dentistry, I have heard concerns about
money and about juggling dentistry
with parenting. Sometimes I have an
answer, and other times I have to go 
find the answer. 

Anyway that is how I recharge
myself professionally. The experience
that I have in my local dental society
impacts my practice which gives me the
perspective to go out nationally and talk
to dental students across the country
which gives me new perspective that I
bring back and around it goes. I am still
more active in my constituent and my
component than I am at the national
level, but that’s okay. I feel like I am 
leading in my own way, and I hope that
I am doing a good job of respecting all
the hard work that came before me
while paving the way for those who 
will come after me.

I am restocking the waters. ■
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Danielle Ruskin, DDS

Abstract
Personal examples are given by a dentist
in Michigan of the benefits provided by
the American Dental Association to 
practitioners. Of particular importance
are scientific and professional informa-
tion that supports treatment and
advocacy for oral health. 

Iam Danielle Ruskin, and I have been
an American Dental Association (ADA)
member-dentist since graduating from

University of Detroit Mercy School of
Dentistry in 1999. I completed a one-year
residency after that, and I have been 
a general dentist working in private
practice ever since. 

I am active in the Michigan Dental
Association and the Detroit District
Dental Society, which is how I got to
know Dr. Jane Grover. She recently took
a job with the ADA at their headquarters
in Chicago, and my first thought was,
“She is so lucky!” I thought to myself,
maybe one day, when I am at that stage
in my career, maybe I would like to work
at the ADA. A lot of that is about the atti-
tude of the organization. I have had so
many positive encounters with the ADA.
When I think about HIPAA alone, I could
always find someone who could give me
a hand, who could point me in the right
direction to navigate a complex issue.

As a member, I depend on the ADA 
to help me out. Here is an example.
Recently, there was a news story about
dental radiographs and a possible link 
to tumors. After the story aired I went 
to the ADA’s site for evidence-based 
information and found the scientific,
peer-reviewed data I could show to my
patients and reassure them. 

There are a couple of things in that
story that speak to the value of my 

membership. First of all, for a patient,
seeing the ADA logo next to a collection
of research is like seeing the seal of
approval. I do not know if it is because 
of the actual ADA seal that goes on 
consumer products after they have been
tested, but the ADA has earned a real 
reputation for being unbiased and in the
best interest of the patient. So if the ADA
was not doing this work through its
Center for Evidence-Based Dentistry Web
site, then how would I be able to reassure
my patients? I would not want to go to
the Wild West of the Internet and try to
assess what is credible and what is not. 

Because the ADA is so big they 
can do the kind of work that another
organization that has a smaller focus
would find difficult. I do not mean that
as a judgment or a criticism of other
organizations, I am a proud member 
of many of them and they are doing
important work too. But those are really
big activities, the ones that do not neces-
sarily have an immediate payoff, but
when you need them, you need them.
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Like being able to reassure my patients
about the radiographs—who will take on
that task if it is not the ADA?

Which brings me to advocacy. And
that is another area where sheer size
and breadth makes it possible to do
things for the profession that I just do
not see happening otherwise. I feel good
knowing there are dedicated, smart 
people who are scanning the horizon,
looking for things that will impact
patients and the profession. It gives us
the chance to be proactive, not reactive.
Sometimes it is an issue that affects 
me personally, like tax reform. And
sometimes it is something that does 
not happen that would have had an
impact, like the red flags rule that would
have created a huge burden. Often it 
is the thing that did not happen that
matters. The actions of the ADA helped
ensure you did not have the pain in 
the first place. 

Sometimes it is hard to talk about
advocacy. For one, there is so much
work behind the scenes that we do not
necessarily even see. And it could be a
rule that does not affect me now, but it

could affect me in the future. There are
times when the advocacy effort does not
prevail, when we live to fight another day.

I would really like to see the ADA 
and the ACD collaborate more on ethics, 
particularly with new dentists. I think
the ADA has made some real strides in
that regard, for instance the new ethics
hotline where ADA members can make 
a confidential call with an ethical ques-
tion and get a call back from a member
of the Council on Ethics, Bylaws and
Judicial Affairs to discuss the ADA Code
of Ethics. I think there might be some
way to tap into the expertise of the 
ACD to help make that a priority for 
the profession. ■
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Princy Rekhi, DDS

Abstract
Dentists receive many benefits from the
formal structure of organized dentistry, 
but the richest rewards come through
active participation. This article recounts 
a personal journey in the profession, 
one where personal growth and the
strength of the profession intertwine. 

For many in our profession, den-
tistry as a career can be defined
through the silhouette of our

patients and practices—outlined by years
of meticulous training, filled in with our
accumulated skills, and colored in the
shades of experience. Apart from the
routine of attending to patients’ needs
and completing required continuing 
education, then, how do we expand our
realm of influence in the dental world?
How do we give of ourselves in an effort
to broaden our understanding of den-
tistry while simultaneously contributing
our identity and perspective to a larger,
shared stage? 

A Novice
In my own experience, as I embarked 
on a journey towards a dental degree, it
quickly became clear to me that involve-
ment in all possible aspects of this
profession would be the driving force
behind my ambitions and achievements.
Dentistry was a commitment that I
chose to make fresh out of high school
as I accepted an offer for an accelerated
six-year program at the University of
Missouri Kansas City (UMKC), a decision
that would essentially place me in the
palms of dental school at the ripe age 
of 17. While the curriculum was initially
limited in its focus on dentistry, under-
standably starting with the basics before
increasing its exposure to center around
the dental education, the challenge 

was grand and certainly one that I
appreciated. Armed with the vibrant
energy of a young student, I found
myself overwhelmingly enthusiastic
about the prospect of leadership and
quickly came to value what a central role
it would play in my education. My time
at the dental school revolved heavily
around student government at the main
campus as I continued to explore how 
I could both offer my own ideas while
soliciting the thoughts of others around
me. After being elected editor of the 
residence hall newsletter, I found within
me a desire to do more. As the Student
Government Association elections 
came around the corner, I turned down
my apprehensions and turned up my
motivation with a decision to run for 
an elected position and was rewarded
with the title of executive vice president
for the student body at UMKC. There-
after, my eyes were opened to leadership
and, more importantly, to the vitality 
of organization. Now, years later, this
has translated into my passion for
organized dentistry. 

As a first-year dental student, there
were no second thoughts about joining
the American Student Dental Association
as a general member, and I found myself
continually fascinated by the details of
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all that our association provided in
terms of lessons, offers, and various
opportunities. From help in selecting
service providers, insurers, and insight
on billing and coding, to evidence-based
support for new market products and 
to advocacy in our nation’s capitol, 
my affiliation with this group firmly
grounded both me and my future career.
In particular, I was deeply moved by 
the daylong, Success Dental Student
Program sponsored by the ADA and held
at my school during my senior year. 
The speaker not only emphasized the
importance of our education and training
but brought to my attention the other
essential aspects of a career in dentistry
of which I was otherwise relatively
unaware; suddenly, my future profession
was not just about board exams and 
late-night study sessions—it was about
having a positive impact on the commu-
nity around me. As I worked through 
the dental curriculum, the organization
not only provided food through Lunch
and Learn events on campus but also 
left me with endless food for thought
through other sponsored gatherings 
and discussions. 

After graduating from UMKC in 2003,
I moved back to Seattle, Washington, with
the bright eyes of a young man recently
bestowed with the title of a highly
respected professional degree, thrown
into the real world without the crutches
of professors, faculty, and other school
administration. Suddenly, there was no
default support system built into my
daily routine—I was the only one fighting
for myself. In an effort to redeem that
sense of belonging that had previously

been so central to my dental experience,
I immediately joined the local dental
component, the state association, and of
course, the national organization—the
ADA. I wanted to remain informed and
involved, but a larger part of me was
searching for a sense of camaraderie. I
so deeply missed being around a group
of like-minded yet diversified colleagues
and wanted a venue, found in the ADA,
through which I could network, share
ideas, and collaborate with an inspiring
coalition of my dental peers. 

Joining
Dentistry is a unique profession which
provides an incredible amount of auton-
omy for those in the private sector and,
while this is of utmost value, it can
simultaneously make it difficult to find
others with whom to communicate on a
regular basis. It was within our local
society meetings that I found the perfect
solution to address this concern. Even
today, I recall my first dental society
meeting and the subsequent daunting
realization that, indeed, this was not the
ASDA; while we were all stitched of a
common thread—one of dentistry and its
privileged practice—unlike during dental
school there was no default central iden-
tity to which we could all return at the
end of the day. This was a harsh reality
that was profoundly unsettling. In a 
continued effort to assert my presence
amongst others, often in situations
where the men and women were long-
time members with limited exposure to
the recent dental graduates, I joined the
local New Dentist Committee. Geared
towards individuals who had graduated
from dental school within the last ten
years, this committee focused on inte-
grating the growing membership into
the existing organization and I was truly
excited to serve as its chair and lead it
through various transitions to achieve
greater involvement. Both then and
now, through my continued efforts and

passion for this committee, we have been
fortunate to gain not only members, but
momentum, as we garner a sense of
excitement for our shared goals. 

While the New Dentist Committee
was an honor with which to become
involved, it served foremost as a stepping-
stone as I became increasingly, and
oftentimes painfully, aware of the dis-
connect between members and the
leadership. My position as chair began to
take on a greater sense of responsibility
as I felt the weight of coming generations
of dentists on my back and realized that,
if I desired change, I would need to 
create it myself. In this position, I fed 
off the inspiration I felt as senior dental
student listening to the ADA speakers
who volunteered their time and thoughts
and began to transform what were other-
wise run-of-the-mill lectures into a series
geared towards appropriately guiding
new dentists and providing an open
forum for their discussion. In due time,
our topics were a direct representation
of the needs of our members which
indubitably led to developing motivation,
greater participation, and tangible action. 

As my involvement in the local 
component became evident in the state,
I was fortunate to be appointed as an
alternate delegate to the ADA which I
consider a pivotal placement for my later,
continued involvement in the organiza-
tion. As a young, budding professional, 
I was thrown into the mix of all the 
legends in the dental realm and suddenly
found myself sitting at a table with the
likes of Dr. Art Dugoni, an experience 
I had in Orlando that I continue to 
hold close to my heart. At the national
conference that year, I was meeting ADA
presidential candidates, sitting through
delegates’ meetings, and becoming more
thoroughly informed of the role that the
ADA plays in my day-to-day implementa-
tion of dentistry. The days I spent in the 
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company of men and women whom I
aspired to emulate further fueled my
passion for involvement. Having become
familiar with the inner workings of the
democratic process as incorporated by
our national organization, I was hooked
on making a difference. No longer was
this only about my previously limited
hope to connect with peers—this, I 
realized, was about having an impact 
on my future and on the dentists who
would follow, both during and after my
time. Yes, the perks of membership were
nice and I appreciated the thorough
reviews of providers, the plethora of 
discounts, and the analysis of published
data, but what was invaluable was the
unified voice that rang out on behalf 
of our profession. 

Leading
Through what has now developed into
years of attending district caucuses,
regional meetings, and round tables, I
became increasingly informed, through
experience, of the tribulations we face as
leaders in our field. Though our back-
grounds and pasts are multifarious, our
objective is one: to advance this shared
profession towards a brighter future
through stimulated participation and
qualified representation. 

My experience with the ADA was the
principal drive behind my bourgeoning
eagerness to serve dentistry. I have since
served as a Success Program speaker with
the association, creating, refining, and 
delivering the very presentations that 
I so adored as a student to the future
generation of our profession. By main-
taining a calendar of a handful of annual
speaking assignments across the country,
I am able to remain in touch with the
perpetually dynamic mindset of soon-to-
be graduates. In their fervent eyes I see
my own reflection, one of unquenched
vigor, which repeatedly reminds 
me to maintain my focus and further 
my convictions.

As for my local participation, I have
served on the Executive Council as a
member for many years and this year
was humbled to serve as the president of
the Seattle King County Dental Society.
From our executive director, I learned
that our component is the eighth largest
in the nation, larger than 22 state 
associations, nearing a staggering 1,700
members. Being at the helm of this 
local component was a tough task, one
which came with more than its share of
rewards. Faced with the daunting charge
of spearheading the direction of progress
for our organization, I made member-
ship engagement the central focus of my
agenda. I wanted to get people involved,
excited, and talking about organized
dentistry and yet, often I found people
did not understand the importance of
our tripartite structure, a basic principle
I believed to be crucial to disseminate. I
started by reaching out to members on
an individual level to see why they did
not share in the ardor I felt for organized
dentistry. Time after time, I was shocked
with a relatively uniform concern:
“What does organized dentistry do for
me?” This question stunned me to my
core. Having been an avid participant 
in various aspects at all levels of the 
tripartite structure, it never occurred to
me that the myriad benefits may not 
be unquestionably evident to my peers,
and I have since used this realization as
a catalyst to spur insightful discussion
among members. 

Part and parcel of this discussion is 
often a debate among those who are
impassioned by their purpose and 
perspective, and this opportunity for an
open forum is one I have leveraged in
my favor through my time with various
dental organizations. A strongly personal
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example, though perhaps simultaneously
a vexatious one, is that dentistry in our
state has traditionally been a profession
for the white male; our boards are 
dominated by this demographic, and 
it is often exuded by our leadership. 
As a person of color and one who 
unmistakably stands in sharp contrast to
the majority of the membership through
my visible identification with the Sikh
faith, I find that with a perspicacious
approach, my turban and full beard can
serve as my biggest asset. The acceptance
of my identity among the leadership is
breaking barriers, and I often find myself
thanking the membership for this other-
wise unprecedented opportunity to serve
my profession despite not fitting the
mold of current leadership stereotypes.
While the dearth of sincerity in engaging
members who are young, of color, or
from schools outside of our local area is
largely discomforting, my addressing it is
a niche in which I truly feel I have made
a pronounced impact and will continue
to be an area I hope to revolutionize
through my experience and service. This
is the beauty of the democratic process
imbued within organized dentistry.

My time thus far spent in various
positions representing the dental field
has demonstrated to me that the art 
of a leader is not to herd people on a 
predestined path, but to stimulate an
active, participating membership and to
encourage joint progress in a dynamic
direction. Organized dentistry has
taught me to be innovative, it has
encouraged me to be fluid in my efforts
to engage, and to be enthusiastic about
the future of our profession. I identify
with these organizations because I see
the need for change and feel that, with
their support, I can pursue my vision as

a dentist and a contributing member of
society at large. For those of us looking
to blaze our own trails, there is value 
to stepping outside the shadow of 
precedence, to pushing the envelope,
and to joining forces on the cutting 
edge of dentistry. 

Through my local, state, and national
affiliations with organizations represen-
tative of the dental profession, I have
become enriched not only as a dentist,
but also as a colleague and a person. As
a serving member in various capacities
of the Seattle King County Dental Society,
the Washington State Dental Association,
and the American Dental Association, I
have been encouraged to hone my skills
both in the operatory and at the execu-
tive table. Like all other groups who
have strived for and achieved greatness,
we stand on the shoulders of the giants
before us—let us, through our service,
become strong enough to bear the
weight of generations of dentists who
will come after us seeking rejuvenation.
I am here today because these associa-
tions have taught me that unity does not
necessitate uniformity and that, with
equanimity and aplomb, we can leave a
respectable legacy. Organized dentistry
has afforded me the opportunity to
engage those who feel underserved, to
represent those who feel alienated, and
to speak for those who feel they never
before had a voice. Together, we are the
new face of dentistry, and through our
shared affiliations, we are leadership 
in motion. ■
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Crystal Riley, DDS

Abstract
The different ethical perspectives of 
dentists and auto mechanics include 
primary concern, billing procedures,
advertising, emergency care, the level
of autonomy granted to their patients/
clients, the amount of disclosure given
to their patients/clients, the ability 
to judge the work of others, and the
freedom to pursue romantic relation-
ships with their patients/clients. In
analyzing these differences, one finds
dentists to have much greater ethical
obligations than auto mechanics. There
are subtle differences between the 
ethical expectations of Canadian and
United States dentists. 

Prior to entering dental school, I
had my own perceptions about
the dental profession. I viewed

dentists as upstanding members of 
society, whose goal was to maintain the
oral health of all society’s members.
What I never considered, however, was
the ethical characteristics that actually
differentiated dentistry from other
careers, such as auto maintenance. 

In my short time enrolled in the
Schulich School of Dentistry, the char-
acteristics that separate these two
vocations have become evident through
my observation of fellow students, and
more importantly, my reactions to these
observations. Although we are not 
dentists yet, our actions now are an indi-
cation of our future actions as dental
professionals. In the essay that follows, 
I will be discussing my personal experi-
ences that have led to my understanding
of the ethical qualities of the dental 
profession and how these qualities 
differentiate us from auto mechanics. 

The Good and Bad among Us
The first of my observations occurred
early in the school year during our first
anatomy practical exam. While the class
was waiting for the last few students to
enter the room, the individual next to
me said that if I told him what structure
was at my station, he would tell me the
structure at his. When I replied no, he
seemed shocked at my unwillingness to
cheat and tried to coerce me into it.
From my perspective, this individual’s
actions were unethical, in that cheating
is dishonest, unjust, and morally wrong. 

In encountering this situation, I was
quite shocked that an individual would
want to partake in something that is
clearly wrong; cheating is unjust and
should not be condoned by anyone at
any time, especially not by anyone aspir-
ing to receive the title of professional.
This individual may think that cheating
to obtain a good grade is harmless, and
that it will not impact his future. This
thought process is incorrect, however.
Besides the obvious effect of not learning
the information required to be a compe-
tent dentist, cheating to obtain a grade
may internalize cheating as a solution
for any situation that the individual may
encounter. With this in mind, what
would stop this individual from cheating
insurance companies by submitting false
claim forms later in his career? Even
worse, what would stop him from 
cheating his patients by talking them
into unnecessary dental work in order 
to make a larger profit or to fill an open
patient slot? Even if this individual’s
cheating stops with the completion of
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his dental degree, his prior cheating
would prevent him from fulfilling the
third and fifth principles of the Royal
College of Dental Surgeons of Ontario
Code of Ethics. These principles state
that a dentist should commit to the 
highest level of professionalism by 
maintaining current competency and
should provide competent care (RCDSO,
2004). By obtaining his degree by
means of cheating, he is not acting in 
a professional manner, nor would he
possess the knowledge required to pro-
vide competent care upon graduation.
Overall, this individual was ignoring
dentistry’s core ethical values of justice,
beneficence, and nonmaleficence. 

This attempt to cheat also made 
me question the individual’s integrity,
since such an act does not demonstrate
veracity, honor, nor decency which under-
score the standards of the profession. In
seeing one of my fellow classmates act
without the integrity that I associate
with the dental profession, I was filled
with disappointment. 

This individual’s request also
annoyed me, since he was essentially
trying to take credit for my hard work in
the course. On a similar note, I feel that
my classmates also would have been
annoyed, as well as angered, had I
agreed to cheat. They too put a lot of
time and effort into studying for the
exam. As a result, it would have been
unjust for me to provide him with the
answers that he clearly did not deserve,
for he did not put in the required effort.
In knowing that I would have wronged
others, I would have felt very guilty and
unable to respect myself. 

In thinking about this situation at a
later date, not only did my feelings of
shock and disbelief grow, but I also began

to feel personally offended and ashamed
by his act. Although I was not the one
who acted without integrity, his act does
affect me, as well as the entire dental
profession. Society’s image of the dental
profession tends to be based on the
unprofessional acts committed by a few
individuals, as opposed to the integrity
and commitment displayed by the
majority of the profession. Therefore, if
the public were to become aware of an
incidence of cheating at a dental school,
like that at UNLV where students fraudu-
lently used a professor’s password to alter
their academic records (The Chronicle 
of Higher Education, 2006), they may
start to question the qualifications of
their own dentist and the meaning of a
dental degree. It would also add credence
to the belief that dentists are self-serving.
As a result, a simple act of cheating by
one dental student could tarnish the
entire dental profession and is thus
something that all dentists should be
offended by. 

My declination to cheat on the 
exam illuminates a key role of the den-
tist in the dentist -patient relationship.
Society has granted dentists the title
“professional” as a result of an unwritten
social contract (Welie, 2004a). This 
contract places society’s well-being as
the profession’s primary concern.
Society’s entrance into this contract 
confirms their trust in dentists for they
lack the expertise required to verify that
dentists are in fact doing what is in their
best interest. To truly fulfill this contract,
dentists and dental students need to 
continually strive to gain knowledge per-
taining to the ever-progressing advances
in dentistry. With this in mind, I do not
want to passively obtain my degree by
taking short cuts; I want to earn it by
working hard and absorbing as much
knowledge as possible. As a result, I 
will be able to consider myself a true
professional upon graduation, and thus
be able to demonstrate to my patients
the highest levels of integrity. 

A second experience, which enlight-
ened me on the differentiating ethical
characteristics of the dental profession,
involves the relationship found among
colleagues. One night, the Alpha Omega
Dental Fraternity arranged for the upper-
year dental students to come to the
simulation clinic and help the first year
students with their cavity preparations.
During this time, these “upper-years”
outlined the key aspects of a perfect cavity
preparation, provided tips for what the
professor looks for when marking, and
mentored everyone on an individual
basis. They were clearly exemplifying 
the positive collegial traits that one 
associates with an ethical professional. 

In having encountered this situation,
I was filled with a variety of emotions.
My most prominent feelings were that of
gratefulness and happiness. Up until that
day I had been struggling with certain
aspects of my Class I and Class II cavity
preparations. However, by having my
senior colleagues sit down and work on
different strategies to solve my individual
problems, I was able to find a technique
that worked for me. For this I was 
grateful, because without such help I
probably would have continued to make
the same the errors and thus would have
become both frustrated and discouraged.
The help provided by the upper-years
therefore, enabled my fellow classmates
and me to come closer to fulfilling the
fifth principle of the RCDSO code of
ethics: “Provide timely and competent
care that is consistent with the standards
of the profession” (RCDSO, 2004). 

The advice provided by the upper-
years also gave me, and I am sure others,
hope and a feeling of confidence. Over
the weeks prior to the fraternity mem-
bers’ help, a number of classmates had
been discussing how their operative
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skills did not seem to be improving and
how they felt discouraged. In having
talked to the upper-years however, these
feelings of inadequacy and discourage-
ment were alleviated, at least for me.
This was due to the upper-years reinforc-
ing the fact that they were just like us at
this point in their education and that
everyone improves at their own pace. 

In seeing the upper-years’ commit-
ment and enthusiasm towards the
dental profession, I was also filled with
great pride in being able to consider
myself one of their colleagues. When 
I was young and thought of a dentist, 
I thought of someone who was kind,
compassionate, and dedicated to looking
after my teeth. In taking time out of
their busy schedules to help the first-year
class develop their operative skills, these
upper-year students showed that their
primary concern is in fact society’s well-
being and thus were exemplifying the
first principle of the RCDSO code of
ethics (A dentist’s primary concern is for
the patient’s health and well-being.)
(RCDSO, 2004). This is evident, for if
their primary concern was something
else, such as financial gain, they would
not care about their colleagues’ skills.
However, in caring for society’s well-
being, one must strive to have all
members of the profession perform at
the highest level possible, for a single
individual cannot care for all members
of society. Since I have joined the dental
profession in order to help society, it
makes me proud to see fellow colleagues
who have joined for the same reasons
and will work with me to benefit those
that we serve. 

This encounter with the upper years
also made me realize that for the dental
profession to provide society with the
highest level of care possible, dentists
ought not compete with each other.
Although competition is what landed me
and my classmates into dental school,
we must now move beyond competition

and help each other as much as possible.
The reason for the majority of the class
joining the dental profession, it is hoped,
was to benefit society. As a result, there
is no justification for one dentist to strive
to outdo colleagues. For society to be
served, all dentists need to be competent,
and as such we should work together to
ensure that everyone is working to their
full potential. The upper-year students 
in this encounter were clearly trying to
ensure that we all attain our full poten-
tial when they reach out and helped us,
and thus they were acting as positive
role models and professionals. 

This situation has also showed me
that the elimination of competition
means that my fellow colleagues will
always be there to lend a helping hand
in times of need. This will be crucial
later in my professional career when 
I am confronted by changes in the 
dental profession. In knowing that I 
can always turn to my colleagues for
support, help, and guidance when 
tackling these changes, I, as well as 
others, will be better able to provide 
society with the care they deserve and
thus honor the core values of benefi-
cence and nonmaleficence. 

Dentists Are Not Auto Mechanics
In analyzing my reactions and opinions
of the two professional situations that 
I have encountered upon entering 
dental school, I am now able to clearly
see what differentiates dentists from
auto mechanics. The primary source of
these differences is the ethical obliga-
tions of each vocation. In the next
portion of my reflective analysis, I will
compare and contrast eight ethical
aspects of the two “professions.”
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Serving Others

One of the major differences between
dentists and auto mechanics is their 
primary concern and how it influences
the distribution of their services. In being
professionals, dentists have entered into
a social contract with society (Welie,
2004a). Consequently, the primary 
concern of dentists is the health and
well-being of society. Therefore, when
dentists plan and recommend treatment
options for their patients, they ought not
look at what is in their best interest, but
rather what is best for their patients. To
do this, dentists must work with their
patients when developing the treatment
plan and this is why dentists use the
interactive model of the dentist-patient
relationship. As a result of this primary
concern, dentists should alleviate the dis-
comfort of all individuals, regardless of
their ability to pay. Without a social con-
science, dentists would be putting their
interests above society’s and would be
allowing others to suffer. These are not
the qualities of an ethical professional. 

Conversely, auto mechanics are not
professionals in the same sense, in that
they do not have a social contract. Many
mechanics focus on protecting their own
interests, which usually revolves around
their finances. This egocentric focus
encourages auto mechanics to recom-
mend repairs that produce larger profits
over cheaper repairs that would work
just as well. For example, a mechanic
may recommend replacing an individ-
ual’s transmission instead of fixing the
current one. This monetary drive of auto
mechanics also prevents them from 
servicing the cars of those individuals
without the means to pay for the repairs.
Although not fixing an individual’s car
does not cause physical suffering like an
untreated dental ailment would, this
practice may cause mental anguish and
economic distress to individuals who
depend on their car for work, so that
they can support their families. In looking

at the primary concern of an auto
mechanic, one clearly sees how the
mechanic-client relationship resembles
the commercial model, and how 
this differentiates auto mechanics 
from dentists. 

Fees Charged

A second difference between dentists 
and auto mechanics is their billing pro-
cedures. If a dentist practices in Ontario,
he or she is obligated by the RCDSO to
charge all individuals, whether they
have dental insurance or not, the same
fee for a given treatment, except in the
case of financial hardship (Banting,
2007). Ontario dentists are also provided
with a fee guide to assist them with their
billings. Although this is a guide, the
RCDSO prevents dentist from charging
patients significantly more than the
guide outlines without providing proper
justification and patient acceptance
(Banting, 2007). This billing method
provides two benefits for patients: it
enables all individuals to be treated as
equals and allows patients to openly
trust their dentist for they do not have to
worry about being taken advantage of. 

Auto mechanics, on the other hand,
do not have regulations for their billings.
They are able to set their fees on a case-
by-case basis. Mechanics do not try to
hide this, as they will often provide
clients with two separate prices if the
client is unsure if their insurance is pay-
ing or not. In trying to gain a client by
showing them that they are willing to
help them out by giving a discount,
mechanics are inadvertently decreasing
society’s trust. 

Advertising Claims

A third difference found between dentists
and auto mechanics is their ability to
advertise. Dentists are unable to claim
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superiority over other dentists through
their advertising, as patients are unable
to weigh the validity of such claims since
they lack the expertise required. As such,
the RCDSO has prohibited slogans such
as “There is a difference and you have a
choice,” thus eliminating this sense of
superiority. In doing so, society is able to
view all dentists as competent. Since all
dentists have met the high standards for
providing care, patients are able to visit
their dentist without the apprehension
of whether or not their dentist is the
best. Other restrictions that the RCDSO
has placed on advertising, in order to
maintain the profession’s integrity,
include, but are not limited to, (a) all
claims must be supported by facts, (b)
no testimonials or coupons may be used,
and (c) all advertisements must project 
a professional image (RCDSO, 1998). 

The only limitations placed on the
advertising of auto mechanics are those
outlined in the Government of Canada’s
Competition Act. This act states that one
cannot make false or misleading state-
ments to the public, nor is it acceptable
to make warranties or guarantees with-
out adequate support (Department of
Justice Canada, 1985). As a result, auto
mechanic are able to use statements
such as “Fast, friendly, courteous service”
or “quality work.” These statements
imply that other mechanics may not 
display these attributes, thus giving the
advertiser a competitive edge, which 
will increase their profit, which is to be
expected in the commercial model.
Although this competition is beneficial to
some, on a whole, it decreases society’s
trust in auto mechanics because it causes
society to question the claims made and
possibly the skills, honesty, and integrity
of all mechanics. 

Responding to Emergencies

A fourth difference between dentists and
auto mechanics is their approach to 
handling emergencies. Since the primary
concern of dentists is the well-being of

society, dentists will attend to the dental
emergency of any individual at any time.
If the individual is a patient of a colleague,
the dentist will alleviate the discomfort
and then refer the patient to his or her
regular dentist for further treatment.
Such practices uphold the integrity of the
dental profession, as it shows a respect
for patient autonomy and that the pro-
fession puts society’s well-being first. 

An auto mechanic, on the other
hand, has no obligation to immediately
fix a car or accommodate the owner
upon the sudden appearance of mechan-
ical problems, even if the problem poses
a considerable inconvenience for the
owner. Although this difference may
partially stem from the fact that sudden
car problems do not run the risk of
health complications, it is influenced by
an auto mechanic’s egocentric interests
outweighing the needs of others. In
order for society to function properly,
however, everyone should strive to put
the emergency needs of others first. The
handling of “emergency care” also differs
in that if a person with a sudden car prob-
lem comes in, the auto mechanic does
not have the obligation to temporarily
fix the problem so that the individual
can return to his or her usual mechanic. 
The mechanic can take advantage of the
situation and the client and fix the entire
problem. This is the result of the auto
mechanic-client relationship resembling
the commercial model, as this behavior
increases the mechanic’s customer base
and thus profit. 

Respect for Patient Autonomy

Dentists and auto mechanics also differ
in respect to the amount of autonomy
they provide their patients/clients. In the
interactive model of the dentist-patient
relationship, dentists inform their
patients regarding risks, benefits, and
predicted outcomes of all treatment
options available to them prior to treat-

ment. As a result, patients are given 
complete autonomy, as they are able to
consider all of the information and use 
it to provide their informed consent to
all decisions pertaining to their oral and
systemic health. 

Conversely, auto mechanics provide
their clients with minimal autonomy.
This is the result of their relationship
with their clients being a combination of
the guild and commercial model. Since
the majority of individuals have minimal
mechanical knowledge, most auto
mechanics will simply tell their client
the “best” way to solve the problem.
Although some mechanics may provide
their clients with different options for
solving the problem, they often do not
spend an adequate amount of time
explaining the options for their client to
fully understand them. Again, through
the commercial model, time spent
explaining options reduces the amount
of time that the mechanic has for bill-
able procedures. As a result, the client is
not given full autonomy. 

Informed Consent

A sixth difference between dentists and
auto mechanics is the amount of disclo-
sure that they give their patients/clients.
In order to maintain the trust that 
society has given the dental profession,
dentists are required to disclose any 
affiliation that they may have with a
dental product or company when making
recommendations to their patients. 
With adequate disclosure, the patient
can consider this possible conflict of
interest when making their decisions. 

In contrast, auto mechanics do not
have to tell their clients about their 
affiliations. When a mechanic recom-
mends a given brand, the client is
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unaware that the mechanic may be
receiving reimbursement from the 
company or is obtaining the product at a
discounted price, which would increase
his or her profit. This type of practice,
when discovered by customers, reduces
the amount of trust that the public has
in auto mechanics in general. 

Criticism of Colleagues

A seventh difference found between 
dentists and auto mechanics is their
propensity to make judgmental com-
ments. In order to maintain society’s
trust, as well as fairness and integrity
within the dental profession, dentists are
required by the RCDSO to refrain from
commenting to patients on the work 
of other dentists. If a dentist were to
comment negatively on a colleagues
work, he or she would harm the trust
that previously may have existed
between the patient and his or her 
dentist. Such comments would also be
unfair, as the commenting dentist would
be unaware of the conditions at the time
of the procedure, and any comments
made by a dentist on another colleague’s
work may be self-serving or inaccurate,
and thus unethical. 

Conversely, there are no regulations
preventing auto mechanics from com-
menting on the work of others. It is not
uncommon to hear stories of individuals
getting their car repaired or inspected,
only to have a related problem soon
after. If the individual brings his or her
car to a second mechanic, the mechanic
is usually quick to judge the work of the
first mechanic. Such comments are

unethical as the second mechanic is not
aware of the symptoms that the car 
presented upon its previous inspection,
nor can they be 100% certain of what
happened to the car since. It is also 
possible that the first mechanic made 
an honest oversight, which he or she
would have rectified if given the chance.
Although these comments harm society’s
image of auto mechanics, mechanics 
still make these comments to benefit
their personal interests in order to gain 
a prospective client. 

Dual Relationships

The final difference between dentists
and auto mechanics to be discussed in
this paper, involves dual relationships
between providers and their patients/
clients. As a result of the social contract
that dentists enter upon when joining
the dental profession, dentists are unable
to date their patients (Welie, 2004b). 
If a dentist were to pursue a relationship
with a patient, the patient may feel 
pressured into the relationship in order
to receive quality care or a discount from
the dentist. Alternatively, other patients
may feel that they should pursue a 
relationship with their dentist in order
to receive top-notch care. This manipula-
tion of society, whether intentional or
not, would be unethical and would cause 
the dental profession to lose the trust 
of society. As such, the RCDSO code of
ethics requires dentists to maintain
appropriate relationships with their
patients (RCDSO, 2004). 

Since auto mechanics do not have a
social contract with society, or similar
regulations, there is nothing preventing
them from dating their clients. Although
all mechanics may not abuse their
power in this manner, those who do 
are being unethical. 

Conclusion
Overall, one can see that, when analyzed
from an ethical perspective, there are
many differences between dentists and
auto mechanics. These differences
include their primary concern, billing
procedures, advertising, emergency care,
the level of autonomy granted to their
patients/clients, the amount of disclo-
sure given to their patients/clients,
ability to judge the work of others, and
freedom to pursue romantic relation-
ships with their patients/clients. In
analyzing these differences, one finds
dentists to have much greater ethical
obligations than auto mechanics. 

Should there really be this ethical 
difference between dentists and auto
mechanics though? When the two 
vocations are compared, one initially
thinks that dentists should have higher
ethical standards, for they are directly
working on human beings and thus may
cause more harm. However, although
the errors made by dentists have the
potential to cause the individual some
discomfort, very few, when properly
handled, lead to a fatality. The errors
committed by auto mechanics, although
not preformed directly on the individual,
can lead to fatalities. Faulty brake
repairs, tire rotations, and even engine
repairs could all lead to fatal car acci-
dents. With this revelation, it is this
author’s opinion that auto mechanics
should adopt the same ethical approach
to their daily work as dentists use. 

The first step that auto mechanics
must take in order to become ethically
equivalent to a dentist could include
adopting a code of ethics that all auto
mechanics must abide by. The establish-
ment of such a code would have
numerous implications. First, this code
would enable society to trust auto
mechanics in the same manner that
they trust dentists. This is possible for
the code, much like the RCDSO code of
ethics, would put the primary goal of
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auto mechanics to be customer service.
In doing so, society would know that 
the auto mechanic is working toward
the customer’s best interest. This change
in primary goal could also improve 
the work of auto mechanics. Since the
RCDSO code of ethics requires dentist’s
primary goal to be patient beneficence
and prohibits them from elevating them-
selves above other dentists, dentists must
rely on word of mouth in order to build
their practice and make a living. 

Having a code of ethics alone, 
however, will not solve all of the ethical
problems that plague the public’s trust
in auto mechanics. In order for the code
to be effective, auto mechanics require 
a regulatory body that will enforce 
regulations. A code of ethics without a
regulatory body is like a community
with laws but no police force. The code
of ethics, which is followed by all den-
tists in Ontario, is enforced by the Royal
College of Dental Surgeons of Ontario.
The RCDSO is effective in enforcing the
code, since its purpose is not to protect
dentists, but to protect societal interests. 

After thoroughly analyzing my pro-
fessional encounters in the past months,
as wells as the ethical aspects which 
separate dentists from auto mechanics, 
I am now able to clearly envision the
type of professional a dentist should be.
Unlike my classmate who tried to cheat,
a dentist should display veracity and
integrity, as this allows society to trust
the opinions of dentists on the basis that
they have their patient’s best interest at
heart and have no underlying motives 
to their actions. A dentist, like my frater-
nity members, should also be someone
who others can turn to in times of need.
This help should not be limited to indi-
viduals experiencing dental emergencies,
but be extended to include colleagues
who may be challenged by a difficult
case or ethical situation, or a dental 

student who feels lost in a new environ-
ment. Most importantly, dentists should
be professionals who are constantly
aware of how their actions will impact
society and the dental profession, and
who use such information to guide their
choices. “A chain is only as strong as its
weakest link”; the unethical actions of 
a few have a potential to tarnish the
entire profession. It is the responsibility
of each and every dental professional to
consider the effects of their actions on
the individual patient, society, the dental
profession, and finally themselves. 

I am aware that I alone cannot con-
vert all members of the dental profession
to fit my ideal mold of a dentist. I can,
however, ensure that I fit this mold and
therefore act as a role model for my 
colleagues. In doing so, perhaps one day
more dentists will fit the ethical ideal 
for the betterment of society. ■
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Jeffrey Hoyle, DDS

Abstract
Patient autonomy may conflict with 
the professional’s need to practice 
beneficently. A case is presented showing
this conflict. This incompatibility between
two cardinal virtues in healthcare ethics 
is analyzed in terms of the philosopher
Immanuel Kant’s dictum that individual
autonomy cannot be abridged. The tension
between these two ethical principles is
also discussed in terms of the 2008 voter
initiative in the State of Washington 
allowing physician-assisted suicide. 

The moral endpoints of beneficence,
nonmaleficence, and autonomy 
are well established among the

principal theories of normative ethics. 
In practice, however, these values often
compete for priority. When two values
cannot be maximized simultaneously,
clinicians face the challenging task of
assigning priority to one value over 
the other. On a third-year oral surgery
rotation a few months ago, I confronted
just such a task, one that challenged 
me to think critically about the way 
I assign priority to competing but 
important values. 

Case Description
Mr. Bentley (names changed throughout),
a 26-year-old white male, presented to
the State Hospital Oral and Maxillofacial
Surgery Department on March 31, 2008.
Citing spontaneous, throbbing, 10/10
pain associated with tooth #14 as his
chief dental concern, Mr. Bentley related
that he had originally visited his family
dentist with the same concern about 
two weeks ago. Mr. Bentley’s dentist 
had performed an appropriate work-up,
and, upon finding no overt pathology to
account for Mr. Bentley’s symptoms, rec-
ommended that his patient be referred
to an endodontist for further evaluation.
But Mr. Bentley, unable to afford an
endodontic examination and anxious to
resolve his symptoms immediately, asked
his dentist instead to extract the tooth
right then or else refer him to an oral
surgeon for immediate treatment. Even
though Mr. Bentley’s dentist hesitated to
refer him for surgery in the absence of 

a diagnosis, he did so anyway on the
insistence of his patient. 

By the time Mr. Bentley presented 
to attending faculty Dr. Sunner and me
at State Hospital two weeks later, his
pain had only grown more constant,
preventing him from working or even
functioning at home. He entered the
clinic practically begging us to extract
his tooth. I performed an examination
only to find, as did the general dentist
before me, no obvious lesion to suggest 
a mode of infection or other etiology
accounting for Mr. Bentley’s symptoms. 
I presented my findings to Dr. Sunner,
who agreed that the pain had no 
apparent dental origin, and therefore
extraction was neither recommended
nor indicated. Rather, our differential
diagnosis would include maxillary
sinusitis as well as cystic and neoplastic
disease. Dr. Sunner and I recommended
an antibiotic regimen to rule out sinusitis
and asked Mr. Bentley to return in three
days for follow-up care. If symptoms 
had not resolved by then, we would refer
to a radiologist for further diagnostic
imaging of the quadrant. 

Mr. Bentley was stunned. He had
come to the clinic expecting the extrac-
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tion to be performed that day. After all,
his general dentist had referred him for
the surgery, and it was something he
had requested and consented to. He felt,
furthermore, that he was the one who
understood the problem the most, since
it was his tooth and he could feel it, and
so believed that he should be the one to
decide what to do about it. He could not
understand how an oral surgeon, who
had the technical competence to perform
the surgery he wanted, would still refuse
to do it, even when he—Mr. Bentley—
was the one requesting it. Mr. Bentley
acknowledged the risk that extracting
tooth #14 might not resolve his symptoms,
and further acknowledged the inferiority
of replacing the newly edentulous space
with a prosthesis versus maintaining a
natural, healthy tooth. To him, it was
worth the risk. The pain was too urgent.
It was his body, he thought—why, then,
was it not his decision to make over ours? 

The primary ethical issue at hand
here is whether or not the autonomy of
a patient supersedes that of his or her
providers. Mr. Bentley’s position, in 
ethical terms, was that his autonomy
should ultimately be prioritized over the
surgeon’s. The surgeon, on the other
hand, would contend that his autonomy
to practice how he chooses and his com-
mitment to do no harm to his patients
should receive equal, if not greater,
value. On reflection, I realized that what
in the classroom would have seemed like
a simple, open-and-shut case—that is,
you never treat without a diagnosis—
became much less clear to me upon

actually facing a desperate patient 
begging me to perform a treatment,
diagnosis or not. How could I refuse to
perform a surgery I was certainly com-
petent to do when I had a consenting
patient in my chair, urging me to do it? 

After a short discussion in the hall-
way, Dr. Sunner and I agreed to maintain
our position. We sent Mr. Bentley home
with a sinusitis regimen and analgesic,
explaining to him that it was in his 
own best, corresponding, appropriate
treatment. My rotation at State Hospital
ended before I had the chance to follow
up with Mr. Bentley to see how our 
decision had affected him. 

Case Analysis 
Dr. Sunner and I faced several alterna-
tives in handling the ethical problem
that Mr. Bentley’s case presented to us.
They are detailed below, with pros and
cons of each enumerated: 
1. Dr. Sunner and I could have delayed

treatment until a definitive diagnosis
could be made, offering palliative
care in the interim. By sending the
patient home with a sinusitis regimen
and analgesic, this is, as described
above, what we decided to do. 
Pros: Beneficence maximized
(patient treated), nonmaleficence
maximized (tooth not treated unnec-
essarily), provider autonomy
maximized 
Cons: Patient autonomy compromised 
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2. Dr. Sunner and I could have extracted
the tooth, honoring the patient’s
request to be treated immediately. 
Pros: Patient autonomy maximized 
Cons: Beneficence compromised
(patient not treated), nonmalefi-
cence compromised (tooth treated
unnecessarily), provider autonomy
compromised 

3. Dr. Sunner and I could have referred
the patient to another oral surgeon 
who might have been more willing
to perform the extraction in the
absence of a diagnosis. 
Pros: Achieves autonomy of both
patient and provider 
Cons: Beneficence compromised
(patient not treated immediately),
nonmaleficence compromised 
(tooth treated unnecessarily) 

4. Dr. Sunner and I could have referred
the patient to an endodontist for
non-surgical root canal therapy, 
urging the patient to find the money
for the procedure so that he could
save the tooth while still treating it. 
Pros: Patient autonomy accommo-
dated (tooth is treated), less
maleficence done to patient (tooth
treated unnecessarily but not lost),
provider autonomy accommodated
(provider not forced to harm patient
as much) 
Cons: Beneficence compromised
(patient still not treated immediately),
nonmaleficence compromised (tooth
still treated unnecessarily), patient
and provider autonomy compromised
(neither acting in full autonomy) 

5. Dr. Sunner and I could have refused
treatment by referring the patient
back to his general dentist. 
Pros: Nonmaleficence maximized
(tooth not treated unnecessarily),
provider autonomy maximized 

Cons: Beneficence compromised
(patient not treated), patient 
autonomy compromised 

Ultimately, Dr. Sunner and I selected
alternative one as the best alternative
because it was the only one that provided
beneficence to the patient. It was also
the only one that allowed us, as providers,
to resolve Mr. Bentley’s symptoms,
which was in his own, long-term best
interest, even if he wanted something
else right now. Admittedly, alternative
one favors beneficence, or good for the
patient, over patient autonomy, in this
case being employed toward self-harm.
So, by choosing alternative one, Dr.
Sunner and I admittedly were robbing
our patient of self-determination in an
effort to produce a greater good. Our
actions were thus paternalistic in nature,
assuming an authority role over another
independently autonomous individual.
We were making the decision about
what Mr. Bentley wanted  for Mr. Bentley. 

Theoretical Analysis
In ethics theory, this is the classic 
example of the “harm principle,” an
important exception to the rule, pro-
posed by so many of the shapers of
Western philosophy, that respect for
autonomy must be upheld above all
other moral ends. Immanuel Kant, the
influential German philosopher of the
eighteenth century, was a leader in
autonomy-first philosophical thought.
He articulated the absolute idea this way:
“No right is held more sacred…than the
right of every individual to the possession
and control of his own person, free from
all restraint or interference…” With the
phrase, “no right is held more sacred,”
Kant argued that under no circumstances
could another end be granted more
value than individual autonomy. 

When two parties directly clash, the
autonomy of one party threatens to
harm a second party against his or her
own autonomy. By defending against 
the aggressor party, the victim would be

likewise violating the autonomy of the
aggressor, thereby breaking Kant’s rule,
asserting that an end more valuable
than autonomy does exist, in such a
case. Kant and others explain this excep-
tion by pointing out that the aggressor,
in threatening to harm the victim, is 
violating the autonomy of the victim and
thus setting up an internal contradiction,
since the aggressor apparently values 
his or her own autonomy but not the
autonomy of an independent party. This
contradiction makes the actions of the
aggressor irrational, and therefore the
aggressor is not acting autonomously
after all, the very definition of which
makes rational decision-making a pre-
requisite. Thus, by interfering with the
aggressor’s actions, the victim is not,
after all, violating the aggressor’s auton-
omy. And so, Kant and others argue,
autonomy is still upheld above all other
moral ends. 

The situation becomes more difficult,
however, when one party threatens to
harm itself, as in the present case. In
such a case, a second, interventional
party cannot rationalize interfering 
with the aggressor on grounds that the
aggressor is acting irrationally, because
the aggressor is not threatening to 
irrationally violate any other party’s
autonomy. But could the pain experience
—or other strong emotional experience—
threaten to compromise one’s rationality,
thereby justifying an interventional
party’s interference with that individual’s
autonomy? In other words, could pain
itself be acting as an “external” agent,
holding the self-harm seeking party
hostage and preventing the party from
fully rational, autonomous decision-
making? Or, could it be that even if the
self-harming party is argued to be acting
in full, rational autonomy, that in some
cases an interventional party may justi-
fyprioritizing beneficence—to the end of
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preventing the intended self-harm—over
Kant’s ever-sacred value of autonomy? 

Some argue yes, and arguments like
these, which do place a value—in this
case, beneficence—over autonomy, offer
a distinctly more utilitarian flavor than
the autonomy-first arguments of the
Kantian philosophers. If the greater good
were served by interfering with a party’s
autonomy, the utilitarian standard
would be satisfied. The “harm principle,”
then, is a decidedly utilitarian concept
that describes those important exceptions
to the autonomy-first rule, cases in
which beneficence or nonmaleficence
reasonably trump the otherwise sacred
moral end of autonomy. 

In not treating Mr. Bentley, Dr. Sunner
and I were using the “harm principle” to
rationalize a beneficent aim over respect
for Mr. Bentley’s autonomy when the
two could not both be maximized simul-
taneously. A Kantian purist would have
argued that nothing could rationalize
our interference with Mr. Bentley’s will
to have the tooth extracted. We would
have been obligated to perform the sur-
gery. But we favored a more utilitarian
approach, denying the principle of 
self-determination in an effort to achieve
a greater good, in this case seeking a
definitive diagnosis that would allow 
us to treat the underlying cause and ulti-
mately relieve Mr. Bentley’s symptoms. 

Dental ethics authors David Ozar
and David Sokol, in their book Dental
Ethics at Chairside, take just such an
approach when they argue that among
the first three “central values” of dental
practice—that is, “the patient’s life and
general health,” “the patient’s oral
health,” and “the patient’s autonomy”—
the first two take priority over the latter.
They write: “If a patient asked a dentist
to perform a procedure that, in the 
dentist’s professional judgment, would
significantly harm the patient’s oral
health or harm the patient’s life or 
general health, and if the dentist acted
on the patient’s request out of respect 

for the patient’s autonomy and did the
procedure, the dentist would be acting
unprofessionally…. It seems obvious,
then, that the patient’s autonomy ranks
lower in the hierarchy of central values
than both the oral health of the patient
and the patient’s life and general health.” 

The American Dental Association
Principles of Ethics and Code of Profes-
sional Conduct articulates a similar
priority. Under “Section 1—Principle:
Patient Autonomy,” the widely accepted
document affirms, “The dentist has a
duty to respect the patient’s [right] to
self-determination…This principle
expresses the concept that professionals
have a duty to treat the patient accord-
ing to the patient’s desires, within the
bounds of accepted treatment. 

This last phrase is the critical one. 
It suggests that professionals cannot 
ethical stray outside the bounds of
accepted treatment, even if their patients
desire it. Thus, accepted treatment—
“accepted” because it treats, or is
beneficent—cannot be compromised in
favor of a patient’s autonomy. 

Political Example
This very issue of patient versus provider
autonomy took center stage as a hot-
button political issue during the most
recent election cycle in Washington
State. Up for voter enactment was The
Washington Death with Dignity Act, 
an initiative that proposed allowing
physicians to prescribe lethal, self-
administered medications to terminally
ill, competent patients whose illness 
was reasonably judged by a licensed
physician to produce death within six
months. With 57.8% voter approval, the
people enacted the initiative into law 
on November 4, 2008. In granting this
expanded autonomy for terminally ill
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patients, initiative authors were careful
to include a provision exempting unwill-
ing physicians from any form of forced
participation. In doing so, the act
worked to honor the autonomy of 
physicians who felt that prescribing such
medications violated their Hippocratic
oath of primum non nocere (first, 
do no harm), or ethical principle of 
nonmaleficence. 

The act specifies that “Only willing
health care providers shall participate 
in the provision to a qualified patient of
medication to end his or her life in a
humane and dignified manner.” Also,
that “a professional organization or
association, or health care provider, may
not subject a person to censure, discipline,
suspension, loss of license, loss of privi-
leges, loss of membership, or other
penalty for… refusing to participate in
good faith compliance with this chapter.”
And further, that “a health care provider
may prohibit another health care
provider from participating under this
act on the premises of the prohibiting
provider if the prohibiting provider has
given notice to all health care providers
with privileges to practice on the pre-
mises and to the general public of the
prohibiting provider’s policy regarding
participating under this act.” 

Thus, not only are unwilling physi-
cians exempt from participating, but
they are protected from any form of
coercion to participate from employers
or professional organizations. 

Another provision of the act estab-
lishes yet another layer of participant
autonomy, this time on the patient’s side.
The act provides that patients requesting
the lethal medication must be deemed
“competent,” that is, considered by the
court or by the patient’s physician to
have “the ability to make and communi-
cate an informed decision to health care
providers.” The provision continues, “If,
in the opinion of the attending physician
or the consulting physician, a patient
may be suffering from a psychiatric or

psychological disorder or depression
causing impaired judgment, either 
physician shall refer the patient for
counseling. Medication to end a patient’s
life in a humane and dignified manner
shall not be prescribed until the person
performing the counseling determines
that the patient is not suffering from a
psychiatric or psychological disorder or
depression causing impaired judgment.” 

Thus, this section mandates that 
terminally ill patients be free from any
condition that would impair their rational
decision-making, thereby precluding
their full autonomy, before they may
choose to participate. Provider and
patient alike, then, must be acting in 
full autonomy for lawful participation 
in the practice. Without such provisions
for provider and patient autonomy, the
Washington Death with Dignity Act 
may very well have had a much more
difficult time attaining the approval of
Washington state voters. This example
within contemporary politics demon-
strates the continued relevance of an
ongoing dialogue between patients 
and providers regarding how we, as
providers, should assign priority to 
the competing values of autonomy,
beneficence, and nonmaleficence in 
our daily practice and in our daily effort
to achieve the greater good through 
the care we provide. 

Conclusion 
In light of these arguments, a strong
case can be made for what Dr. Sunner
and I ultimately chose to do in treating
Mr. Bentley. The greater good was
served, and Mr. Bentley likely found a
more appropriate treatment than the
one on which he originally insisted,
under distress. This case highlights an
important exception to honoring patient
autonomy, regularly regarded as one of
the highest moral ends. ■
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