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CONCLUSION

Dr. Boley’s ethical dilemma asks us
to consider how we value our personal
and professional responsibility to pro-
tect the health of the public and the in-
tegrity of our profession. A decision to
report a colleague is one of the most
agonizing dilemmas that dentists en-
counter and requires an extraordinary
measure of wisdom, courage, and in-
tegrity. However, whether the dentist
derives his or her decisions by princi-
ples or by consequences, since our
duty first is to the patients’ welfare
rather than our colleague’s career, evi-
dence of manifest incompetence de-
mands that we take steps to address it.

EDITOR’S COMMENT: Responses to the
ethical dilemmas are views of the contribu-
tors and consultants and not Baylor Col-
lege of Dentistry, the National Center for
Policy Analysis or the Texas Dental Asso-
ciation. Address your comments to Dr.
Thomas Hasegawa, Department of Gen-
eral Dentistry, Baylor College of Den-
tistry, P.O. Box 660677, Dallas, TX
75266-0677 or fax to (214) 828-8952.

What Would You Do?
Ethical Dilemma #3

Chad is a new patient in your gen-
eral practice. He is fifteen years old, in
good health, with only episodic dental
care in the past even though his family
has dental insurance. Chad presents
with several small carious lesions,
which is remarkable considering his
high plaque index and (???) diet. Dur-
ing the summer, he rides with his fa-
ther who drives a cookie truck and
Chad admits to a heavy diet of cookies.

Besides the small carious lesions, there
is a large occlusal lesion on #19 and a
2mm periapical radiolucency at the
apex of the mesial root. There is a his-
tory of a painful episode “‘months”
ago, but Chad is asymptomatic. Your
diagnosis after clinical and radio-
graphic evaluation is pulpal necrosis
with chronic apical periodontitis. The
prognosis for nonsurgical root canal
therapy is good because of an uncom-
plicated canal anatomy and excellent
restorability. Chad also presents with a
seriously compromised occlusion. He
has a Class II malocclusion with mod-
erate-to-severe anterior open bite. Chad
only contacts his molars in maximum
intercuspation, so maintaining these
teeth is important to his current func-
tion and for future orthodontic care.
Your treatment recommendations in-
clude a thorough preventive program,
including diet analysis, orthodontic
evaluation, root canal and restorative
therapy.

Chad and his mother are in your of-
fice for the consultation appointment.
Both parents work and his father was
unable to come to the consultation. You
present your findings and Chad’s
mother questions the necessity of root
canal therapy, citing both the poor ex-
periences of her friends and also the
cost. You explain again the importance
of this tooth, especially with Chad’s
compromised occlusal function, but
she seems unable to make a decision as
to whether to allow root canal therapy
for Chad. At this point, she turns to
Chad and asks “what do you want, a
root canal or would you rather have the
tooth pulled?” Chad replies “let’s pull
it mom.” His mother agrees.

Now you are faced with an ethical
dilemma. What do you think you
should do? Check the course of action
you would follow and forward this
page as instructed below.

1. _ You decide to follow the desires
of Chad and his mother and
extract the tooth.

2. _ You decide to follow the desires
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of Chad and his mother and
extract the tooth after having
her sign an informed consent
for treatment.

3. —_ You again emphasize the im-
portance of maintaining his
tooth because of his compro-
mised occlusal function but she
insists that the tooth be ex-
tracted. You explain to her that
you will not treat Chad but will
see him for emergency care
until she can find another den-
tist.

4. __ You recommend that decisions
as complicated as this one
should be made by both par-
ents and that you will be avail-
able to discuss the therapy
with his father. You agree to
provide treatment if both par-
ents agree to either the root
canal or the extraction.

5. — You offer to his mother the op-
tion to seek a second opinion
from an orthodontist. Chad is
evaluated by the orthodontist
who agrees with maintaining
#19. His mother insists that
the tooth be extracted and you
agree to extract the tooth after
having her sign an informed
consent for this treatment.

6. — You offer to his mother the op-
tion to seek a second opinion
from an orthodontist. Chad is
evaluated by the orthodontist
who agrees with maintaining
#19. His mother insists that
the tooth be extracted and you
explain to her that you will not
treat Chad but will see him for
emergency care until she can
find another dentist.

7. — Other alternative (please ex-
plain).

SEND YOUR RESPONSE ATTENTION

Dr. Thomas Hasegawa, Department of

General Dentistry, Baylor College of

Dentistry, P.O. Box 660677, Dallas, TX

75266-0677 or fax to (214) 828-8952
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“Let’s pull it, Mom”
Response to Ethical Dilemma #3

Your 15-year-old patient Chad (Octo-
ber issue) and his mother are discuss-
ing the treatment plan you have pro-
posed, a plan that includes a thorough
preventive program, orthodontic eval-
uation for Chad’s severe Class II maloc-
clusion, a root canal for #19 and restor-
ative therapy. You explained the
importance of maintaining the molar,
but Chad’s mother asks him ““What do
you want, a root canal or would you
rather have the tooth pulled?”” Chad’s
reply is the title of this response.

What you, the dentist, decide to do
for Chad should be weighed against a
host of factors such as: should Chad
have responsibility for making this de-
cision, or should Chad'’s father be in-
cluded in the discussion? Is the deci-
sion based on the fear of the root canal
treatment, or questions of cost (al-
though they are insured)? Is it impor-
tant to attempt to educate his mother
again, or is the dentist’s primary duty
to have the parent sign a consent to
treat form? Do dentists have any spe-
cial obligations to children, or should
dentists always do what parents de-
mand? And, will the decision be harm-
ful to the patient?

Readers were split between those
dentists who would extract and those
dentists who refused to extract Chad’s
molar. Those who would extract either
discussed the case with Chad’s father
(option #4), who consented to the
treatment, or sent Chad to an orth-
odontist (option #5) and would extract
in spite of the orthodontist’s recom-
mendation to maintain the molar.
Those who refused to extract sent
Chad to an orthodontist (option #6) for
a second opinion that affirmed that the
molar should be maintained.

Respondents’ opposing views illus-
trate the difficult ethical issues in treat-
ing the child dental patient. An over-
view of informed and proxy consent,
the question of harm, and paternalism

may provide some perspective on the
issues in this case.

INFORMED AND PROXY CONSENT
Informed consent is based on the
moral view that competent adults
should have their autonomous requests
respected; they have a right of self-de-
termination because,! as the patient,
they are the expert in understanding
their own values and priorities.2 There-
fore, competent adult patients have the
right to make decisions that affect their
health, including the right to refuse
life-saving procedures such as blood
transfusions or to insist that you extract
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rather than restore a tooth, as in
Chad’s case (though the health care
professional also has the right to refuse
the request).

What buffers decision-making in in-
formed consent is the responsibility of
the dentist to benefit the patient by not
inflicting harm,3 by preventing and re-
moving harm and by providing benefi-
cial treatment.# This conflict between
respecting the autonomy of the patient
while doing what is in the best interest
of the patient is a common concern for
health professionals. Informed consent
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seems to bring into conflict the issues:
Is the dentist always obligated to do
what the patient requests, or must the
patient always do what the dentist rec-
ommends? Add to this dynamic pre-
dicament the ethical issues of proxy
consent for children, and you broaden
the margins of concern.

Proxy-consent for children contrasts
sharply with informed consent for
adults because patients under the age
of 18 have no autonomous rights of de-
cision making other than those recog-
nized by the state in special circum-
stances (e.g., marriage). Adults,
usually the parents, are authorized to
act for the child’s best interests. How-
ever, although a competent adult may
refuse a life-saving blood transfusion,
the courts have not allowed parents to
make this same decision for children.
Justice Rutledge put it this way: ““Par-
ents may be free to become martyrs
themselves. But it does not follow that
they are free, in identical circum-
stances, to make martyrs of their chil-
dren before they have reached the age
of full and legal discretion when they
can make the choice for themselves.”’>
Each state, for example, acting in its ca-
pacity of parens patriae — “‘has the sov-
ereign right and duty to care for and
protect the child from neglect, abuse,
and fraud during minority.”’¢ This sov-
ereign right to protect and care for chil-
dren by overruling a parent’s objec-
tions is usually evoked in situations
where imminent danger or the high
risk of death to a child is possible, situ-
ations not common to dental practice.
Consistent with the doctrine of parens
patrige, dentists in Texas are designated
as mandated reporters of suspected
cases of child abuse and neglect and
may be charged with a Class B Misde-
meanor for failure to report suspected
cases.” In Texas, as in most states, den-
tists are granted immunity as man-
dated reporters.

Proxy consent intertwines the ele-
ments of the best interests of the child,
First Amendment rights of the parents
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or guardians, the state’s capacity of
parens patrige and the responsibility of
dentists as mandated reporters. One is-
sue central to understanding the case is
the question of harm accompanying de-
cisions to treat Chad.

A QUESTION OF HARM

Readers expressed opposing views
regarding the possible harm for Chad
resulting from the extraction. One den-
tist wrote: ““When more than one good
treatment choice is available, I think the
patient’s wishes must be honored.
However, I believe we should never be-
come so compliant that we become ac-

complices in a harmful treatment
choice.” Another dentist wrote: “It’s an
imperfect world and Chad and his par-
ents have been informed adequately of
all the options. They just chose a bad
option.” The dentists agreed that the
root canal was the preferred treatment,
although they were split between those
that viewed extraction as an acceptable,
or unacceptable, alternative.

Part of the difficulty in Chad’s case
is assessing the amount of harm caused
by extracting, rather than restoring, his
tooth. The prognosis for maintaining
the tooth with root canal and restor-
ative treatment is good. Chad’s Class II

Ethical Dilemma #5

WHAT WOULD YOU DO?

Mary Smith, a 15-year-old girl, came
into a dental clinic for a recall appoint-
ment. She had been a patient of Dr.
Virginia Jones for many years. While
waiting in the clinic’s radiology area,
she saw a sign instructing females to
inform their dentist if they were preg-
nant. Mary became upset and asked
Dr. Jones why the sign was there.
Eventually she confessed that she was
pregnant and asked Dr. Jones not to
tell her mother.

Dr. Jones felt she had an obligation
to inform the mother of Mary’s condi-
tion. Mary was not legally independent,
and parents had to give consent for
any treatment that Dr. Jones would
propose. Because Dr. Jones knew
Mary’s parents, Dr. Jones was con-
vinced that it would be beneficial to
Mary if her parents knew and could
provide care and support during this
difficult period for her life. (Courtesy of
Rule, J. and Veatch, R. Ethical Ques-
tions in Dentistry, Quintessence Pub-
lishing Co., Inc., 1993, p 143. All names
in the case are fictitious; case printed
with minor revisions).

Confidentiality for a Pregnant Adolescent?

Dr. Jones is now faced with an ethi-
cal dilemma. Check the course of ac-
tion you would follow and mail or fax
this page, or a note indicating your
choice, as instructed below.

1. Dr. Jones should try to con-
vince mary to discuss her
pregnancy with her mother.
Dr. Jones also should tell
Mary that if she doesn't in-
form her mother, she will.
Dr. Jones should contact
Mary’s mother and inform
her that Mary is pregnant.
Dr. Jones should try to con-
vince Mary to discuss her
pregnancy with her mother.
Dr. Jones will not inform
Mary’s mother and will try to
delay dental treatment.
Other alternative (please
explain).

3.

SEND YOUR RESPONSE ATTENTION
Dr. Thomas Hasegawa, Department of
General Dentistry, Baylor College of
Dentistry, P.O. Box 660677, Dallas, TX
75266-0677 or fax to (214) 828-8952.
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malocclusion adds more weight to the
decision to maintain the molar because
his anterior open bite and molar occlu-
sion support the need to maintain #19
for orthodontic treatment to establish
appropriate function. The consultation
with the orthodontist confirmed this
assessment. Appropriate function is a
key element in this case, as dentists are
not required, and may ethically refuse,
to provide care that would leave a pa-
tient with a significantly impaired or
painful oral function.®

If an adult makes a decision that the
dentist views is not in the best interest
of the child, how can the dentist eth-
ically justify refusing to provide the
treatment?

JUSTIFIABLE PATERNALISM

If a dentist imposes his or her views
on a competent adult patient, the den-
tist is acting paternalistically — treating
the patient in a fatherly manner as
would a parent. However, proxy con-
sent for children is a special circum-
stance because of the absence of the
child’s legally recognized autonomy.
Paternalism for children has been justi-
fied precisely for the purpose of “treat-
ing children in a ‘fatherly’ (and ‘moth-
erly’) manner,” especially in situations
involving the proper treatment of in-
fants and very young children.® In
Chad'’s case, the dentists who refused
to extract the molar could argue that
the refusal is an act of justifiable pater-
nalism, and as one reader stated, ““Re-
fusal to remove the tooth in this case
makes a strong ethical statement which
might possibly cause the patient and
his mother to change their minds.”

CONCLUSION

It is evident, from this brief over-
view, that treating the child dental pa-
tient, as opposed to an adult patient,
places an increased weight of decision-
making on the dentist. The child be-
comes by law, and perhaps by practice,
silent. The dentist must decide how to




manage the hosts of factors in each
case — protecting the best interests of
the child, the tension between benefi-
cial and harmful therapeutic choices,
the First Amendment rights of both
parents and children — against their
appropriate role as a health profes-
sional. When parents or guardians
make poor or foolish decisions for their
children that are harmful and thwart
appropriate function, the dentist is eth-
ically justified in refusing to render
treatment. ®
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