Errata for Dilemma 34

The number of the dilemma on
page 84 is incorrect. It should
read “Response to Ethical
Dilemma #34,” not “Response
to Ethical Dilemma #32.”

Important Notice

This is one of a series of ethical dilemmas published in the Texas Dental Journal between 1993 and 2005. The
lead author of these dilemmas, Dr. Thomas K. Hasegawa, died tragically in 2005. The dilemmas remain an
important legacy for dentistry.

Format

Each ethical dilemma was originally introduced in one issue of the Texas Dental Journal with the
question, “What would you do?”” The more expansive analysis of the dilemma was presented in a
subsequent issue. The second page of this file depicts the cover of the issue containing the analysis of
the dilemma, not the issue containing the briefer introduction to the dilemma. The ethical dilemmas
were compiled for digital use by the American College of Dentists in 2008.

Purpose

This ethical dilemma and the other dilemmas in the series are only meant to further your knowledge and
understanding of dental ethics by presenting, discussing, and analyzing hypothetical ethical dilemmas
that may occur in dental settings. The dilemmas are not intended to: a) provide legal advice; b) provide
advice or assistance in the diagnosis or treatment of dental diseases or conditions; or ¢) provide advice
or assistance in the management of dental patients, practices, or personnel.

Terms of Use

To use the digital ethical dilemmas in the series, all or part, you must first agree to the Terms of Use
specified at https://www.dentalethics.org/termsofuse.shtml. By using this dilemma, or any in the series,
you are affirming your acceptance of said Terms of Use and your concurrence with the Purpose
presented immediately above.
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The ethical dilemmas are used with the permission of the Texas Dental Journal.
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What Would You Do?

Ethical Dilemma #34

Dr. John Hedley is a generalist who has been in practice for 16 years. He is one of six
generalists who occupy a group practice in the suburbs of a community of 200,000. The
practice started with two dentists, John and another founding member, and has grown and
thrived in this vibrant college town.

John is fortunate to have a number of excellent specialists in the community. There is a
manageable balance of specialists to generalists except for one area: the number of
periodontists has tripled within the last 3 years. It seems that John and other generalists are
being invited almost weekly to attend some type of social event by the new periodontists. The
events themselves are not the problem because John enjoys meeting the new practitioners,
and they appreciate his encouragement as they begin their specialty practice. What seems to
be a problem is that a few have been offering some type of incentive for John to refer patients.
After a referral, besides receiving a report of the treatment outcome, a few of these specialists
have been sending movie and opera tickets, restaurant gift certificates and bottles of
expensive wine. John has already told them that he appreciates these gifts but they are
unnecessary — since his real reward is their professional attention given to his patients. It

each quarter. There is almost a competition from a few of these specialists for increasing the
expense of these gifts for referrals. Other members of John’s group practice have recently
commented on this trend.

John is now faced with an ethical dilemma. Check the following course(s) of action John
should take in this case and mail, FAX this page, E-mail your recommendation, or send a note
as instructed below:

1. John should just ignore this situation for now and enjoy these gifts;

2. John should discuss these concerns with the specialists again and insist they stop
sending gifts;

3. John should assist these new specialists in their networking efforts;

4. John should ask other generalists if they have had the same experience and plan
an effort by the practicing community to address this;

B, John should contact the State Dental Board for advice; or

6. other alternative (please describe):

SEND YOUR RESPONSE BY September 15,1996 ATTENTION: Dr. Thomas K. Hasegawa,
Jr., Department of General Dentistry Baylor College of Dentistry, P.O. Box 660677 Dallas, TX
75266-0677, fax to (214) 828-8952, or E-mail to: tk.hasegawa@baylordallas.edu
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hical Dilemma

}gawa, Jr., D.D.S., and Consultant Merrill Matthews, Jr., Ph.D.
f Clinical Services, Baylor College of Dentistry

The Specialist’s Gift
Response to Ethical
Dilemma #32

r. John Hedley is a general-
ist who has been in practice
for 16 years. He is one of six

generalists who occupy a group
practice in the suburbs of a commu-
nity of 200,000. The practice start-
ed with two dentists, John and
another founding member, and has
grown and thrived in this vibrant
college town.

John is fortunate to have a
number of excellent specialists in
the community. There is a manage-
able balance of specialists to gener-
alists except for one area: the num-
ber of periodontists has tripled
within the last 3 years. It seems that
John and other generalists are being
invited almost weekly to attend
some type of social event by the
new periodontists. The events
themselves are not the problem
because John enjoys meeting the
new practitioners, and they appreci-
ate his encouragement as they
begin their specialty practice.
What seems to be a problem is that
a few have been offering some type
of incentive for John to refer
patients. After a referral, besides
receiving a report of the treatment
outcome, a few of these specialists
have been sending movie and opera
tickets, restaurant gift certificates
and bottles of expensive wine. John
has already told them that he appre-
ciates these gifts but they are

unnecessary — since his real reward
is their professional attention given
to his patients. It seems that there is
a pattern, a progression, in these
gifts depending on the number of
referrals each quarter. There is
almost a competition from a few of
these specialists for increasing the
expense of these gifts for referrals.
Other members of John’s group
practice have recently commented
on this tend.

Dentists who responded to this
case* chose three of the six alterna-
tives and included a few of their
own. They include: 1) John should
ignore this situation for now and
enjoy the gifts; 2) John should dis-
cuss these concerns with the spe-
cialists again and insist they stop
sending gifts; and 3) John should
ask other generalists if they have
had the same experience and plan
an effort by the practicing commu-
nity to address this.

Twice as many dentists chose to
insist that the specialists stop send-
ing gifts or would possibly take a
community action to address the
concern as those who would just
enjoy the gifts. The accompanying
comments varied widely, from one
dentist who “would be uncomfort-
able getting a gift,” to another who
felt that receiving a gift was “fairly
normal.” Is this merely a matter of
etiquette or an ethical problem?
The ethical concerns in this case
include: 1) gaining a market share
through quality service; 2) who
benefits from a referral; and 3) a gift
by any other name.
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Gaining a the Market Share
through Quality Service

Businesses know that customer
satisfaction is essential for success.
That often means taking one step
more than the competition so that
the customer, recognizing the addi-
tional effort, will feel inclined to
return. As consumers, we come to
look for and even expect those
thoughtful extras that leave a posi-
tive impression. For example, a stay
in most modestly priced national
motel chains could find individual
soaps and shampoos, clothes irons,
hair dyers, coffee makers, and
maybe even candy on the pillow at
night and a newspaper on the
doorstep in the morning. We real-
ize that we all pay for these extras
but they do add to the aura of the
experience. These small niceties
may even cause us to want to return
to the same motel chain in the
future. Are they bribes? No. They
are inducements intended to lure us
back. But they are no substitute for
quality service. A chocolate mint
will not make up for a dirty room or
rude employees. In the competitive
motel service industry, a chain’s
market share will depend on name
recognition based in part on its rep-
utation for quality service and
whether customers are satisfied.

The relationship between den-
tal specialists, such as periodontists,
and referring generalists could be
viewed in a similar light. The peri-
odontists, as an example in this case,
depend on referring generalists and
specialists seeking their expertise in
promoting the patient’s health.
What makes one specialist’s practice
better than another? And if there
are many periodontists in a locality,
as in this case, what can they do to
secure a fair market share or maybe
even gain a competitive edge!?

A small gift can be that little
extra that is not obtrusive but
expresses appreciation — and pro-
vides an edge over other practices.
Does this then create a conflict of

interest, or feeling of obligation or
reciprocity(1)? That's where the
role of personal motives comes in.

Who Benefits From a
Referral?

Patients trust that their clini-
cians make referrals to specialists
with the confidence that these
referrals will result in quality care.
In the jargon of the health profes-
sions, specialists exceed mere com-
petency and are indeed proficient,
even performing in some cases at a
mastery level. The specialist com-
plements the generalist’s practice by
providing special skills. The ADA
Code (2) under the principle of
nonmaleficence, or “do no harm,”
advises that: “Dentists shall be
obliged to seek consultation, if pos-
sible, whenever the welfare of
patients will be safeguarded or
advanced by utilizing those who
have special skills, knowledge, and
expertise.” While patients may not
know the credentials of the special-
ist, the referring clinician usually
knows by experience, reputation or
reports by other trusted colleagues
which specialists to refer to. The
referring clinician will probably
know if the person is a recent grad-
uate from a 2-year certificate pro-
gram or a board certified specialist.
The clinician may know that the last
10 patients sent to this specialist were
of similar complexity and all managed
well and the patients pleased. Of
course, dentists often know when just
the opposite is the case.

Even periodontists in a locality
or practice may subspecialize in var-
ious aspects of surgical care. One
may have special skills and training
in soft tissue grafting for esthetic
cases and another for guided tissue
regeneration. The periodontist, in
fact, must assess each new case to
assure that the expected outcomes
of care by the referring clinician
and patient are reasonable and
within the limits of his or her own

skill.

Patients expect that referrals to
specialists are made for the patients’
best interest. When a specialist
gives a referring dentist a gift, does
this action constitute a breech of
this expectation, or at least create a
reasonable doubt? Is this just a case
about simple etiquette or is it really
a breech of ethics?

A Gift by Any Other Name...

Let’s consider a range of gifts
with a bottle of wine on one side
and a check for $100 on the other.
[t is clear that fee splitting or taking
payments by or to a clinician solely
for the referral of a patient is uneth-
ical according to the ADA Code
(2), the AMA Code (3), and State
Dental Codes (4). Gifts such as the
bottle of wine are not as clear.

Two questions are at the heart
of the case: 1) Is the referring den-
tist influenced to change his or her
referral patterns based on gifts? If
so, then it is clear that the dentist is
no longer promoting the patients’
best interest. 2) Is the specialist
who receives referrals trying to
influence those generalists? Both
questions are subjective and depend
on the motive of the dentist
involved. Even self-evaluation
might not provide an accurate
answer. One test might be for the
dentist to ask himself or herself
whether informing a patient about
the nature and cost of the gift would
raise concerns in the patient’s mind
(5). Patients recognize thank-you
gifts as part of the culture, and most
also know that there is a difference
between a thank-you gift and an
inappropriate inducement. One
gesture expresses appreciation and
the other expectation. As one den-
tist wrote, “I refer my patients to
periodontists because of their skills,
not how nice the gifts may be. |
would be uncomfortable getting a
gift. I would feel obligated once I
received a gift.”

Establishing or changing spe-
cialty referral patterns should be
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based on the cold, hard knowledge
that we have made the best match
between the needs of the patient
and the skills of the specialist.

Maybe part of the conflicting
views in the case is the fine (gray)
line between ethics and etiquette.
For example, is there a difference
between two tickets to a movie or
to the Super Bowl? Or the differ-
ence between a $100 check and a
$100 bottle of wine? You do the
math. Along these lines one author
(6) stated, “If a small gift from the
dental specialist is an expression of
gratitude for referrals — a way of
saying thank you — and the quality
of patient care is excellent, then it
should not be an ethical dilemma.
On the other hand, extravagant
gifts are inappropriate. In these
cases it is only proper and ethical
for the referring dentist to refuse
these elaborate material rewards for
patient referrals.”

Conclusion

Clinicians are obligated to act
in the best interest of their patients.
Each clinician must decide if gifts
from specialists have any influence
over their referral patterns or create
a tension to reciprocate. Whatever
the motives are for the gift, the den-
tist is ethically justified to refuse
any gift no matter the value with
the simple statement that the office
refers to specialists based on their
quality of care and, while the
thought behind gifts is appreciated,
they are not accepted.
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*  Results were compiled from the
two printings of this case.
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