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DENTAL ETHICS:  PROFESSIONA L  CHA L L E NGE S I N A  CHA NGI NG W OR L D

An introduction to the issue.

James D. Stephens, DDS

WOULD SOMEONE PLEASE EXPL A I N W HAT I T ME A NS TO BE  E THI CA L ?

Confusion remains over the meaning of terms such as ethics and legality, charity, professionalism and 

morality. The purpose of this paper is to present a summary of what has been learned about the various 

parts of dental ethics.

David W. Chambers, PhD

THE ETHICS OF SOCIAL MEDIA I N DE NTA L  PR ACTI CE :  CHA L L E NGE S

This essay reviews ethical and legal implications of the use of websites, Facebook, review sites, email 

and other digital innovations in dental practice.

Bruce Peltier, PhD, MBA, and Arthur Curley, JD

THE ETHICS OF SOCIAL MEDIA I N DE NTA L  PR ACTI CE :  E THI CA L  TOOL S A ND 
PROFESSIONAL RESPONSES 

This essay provides ethical tools for analysis, illuminates areas of ethical concern in today’s practice 

environment and offers recommendations for future practice.

Bruce Peltier, PhD, MBA, and Arthur Curley, JD

CARE VERSUS COMMERCE:  A CHA L L E NGE  TO PR OF E SSI ONA L  I NTE GR I TY ?

The dentist’s ethical integrity calls for him or her to objectively present treatment options without regard 

to potential financial gain. Absent this integrity, the potential for financial conflicts of interest to enter 

into the discussion will present itself.

Phyllis L. Beemsterboer, MS, EdD, FACD, and Gary T. Chiodo, DMD, FACD

490

493

499

507

5 1 5

continues on 465

47 1



c d a  j o u r n a l ,  v o l  4 1 ,  n º 7

464  j u ly  2 0 1 3

Journal of the California 
Dental Association

published by the 
California Dental 
Association
1201 K St., 14th Floor 
Sacramento, CA 95814
800.232.7645
cda.org

Management/Editorial
Kerry K. Carney, DDS, CDE
editor-in-chief
Kerry.Carney@cda.org

Ruchi K. Sahota, DDS, CDE
associate editor

Brian K. Shue, DDS, CDE
associate editor

Peter A. DuBois
executive director

Jennifer George
chief marketing officer

Cathy Mudge
vice president, 
community affairs

Alicia Malaby
communications 
director

Andrea LaMatt ina
publications specialist

Robert E. Horseman, DDS
contributing editor

James D. Stephens, DDS
guest editor

Blake Ellington
staff writer

Courtney Grant
communications 
specialist

Jack F. Conley, DDS
editor emeritus

Advertising
Corey Gerhard
advertising manager

Jenaé Gruchow
project/traffic 
administrator

Erin Jernigan
assistant coordinator

Production
Val. B. Mina
    senior graphic 
designer

Randi Taylor
    senior graphic 
designer

Ann Davis
graphic designer/
production artist

California Dental 
Association
Lindsey A. Robinson, DDS
president
president@cda.org

James D. Stephens, DDS
president-elect
presidentelect@cda.org

Walter G. Weber, DDS
vice president
vicepresident@cda.org

Kenneth G. Wallis, DDS 
secretary
secretary@cda.org

Clelan G. Ehrler, DDS
treasurer
treasurer@cda.org

Alan L. Felsenfeld, DDS
speaker of the house
speaker@cda.org

Daniel G. Davidson, DMD
immediate past 
president
pastpresident@cda.org

Upcoming Topics 
august: Children's Care
september: Americans 
With Disabilities Act
october: Dental-Medical 
Collaboration

Classifi ed Advertising
cda.org/classifi eds 

Display Advertising
Corey Gerhard
advertising manager
Corey.Gerhard@cda.org
916.554.5304

Lett ers to the Editor
www.editorialmanager.com/
jcaldentassoc  

Permission and Reprints
Andrea LaMatt ina
publications specialist
Andrea.LaMatt ina@cda.org
916.554.5950

Manuscript Submissions
www.editorialmanager.com/
jcaldentassoc

Subscriptions
Subscriptions are available 
only to active members of 
the Association. The 
subscription rate is $18 and 
is included in membership 
dues. Nonmembers can 
view the publication online 
at cda.org/journal.

Change of Address
Manage your subscription 
online: go to cda.org, log in 
and update any changes to 
your mailing information.
Email questions or other 
changes to membership@
cda.org.

Reader Guide:

EM
In fact, from letters to the 

editor to reviews, the new 

site is now the only way 

to submit anything to the 

Journal of the California 

Dental Association.  

Upload your content, 

receive automatic status 

updates, even track 

progress anytime day or 

night. See for yourself at 

www.editorialmanager.com/

jcaldentassoc 

Submitting 
a manuscript 
to the Journal? 
There’s a site 
for that.

CDA Journal

Volume 41, Number 7

cda.org/journal

j u ly  2 0 1 3 Journal
Stay Connected

Visit cda.org

Journal of the California Dental Association (issn 
1043-2256) is published monthly by the California Dental 
Association, 1201 K St., 16th Floor, Sacramento, CA 95814, 
916-554-5950. Periodicals postage paid at Sacramento, 
Calif. Postmaster: Send address changes to Journal 

of the California Dental Association, P.O. Box 13749, 
Sacramento, CA 95853.

The Journal of the California Dental Association is 
published under the supervision of CDA’s editorial staff . 
Neither the editorial staff , the editor, nor the association are 
responsible for any expression of opinion or statement of 
fact, all of which are published solely on the authority of the 
author whose name is indicated. The association reserves 
the right to illustrate, reduce, revise or reject any manuscript 
submitt ed. Articles are considered for publication on 
condition that they are contributed solely to the Journal.

Copyright 2013 by the California Dental Association. 



c d a  j o u r n a l ,  v o l  4 1 ,  n º 7

 j u ly  2 0 1 3   465
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This article shares how today’s students, faced with a rapidly changing environment that impacts the 

behavior of many in the profession, are responding to the perceived problems in the profession.

Alvin Rosenblum, DDS
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Editor

Happy Birthday, JCDA
kerry k. carney, dds, cde

Volume 1, Number 1, July 1973, 

that was the beginning of the 

Journal of the California Dental 
Association. Leafi ng through 

that issue transports one 

back 40 years. 

Th e Journal was the tangible evidence 

of the successful merger of California’s 

two dental associations.

Th e California Dental Association 

(CDA) represented dentists in Northern 

California (it was known as California 

State Dental Association until Jan. 1, 1961). 

Th e Southern California Dental Association 

(SCDA) represented dentists in the 

southern part of the state. 

After their unifi cation in May, the 

very fi rst issue of the Journal of the 

new California Dental Association was 

published in July. For 40 years, it has been 

the monthly publication that we rely on for 

information about the science and art of 

dentistry, as well as the issues that aff ect 

oral health care today and the challenges 

that face organized dentistry tomorrow. 

Th at fi rst issue provides a snap shot 

of what was important to dentistry and 

dentists of the time. Th e cover photo is of 

Burton H. Press, DDS, the fi rst president 

of the new state association. 

According to the editor, Stephen S. Yuen, 

DDS, the new Journal was “… to combine the 

best features of the former CDA Composite; 

Journal, California Dental Association; SCDA 
Newsletter and Journal, Southern California 
Dental Association.” Dr. Yuen described the 

organization and the goals of the Journal. 
“CDA is comprised of people; people are 

diverse in activities and opinions; we want 
to refl ect all your concerns … We hope that 
the reading of this and future issues will help 
you gain a greater measure of what your new 
California Dental Association is all about. Read 
us for awhile; let us know what you think. Th e 
real responsibility to your profession rests with 
you. We look forward to the future … with 

you.” Dr. Yuen’s message foreshadowed our 

motto: Moving Forward, Together.

Page 6 shows the “New Mod Styling” 

for a dental chair that incorporated 

electric yellow or neon orange with a 

selection of mod plaids. (Some fashions 

are simply painful to look at.)

In the “Feedback” section, a letter 

from Jay W. Friedman, DDS, and John 

I. Ingle, DDS, takes issue with a report 

by the CDA/SCDA Study Committee on 

the “Delivery of Dental Services in New 

Zealand and California.”

In the “Composite News and Views,” 

R. Earl Robinson, DMD, writes about “Th e 

Loss Leader” and concludes they should be 

“thrown out. Th e public should learn that 

in the long run, good dentistry is probably 

the best health care bargain today.”

Th ere is a critical appraisal of “Health 

Care, Human Rights and Government 

Intervention,” which warns against the 

trend toward socialized medicine. 

An opinion piece entitled “Triple Th reat 

to High Quality Dental Care” concludes that 

“dentistry must take a strong and aggressive 

position of leadership on a national and 

state level in the formation of health care 

programs, to see to it that the patient gets 

quality care and the dentist’s position is 

properly presented to the lawmakers.”

Th e “Council on Dental Care 

Newsletter” suggests how to navigate 

the paper claim maze. It reviewed Closed 

Panel guidelines and related that California 

Dental Society (CDS, Delta’s precursor) had 

established a Dental Policy Committee to 

advise on the acceptance of new treatment, 

techniques and materials. Th e chair, Sidney 

R. Francis, DDS, and the associate director 

of dental care, Gary Radine, sign it. 

In “A Goliath Emerges,” G. Robert 

Rogers, DDS, describes the fi rst House of 

Delegates of the new CDA. It was held in 

San Mateo on May 12, 1973. (Th e CDA offi  ce 

at that time was located in the Tishman 

Airport Center in Los Angeles.) Photos of 

the event captured the excitement of the 

fi rst meeting. Th e men’s hairstyles included 

sideburns reminiscent of Elvis and at least 

one mullet was visible. Th e few women in 

the photos were identifi ed as family or staff . 

Among the resolutions approved by 

the fi rst House were the following:

■ Directs the Board of Trustees 

to appoint a task force to defi ne the 

standards of quality of dental care.

■ Makes continuing education (28 

hours every two years) a requirement for 

maintenance of membership, beginning 

Jan. 1, 1974.

■ Supports registration of dental 

laboratory technicians.

■ Adopts the Code of Ethics of the 

“old” California Dental Association as that 

of the new CDA.

■ Directs the Council on Legislation 

to study the feasibility of amending the 

Dental Practice Act to prohibit advertising 

by dentists.

■ Approves a $1.76 million budget for 

the fi scal year 1973-74.

■ Discourages formation of any new 

separate organizations, specifi cally unions, 

For 40 years, it has been the monthly 

publication that we rely on for information 

about the science and art of dentistry.
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download through the iTunes Store, Google 

Play and the Amazon App Store. 

Subscribe for free and the latest 

issue will show up on your mobile device 

every month. Th is is not a simple, lifeless 

shadow of the print version of the 

Journal. We have parlayed the features 

that make the Journal great through the 

functionalities of the medium into an 

enhanced member experience. 

It is not just more portable, it 

provides depth and connection. 

Easily click through to resources and 

references. Watch embedded video. 

Learn and engage. It makes me wonder 

what the Journal experience will be like 

in another 40 years. 

to replace authorized agencies of CDA.

■ Recommends CDS reduce the 

withhold to 3 percent by Jan. 1, 1974 and 

to zero as quickly as possible.

Dr. Press charged the new offi  cers and 

delegates to “prove that the California 

Dental Association is indeed a unifi ed 

organization with the interests of the 

patients (the public) at heart.”

In his president’s message, Dr. Press 

discussed “Why should dentistry have an 

association? Why should you belong to 

it?” He underscored the most important 

and immediate issue for dentists, “Th e 

burning problem for our association today 

is the survival of private practice in some 

recognizable form!” 

Th e fashions and hairstyles are diff erent. 

Th e advertisements are diff erent (many ads 

for dentures and partials). However, the 

commitment of those engaged in leadership 

then is the same now. Th e dedication to 

communicate with membership and the call 

for members to engage is unchanged. 

Th e Journal of the California Dental 

Association is your tangible connection to 

your association. Every month you receive 

an award-winning, high-quality, peer-

reviewed scientifi c journal. 

From the very fi rst issue of the Journal, 

we have continued to seek better ways to 

communicate, engage and connect with our 

members. CDA launched a digital version 

of the Journal in May 2013. It is available for 

Get your CDA email precisely
the way you want it.
We recently changed our email preferences to 

give you greater control. Now, you can opt in 

to the content you want to receive or opt out 

of the content you don’t.

So if you only want to learn about advocacy, 

we can do that. Want more practice support 

or education?  We can do that, too. It is really 

all about you. Customized content. We’re 

hoping it makes you reconsider opting back 

in to emails from CDA. 

Customize yours today at cda.org/emailpref
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Letter 

This letter is in regard to 

the article “The Effect of 

Angulation Sensors on 

Implant Placement” authored 

by Goodacre et al., in the 

January 2013 issue of the Journal of the 
California Dental Association.

Implant placement for a beginner 

can be a daunting task and errors may 

occur in initial eff orts. One possible 

error is the placement of the implant at 

the wrong angulation. Although this 

may not hamper the osseointegration 

process, it may compromise the safety of 

adjacent teeth and structures. In 

addition, once the “angled” implant is 

loaded, forces which otherwise would 

have been compressive may become 

detrimental in nature. Even the accuracy 

of impressions can be adversely aff ected 

when improperly aligned implants are 

present.1 Checking with paralleling pins 

after every subsequent drill, and the use 

of guided surgical templates, are options 

available to prevent misplacement of the 

implant.2 Paralleling pins are useful 

instruments to know the angulation; 

however, if the angulation of the drill is 

deviated at the apical portions, it would 

not be clearly visible. Guided surgical 

templates increase the chance that 

implants are placed at the correct 

angulation. However, the templates used 

to guide the surgical placement require 

substantial planning and training. Th ey 

also increase the cost of the procedure.2

A recently published study explored the 

use of an angulation sensor for implant 

placement in correct angulation.3

The use of radiovisiography after 

every subsequent drill with the drill 

placed in the osteotomy site is also 

a valid option to prevent implant 

misplacement. Digital radiography or 

radiovisiography results in minimal 

radiation exposure to the patient and 

eliminates the need for processing 

and developing of X-ray films. For 

a beginner who is placing dental 

implants, digital radiography with the 

drill placed in the osteotomy site after 

every subsequent drill provides the 

beginner with the option of correcting 

the angulations of the osteotomy.

Even if minor errors in angulation 

are seen in the digital radiograph, 

they can be corrected during further 

osteotomy. This will result in implants 

placed in the optimal direction and 

angulations, thus improving the overall 

success rate of dental implants.

srinivas sulugodu ramachandra, mds
ritu rana, post-graduate student

jithendra kd, mds
Mathura, Uttar Pradesh, India
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The Journal of the California Dental 
Association welcomes lett ers.

We reserve the right to edit all 
communications and require that all letters 
be signed. Letters should discuss an item 
published in the Journal within the past two 
months or matters of general interest to our 
readership. Letters must be no more than 500 
words and cite no more than fi ve references. 
No illustrations will be accepted. Letters 
may be submitted at editorialmanager.com/
jcaldentassoc. By sending the letter to the 

Journal, the author certifi es that neither the 
letter nor one with substantially similar content 
under the writer’s authorship has been published 
or is being considered for publication elsewhere, 
and the author acknowledges and agrees that 
the letter and all rights of the author with 
regard to the letter become the property of the 
California Dental Association.  
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Law Incorporates Dentists in Emergency Response Plans
President Obama recently signed into law language incorporating dentists into 

emergency response plans. The president’s action brings to a close a two-year eff ort by 
the American Dental Association to include the language in the Pandemic and All-Hazards 
Preparedness Reauthorization Act (PAHPA), according to a news release from the ADA.

The law clarifi es that dentists may be considered disaster response public health 
responders to disasters or other public health emergencies, and states that dental schools 
are eligible to receive federal funds to train public health and medical response workers.

The reauthorization will ensure that programs created almost 10 years ago to help 
the government manage medical responses to natural disasters and other emergencies 
will remain in place. The reauthorizing law contains language that includes dentistry in 
the response framework, taking advantage of dentists’ extensive education, training and 
professionalism, according to the ADA.

A statement from the White House press secretary said the law “revises authorities for 
activities to improve public health and bioterrorism emergency planning, preparedness and 

response; streamlines authorities within the Department of Health and Human 
Services to improve coordination and eliminate ineffi  ciencies; and 

strengthens the role of the Food and Drug Administration to bring 
prevention treatment products, known as ‘countermeasures,’ 

to market for emergency use.”
For more information, see the ADA news story 

at ada.org/news/8365.aspx. 

Correction
In the June 2013 issue of the Journal, 

part of the introduction and several 
references in the article “Salt Fluoridation: 
A Review” by Howard F. Pollick, BDS, MPH, 
were inadvertently omitt ed or misnumbered. 
A full, corrected version of the article is 
available online at cda.org/journal. We 
apologize for the error.

response; streamlines authorities within
Services to improve coordination

strengthens the role of the 
prevention treatment 

to market for em
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Writing About the Other Guy
by david w. chambers, phd 

I have come to expect that 

editorials will be about other 

people doing something they 

should not have done or failing 

to do those things that would 

make our lives easier. A staple in the 

genre is the ethics editorial. A little 

preaching to the choir never lost any 

preacher his or her job.

Scholars say the oldest writings (not 

the oldest events) covered in the Old 

Testament are in the Book of Amos. 

Actually, they are transcriptions of the 

chants the prophet sang in the gates of 

the cities of Israel. Th ey are among the 

most powerful poetry I know. “Th us saith 

the Lord: For three transgressions of 

Damascus, and for four, I will not turn 

away the punishment thereof.” Th is follows 
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Researchers Digitally Analyze Modern 
Human Teeth Using Finite Element 
Analysis

Scientists from the Max Planck Institute 

and the Senckenberg Research Institute 

digitally analyzed modern human teeth 

using a fi nite element method to evaluate 

the biomechanical behavior of teeth under 

realistic loading, according to a news release. 

Th e study showed very widespread loss of 

dental material at the base of the crown 

could be linked to the reduction of tooth 

wear in our industrialized societies.

“Over the last century, humans from 

industrialized societies have witnessed a 

radical increase in some dental diseases. A 

severe problem concerns the loss of dental 

materials (enamel and dentine) at the buccal 

cervical region of the tooth,” authors wrote.

“Based on the results of our simulations 

of chewing loads, we assume that much of 

the enamel failure we fi nd today frequently 

in tooth crowns is probably caused by 

cyclic tensile stresses during chewing,” 

Ottmar Kullmer of the Senckenberg 

Research Institute said in the news release.

Researchers Develop Implant Coating for People With Bone Defi cit
Spanish researchers have developed an implant coating with a novel biodegradable material that is targeted at 

patients with bone defi cits. According to the researchers, the new implant material will also increase the overall success 
rate of implants through an enhanced biocompatibility and reduced time of osseointegration or bone integration.

Elderly people or those with osteoporosis, smokers, diabetics or people who have had cancer are sometimes not 
eligible to receive dental implants as their bones are unable to correctly integrate the new 
prostheses, according to a news release from the Asociación RUVID, via ScienceDaily.com.

The recent development “consists of covering the implant with a biodegradable 
coating that, upon contact with the bone, dissolves and during this degradation 
process is able to release silicon compounds and other bioactive molecules which 
induce bone generation,” said Julio José Suay, coordinator of the research group of 
Polymers and Advanced Materials, in the news release. 

Called Soldent, researchers say this research line is “totally innovative,” as the 
systems used thus far have consisted of increasing the roughness of implants to allow 
for integration into the bone. 

Aft er in vitro testing with cell cultures of the diff erent biomaterials, they 
proceeded to the live animal evaluation, until achieving the prototype with the 
best results. For more information, see the news release at sciencedaily.com/
releases/2013/04/130429094941.htm. 

“Th e computer simulation of chewing 

forces creates high tensile stresses 

exactly in the cervical areas where we 

frequently fi nd tooth lesions in our teeth,” 

said Stefano Benazzi of the Max Planck 

Institute. To investigate changes in stress 

pattern in the same tooth crowns with 

varying tooth wear ages, two premolars 

were artifi cially abraded in the laboratory, 

based on their individual data of occlusal 

movement — making it possible to 

calculate changes in stress pattern, 

depending on wear stage.

Stress in the teeth with advanced 

wear shows far better distribution of 

the loads over the whole tooth crown, 

reducing tensile stresses. The extension 

of the lifespan and the quick changes 

in our lifestyle with a remarkable 

reduction in tooth wear present a major 

challenge for modern dentistry, the 

researchers concluded.

For more information, see the study in 

the journal PLoS ONE, 8(4): e62263 or see 

the news release at senckenberg.de/root/

index.php?page_id=5210&kid=2&id=2711. 

Dental tissue and supporting structures of the 
second premolar of the right mandible aft er 
segmentation.
© Max Planck Institute for Evolutionary Anthropology
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with some specifi cs about these other guys’ 

poor behavior and the punishment they 

will endure. Th e same formula is repeated 

for Gaza, Tyrus, Edom, Ammon, Moab and 

other local bad actors. Th at is good stuff  if 

you are into schadenfreude.

Several years ago, I was asked to 

speak on ethics at a conference where 

evidence-based methodology was being 

used to develop guidelines for dentists in 

a treatment area. If you Google “practice 

guidelines” you will fi nd about 10,000 

such position papers from various 

organizations telling practitioners in 

various health professions how they 

should do their jobs. Th is was to be 

another. Th e little research that has been 

done on such guidelines shows that 

somewhat less than half of practitioners 

in any area are aware of the guidelines 

that exist, and a small proportion of 

those who know follow them. 

I talked about the ethical 

responsibilities of advising one’s 

colleagues how to practice. The 

conference organizers thanked me 

politely but suggested they had had 

something else in mind. They wanted 

me to make a case that it would be 

unethical for dentists not to follow their 

guidelines. My personal view is that if 

they had wanted to engage practitioners 

they would have invited them to the 

meeting. Only the people in the room 

get to say what counts; we cannot do it 

on behalf of others.

I find four types of written pieces 

about ethics in dentistry. “Others 

are doing something wrong” and 

“our problems would be relieved if 

others did what they should” are the 

two most common. Scholarly work 

designed to explain how people behave 

ethically is scarce. Of the 18 journals 

of professional ethics, there are about 

eight in medicine, several each in 

nursing, law, business and other fields; 

but none in dentistry. The writing I am 

in awe of is where people stand up and 

say, “This is what I am prepared to do to 

make the profession better.”

Amos cautions against pointing the 

moral fi nger. But you will have to look at 

verse 6 of his passage to fi nd out why.

Th e nub:
1  Stop talking about what others 

should do.
2  Search for deep understanding of 

how people actually behave morally.
3  Declare what you are willing to do 

for dentistry.

David W. Chambers, PhD, is professor 

of dental education, Arthur A. Dugoni 

School of Dentistry, San Francisco, and 

editor of the Journal of the American 

College of Dentists.
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FDA Says Th ere’s No Guarantee of “Latex Free”
The U.S. Food and Drug Administration recently issued new draft  guidance for the labeling of medical 

products recommending manufacturers of FDA-regulated medical products stop using statements on labels 
such as “latex-free” or “does not contain latex.”

According to FDA.gov, the organization issued this guidance in order to avoid giving a false sense of 
security to people who are allergic to natural rubber latex, saying, “The problem with that language is that FDA 
is aware of no tests that can show a medical product is completely without the natural rubber latex proteins 
that can cause allergic reactions.”

The FDA said it wants to promote scientifi cally accurate labeling and suggests manufacturers who want to 
indicate that natural rubber latex was not used as a material instead use the more accurate language “not made 
with natural rubber latex.” While this recommended language communicates that natural rubber latex was not used 
as a material in the fi nished product or as a material in the container, it also 
does not make the unsupportable claim that the medical product  is
 “free” of or “does not contain” natural rubber latex.

Natural rubber latex made from plant sources is used in 
numerous medical products, including medical gloves, adhesive 
bandages and blood-pressure monitoring cuff s, among others. 
Repeated exposure can result in sensitivity to natural rubber latex 
proteins, with symptoms ranging from skin redness, rash, hives or itching to 
diffi  culty breathing and wheezing and, rarely, shock and death.

For more, visit www.fda.gov/ForConsumers/ConsumerUpdates/ucm342641.htm.
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Practice Support

Cutting Costs

Answers to all of your practice management questions 

easier to find on the new CDA Compass, 

launching August 15, 2013.

I’ve cut my overhead 
already. Why are 
costs still eating 
away at my profits?
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Study Shows Alarming Rise in CRE 
Infections in Past Decade

According to a recent Vital Signs 
report, antibiotics are being overpowered 
by lethal germs called carbapenem-
resistant Enterobacteriaceae (CRE). 
In their usual forms, germs from the 
Enterobacteriaceae family (e.g., E. coli) 
are a normal part of the human digestive 
system. However, some of these germs 
have developed defenses to fi ght off  all 
or almost all antibiotics available today, 
according to CDC.

CDC has warned about CRE for more 
than a decade but says new information 
shows that these germs are now becoming 
more common, noting on its website that 
there has been a seven-fold increase in the 
spread of the most common type of CRE 
during the past 10 years.

CDC stated that although these 
infections are not common, “their rise is 
alarming because they kill up to half of 

Fluoride Found to Lower Adhesion Force of Bacteria
Researchers recently discovered new evidence that fl uoride aff ects the adhesion force of the cavity-causing 

bacteria that stick to teeth.

Despite more than 50 years of scientifi c research, controversy still exists over exactly how fl uoride compounds 

reduce the risk of tooth decay, according to a news release from the American Chemical Society. Research 

established long ago that fl uoride helps to harden the enamel coating that protects teeth from the acid produced by 

decay-causing bacteria, and newer studies have found that fl uoride penetrates into and hardens a much thinner layer 

of enamel than previously believed, lending credibility to other theories about how fl uoride works.

For the new study, published in the ACS journal Langmuir, in order to characterize adhesion on fluoridated 

samples on a single bacterial level, researchers used force spectroscopy with bacterial probes to measure 

adhesion forces directly. The researchers “tested the adhesion of Streptococcus mutans, Streptococcus 

oralis, and Staphylococcus carnosus on smooth, high-density hydroxyapatite surfaces, pristine and after 

treatment with fluoride solution.” Authors reported finding that all 

bacteria species exhibited lower adhesion forces after fluoride 

treatment of the surfaces.

These fi ndings suggest that the decrease of adhesion properties 

is a further key factor for the cariostatic eff ect of fl uoride besides the 

decrease of demineralization, authors concluded.

For more information, see the study in Langmuir, 2013, 29 (18), pp. 

5528–5533.

people who get severe infections from them.” 
Additionally, CRE are known to pass on their 
antibiotic-fi ghting abilities to other kinds of 
germs, which means in the near future more 
bacteria will become immune to treatment. 

“Stopping CRE will take a rapid, 
coordinated, and aggressive ‘Detect and 
Protect’ action that includes intense 
infection prevention work and antibiotic 
prescribing changes,” according to 
CDC’s website. CDC released a CRE 
prevention toolkit in 2012 reiterating 
practical CRE prevention and control 
steps and recommends leadership and 
medical staff  in hospitals, long-term 
acute care hospitals, nursing homes, 
health departments and even outpatient 
practices work together to implement 
these recommendations to protect 
patients from CRE.

For more information, see the report 
at cdc.gov/features/vitalsigns/hai/cre/
index.html.

National Center for Emerging and Zoonotic Infectious Diseases

Division of Healthcare Quality Promotion

Guidance for Control 

of Carbapenem-resistant 

Enterobacteriaceae (CRE)

2012 CRE Toolkit
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Patients in ICU Rooms With Copper 
Surfaces See Lower Rate of Health 
Care-acquired Infections

Placement of copper objects in 

intensive care unit (ICU) hospital rooms 

showed to reduced the number of 

health care-acquired infections (HAIs) in 

patients by more than half, according to 

a new study in the Society for Healthcare 

Epidemiology of America’s journal, 

Infection Control and Hospital Epidemiology.

These infections often contaminate 

items within hospital rooms and allow 

bacteria to transfer from patient to 

patient. In this study, patients who 

were admitted to the ICU of these 

hospitals were randomly assigned to 

receive care in a traditional patient 

room or in a room where items such as 

bed rails, tables, IV poles, and nurse’s 

call buttons were made solely from 

copper-based metals. Both traditional 

patient rooms and rooms with copper 

surfaces at each institution were 

cleaned using the same practices.

Th rowing Out a Toothbrush After Strep May Be Unnecessary
A recent study has found that it may not be necessary to replace children’s toothbrushes aft er having strep 

throat as the strep bacteria typically don’t survive. 
In the study, researchers investigated whether the strep bacteria would grow on new toothbrushes used by 14 

children who had strep throat, having them brush their teeth for one minute before placing the toothbrushes in a 
sterile cover and taking them to a lab for testing. The authors then compared those toothbrushes to those used by 
13 patients with sore throats that weren’t strep and 27 well children ages 2 to 20, according to the study. 

The step bug was recovered from only one toothbrush, which had been used by a 
patient without strep throat. The other study toothbrushes failed to grow the group A 
Streptococcus but did grow other bacteria that are common in the mouth. 

“This study supports that it is probably unnecessary to throw away your toothbrush 
aft er a diagnosis of strep throat,” said co-author Judith Rowen, MD, in a news release 

from the American Academy of Pediatrics, while study co-author Lauren Shepard, 
DO, noted that the study was small and larger studies with more subjects would be 

needed to confi rm their fi ndings.
The researchers presented their fi ndings at the Pediatric Academic 

Societies Annual Meeting in Washington, D.C., on May 4, 2013. For more 
information, see the news release at eurekalert.org/pub_releases/2013-05/
aaop-dbq042613.php.

According to the study, the proportion 

of patients who developed HAI and/or 

colonization with methicillin-resistant 

Staphylococcus aureus or vancomycin-

resistant Enterococcus was signifi cantly 

lower among patients in rooms with 

copper surfaces (7.1 percent) compared 

with patients in traditional rooms (12.3 

percent). Th e proportion of patients who 

developed HAI was signifi cantly lower 

among those assigned to copper rooms 

(3.4 percent) compared with those in 

traditional rooms (8.1 percent).

“Our study demonstrated that placing 

a copper alloy surface onto six common, 

highly touched objects in ICU rooms 

reduced the risk of HAI by more than half 

at all study sites,” authors wrote, noting 

that “additional studies are needed to 

determine the clinical eff ect of copper 

alloy surfaces in additional patient 

populations and settings.”

For more information, see the study in 

Infection Control and Hospital Epidemiology, 

vol. 34, no. 5, pp. 479-486.
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Brain Scan Patt erns Discovered to 
Objectively Measure Pain

Scientists recently discovered the 

ability to predict pain levels in people by 

looking at images of their brains, according 

to a new study led by the University of 

Colorado Boulder.

Th e fi ndings, published in the New 

England Journal of Medicine, may lead 

to the development of reliable methods 

doctors can use to objectively quantify a 

patient’s pain, according to a news release 

from the university. 

Current measures of pain intensity 

depend on a patient’s own description, 

which typically utilizes a one-to-10 scale, 

but objectively measuring pain could 

confi rm patient reports and provide new 

clues into how the brain generates various 

forms of pain. Authors of the study also 

believe the new research could open the 

door for using brain scans to objectively 

measure anxiety, depression, anger or 

other emotional states.

“Right now, there’s no clinically 

acceptable way to measure pain and 

other emotions other than to ask a 

person how they feel,” said lead author 

Tor Wager, associate professor of 

psychology and neuroscience at 

CU-Boulder, in the news release.

Th e researchers used computer data-

mining techniques to comb through 

images of 114 brains that were taken when 

the subjects were exposed to multiple 

levels of heat, ranging from benignly 

warm to painfully hot and found, with 

the help of the computer, a distinct 

neurologic signature for the pain.

“We found a pattern across multiple 

systems in the brain that is diagnostic of 

how much pain people feel in response to 

painful heat,” Wager said.

Th e results of the study do not yet 

allow physicians to quantify physical pain, 

the news release noted, but they lay the 

foundation for future work that could 

produce the fi rst objective tests of pain by 

doctors and hospitals.

For more information, see the 

news release at colorado.edu/news/

releases/2013/04/10/fi rst-objective-

measure-pain-discovered-brain-scan-

patterns-cu-boulder or see the study in 

the New England Journal of Medicine, 2013; 

368:1388-1397.
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The neurologic signature for physical pain 
identifi ed in a new study in the New England 

Journal of Medicine. Credit: Tor Wager.
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July 18–20 ADA 27th New Dentist Conference, Denver, 312-440-3524 or 
ada.org/newdentistconf.aspx 

Aug. 15–17 CDA Presents The Art and Science of Dentistry, San Francisco, 800-CDA-SMILE 
(232-7645) or cdapresents.com

Sept. 13–15 Fifth Annual Dental Motorcycle Ride, Windsor, sites.google.com/site/dentistrides

Oct. 31– 
Nov. 5

154th ADA Annual Session, New Orleans, ada.org/session

Nov. 3–9 U.S. Dental Tennis Association, Big Island, Hawaii, 800-445-2524 or dentaltennis.org

Nov. 10–13 National Primary Oral Health Conference, Denver, nnoha.org/conference/
npohc.html

To have an event included on this list of nonprofit association continuing education meetings, please email 

Courtney Grant at courtney.grant@cda.org.



Party where art and science collide. 

Explore the new

CDA’s Party  the Exploratorium 
Friday, August 16, 7-10 p.m. 

Event # 050 

$65 – Open to all registration types 

Purchase tickets at cdapresents.com

Expl        ratorium

Image courtesy of ZUM, zumllc.com

The beautiful new Exploratorium on the 

San Francisco Bay, a fun and creative 

space to explore and play, serves as 

the setting for this year’s CDA Party. 

Join us for mouth-watering delicacies, 

fascinating exhibits and live music. 

Image by Amy Snyder © Exploratorium



Whether it’s Implant Esthetics or Surgical Crown Lengthening, the 
hands-on workshops at CDA Presents are in a class by themselves. 

So many ways to be 

CDA Presents The Art and Science of Dentistry is where thousands of your 
peers hone their craft. It’s three days packed with world-renowned speakers, 
networking opportunities and even a little fun. 

Link straight to the 
C.E. website and 
avoid lines at the 
C.E. Pavilion.

Find exhibitors by 
name and product 
categories and 
locate them on the 
exhibit hall map.

Search courses 
by day, topic 
or speaker 
and download 
handouts.



Save big on the exhibit floor and get a sneak peek at a 
multitude of new products.

 Gain insight on the ins 
and outs of dental benefit 
plans as well as social 
media do’s and don’ts. 

 Beat the crowd with 
reserved seating for 
popular lectures.

To register, or for more 
information including hotel 
specials, be sure to visit 
cdapresents.com

The Art 
and Science
of Dentistryinspired. 

New International Symposia 
feature four lectures with 
Japanese Drs. Minami and 
Watanabe as they delve into 
restorative techniques and 
materials currently used in 
Japan. 

Download the 
CDA Presents app 
from the App Store 
for iPhones or the 
Google Play Store 
for Android users.

Read about the most 
successful names in 
dentistry from around 
the world who’ll be 
speaking at CDA 
Presents.

Interactive exhibit 
hall map with on-
the-go wayfinding 
technology and 
meeting room maps 
will keep you pointed 
in the right direction.

This app makes the show a snap. 

San Francisco, California
Thursday-Saturday
August 15-17, 2013



CDA Presents Schedule-at-a-Glance

Thursday, August 15, 2013

 Moscone South * Repeated Course
 InterContinental > Continued Course
 Dugoni School 

Thursday Exhibit Hall Hours
9:30 a.m.—5:30 p.m.

Required Courses     — Ticket Required

7 AM     8 AM 9 AM 10  AM 11 AM Noon 1 PM 2   PM 3  PM 4  PM 5 PM 6   PM

California Dental 
Practice Act
Oromchian, MS 103

Infection Control 
Molinari, MS 103

The Spot   — Debuting the Smart Dentist Series, Free Lectures in the Educational Theater

Office  
Policies & 
Procedures
Thomason

Handling 
Insurance 
Refund 
Requests
Cheese-
brough 

Charac-
teristics 
of Ethical 
Dental Pro-
fessionals
Kozak

Employ-
ment Law: 
How to 
Stay Com-
pliant in 
2013
Oromchian

Dealing 
With Pa-
tients Who 
Won’t Pay 
Their Bill?
Fornelli

Health 
Reform  
for Small 
Businesses
Catalano

Workshops   — Ticket Required

Surgical Crown Lengthening >
Kohner, MS  232/234

> Surgical Crown Lengthening
Kohner, MS  232/234

Implant Esthetics Workshop *
Higginbottom, MS 228/230

Implant Esthetics Workshop *
Higginbottom, MS 228/230

Suturing for the General Practitioner 
Silverstein, MS 220/222

Atraumatic Extraction & Socket 
Grafting for the General Practitioner
Silverstein, MS 220/222

Pitfalls to Avoid When Starting or 
Purchasing a New Practice
Hoover, et al., IC Grand Ballroom C

TDIC Risk Management *
Jansen, Weiss, IC Grand Ballroom A

TDIC Risk Management *
Jansen, Weiss, IC Grand Ballroom A

Site Preservation for Implant 
Placement *
Ehsan, MS 236

Site Preservation for Implant 
Placement *
Ehsan, MS 236

Implants & Attachments *
Bambara, MS 224/226

Implants & Attachments *
Bambara, MS 224/226

Are Your Pictures Perfect? *
Parks, Williamson, MS Exhibit Hall, 
Booth 302

Are Your Pictures Perfect? *
Parks, Williamson, MS Exhibit Hall, 
Booth 302

Review of the Medical Emergency Kit
Lenhart, MS 270/272

New International Symposia of Dental Learning
Multidisciplinary Treatment 
Approaches
Watanabe, MS 301

Clinical Applications of 
Orthodontic Treatment in the 
Esthetic Zone 
Watanabe, MS 301

Express Lectures   — Speakers New to the Podium

The Medical  
Management  
of Caries 
Duffin, MS 309

Management of 
Dental Trauma
Horst, MS 309

Dentalveolar 
Surgery Tips
& Tricks
Nattestad, MS 309

Update in  
Endodontics 
Peters, MS 309

Lectures

Medical Emergencies in the 
Dental Office
Lenhart, MS 303

Occlusion in Everyday  
Dentistry
Murphy, MS 200-212

Leadership, Vision & Commu-
nication for Dental Teams
Murphy, MS 200-212

7 AM     8 AM 9 AM 10  AM 11 AM Noon 1 PM 2   PM 3  PM 4  PM 5 PM 6   PM



CDA Presents Schedule-at-a-Glance
Lectures (continued)

7 AM     8 AM 9 AM 10  AM 11 AM Noon 1 PM 2   PM 3  PM 4  PM 5 PM 6   PM

Fixed Prosthodontics &  
Esthetics
Nathanson, MS 102

New Materials & Technologies
Nathanson, MS 102

Restorative Materials   
Update 2013 >
Brucia, MS 104

> Restorative Materials  
Update 2013
Brucia, MS 104

Direct Resin Bonding >  
Mopper, MS 307

> Direct Resin Bonding  
Mopper, MS 307

Treatment Planning for  
Success >
Perry, MS 305

> Treatment Planning for  
Success
Perry, MS 305

Rock Your Communication 
Turchetta, MS 308

Take My Breath Away
Turchetta, MS 308

Transition From Practice to 
Retirement
van Dyk, MS 302

The Right Associateship
van Dyk, MS 302

The Plaque Monologues >
Novy, MS 306

> The Plaque Monologues
Novy, MS 306

Drugs, Bugs & Dental  
Products: Prescription Drugs
Jacobsen, MS 103

Drugs, Bugs & Over-the- 
Counter Dental Products
Jacobsen, MS 103

Technology in Your Practice  >
Feuerstein, Flucke, Jablow,  
MS 101

> Technology in Your Practice
Feuerstein, Flucke, Jablow,  
MS 101

Cone Beam CT: Acquisition,  
Reconstruction, Artifacts
Khademi, MS 105

Cone Beam CT: Perception, 
Cognition, Interpretations
Khademi, MS 105

Early Interceptive  
Orthodontic Treatment
Mahony, MS 304

Diagnosis & Treatment of TMD
Mahony, MS 304

Dental Sleep Medicine  
Essentials
Simmons, MS 310

Dental Sleep Medicine — 
Contemporary & Advanced  
Simmons, MS 310

Demystifying Root  
Resorption
Tittle, MS 100

Minimizing the Heartbreak of 
Root Fractures
Tittle, MS 100

SM4D – Social Media for  
Dentists *
Newman, MS 303

SM4D – Social Media for 
Dentists *
Newman, MS 303

Maximize the Value 
of Your Most Powerful 
Asset
Brubaker, MS 200-212

7 AM     8 AM 9 AM 10  AM 11 AM Noon 1 PM 2   PM 3  PM 4  PM 5 PM 6   PM



CDA Presents Schedule-at-a-Glance

Friday, August 16, 2013

Required Courses   — Ticket Required

7 AM     8 AM 9 AM 10  AM 11 AM Noon 1 PM 2   PM 3  PM 4  PM 5 PM 6   PM

Infection Control 
Molinari, MS 103

California Dental  
Practice Act
Canham, MS 103

The Spot   — Debuting the Smart Dentist Series, Free Lectures in the Educational Theater

Paycheck 
Protection
Nelle

Addressing 
Negative 
Online 
Reviews
Corum

Managing 
Patient 
Conflicts
Alvi

CBCT in 
Private 
Practice
Khademi

Wine FUN- 
damentals  
(Ticket Required)
Langer 

Workshops   — Ticket Required

Clinical Excellence With  
Esthetic Posterior Restorations >
Brucia, MS 228/230

> Clinical Excellence With  
Esthetic Posterior Restorations
Brucia, MS 228/230

The Art of Endodontics * 
Buchanan, MS 236

The Art of Endodontics *
Buchanan, MS 236

Don’t Let Your Provisionals  
Look Temporary *
Henson, MS 220/222

Don’t Let Your Provisionals  
Look Temporary *
Henson, MS 220/222

Art & Science = Creativity * 
Mopper, MS 232/234

Art & Science = Creativity *
Mopper, MS 232/234

TDIC Risk Management * 
Jansen, Weiss, IC Grand Ballroom A

TDIC Risk Management * 
Jansen, Weiss, IC Grand Ballroom A

Instrument Sharpening 
Andrews, MS 224/226

Radiographs Aren’t Just  
X-rays Anymore
Feuerstein, Flucke, Jablow,  
MS Exhibit Hall, Booth 302

In-office Digital Impressions & 
Laboratory C /CAM
Feuerstein, Flucke, Jablow,  
MS Exhibit Hall, Booth 302

Employee Embezzlement  
& Fraud *
Lewis, MS 270/272

Employee Embezzlement  
& Fraud *
Lewis, MS 270/272

Lectures 
Occlusion in Everyday  
Dentistry
Murphy, MS 307

Improving Case Acceptance
Murphy, MS 307

Radiology Boot Camp 
Parks, Williamson, MS 301

Panoramic Radiography
Parks, Williamson, MS 301

Treating Trauma Without 
Drama >
Tittle, MS 100

> Treating Trauma Without 
Drama
Tittle, MS 100

Digital Implant Dentistry 
Higginbottom, MS 200-212

Current Concepts in Implant 
Dentistry
Higginbottom, MS 200-212

Women’s Health &  
Periodontal Concerns
Plemons, MS 105

Common Oral Lesions 
Plemons, MS 100

Adult & Pediatric Oral  
Sedation Review >
Lenhart, MS 303

>Adult & Pediatric Oral  
Sedation Review
Lenhart, MS 303

7 AM     8 AM 9 AM 10  AM 11 AM Noon 1 PM 2   PM 3  PM 4  PM 5 PM 6   PM

 Moscone South * Repeated Course
 InterContinental > Continued Course
 Dugoni School 

Friday Exhibit Hall Hours
9:30 a.m.—5:30 p.m.



CDA Presents Schedule-at-a-Glance
Lectures (continued)

7AM     8 AM 9 AM 10 AM 11 AM Noon 1 PM 2 PM 3 PM 4 PM 5 PM 6   PM

What Good Is a Dead Patient 
With Perfect Teeth? 
Meinz, MS 104

32 Teeth & 100 Birthdays
Meinz, MS 104

Clinical Treatment Planning  
Lowe, MS 306

Perio-restorative Interface 
Lowe, MS 303

The Impact Dental Insurance  
Has on Your Practice
Perry, IC Grand Ballroom B

Peer Review
Hansen, MS 274-276

The Agony of the Code
Duncan, MS 304

Successful Systems for A/R & 
Insurance Management
Duncan, MS 304

Direct Restoration Tips  
for RDAs
Howell, Troendle, MS 308

Indirect Restoration Placement 
for RDAs  
Howell, Troendle, MS 308

How Crown Lengthening Will 
Enhance Your Restorative 
Results, Kohner, MS 101

Improving Esthetic & 
Restorative Results/Grafting
Kohner, MS 101

Principle-based Periodontal 
Therapy & Treatment Planning> 
Miller, MS 305

> Principle-based Periodontal 
Therapy & Treatment Planning
Miller, MS 305

101 Ways to Improve  
Your Practice >
Schwab, MS 310

> 101 Ways to Improve Your 
Practice 
Schwab, MS 310

Precision & Semi-precision  
Attachments
Bambara, MS 302

Treatment Planning  
Attachments & Implants
Bambara, MS 302

Prescription Drugs & Herbal 
Therapies
Spolarich, MS 103

Natural Product Preparations 
in Dentistry
Spolarich, MS 103

Oral Cancer: A Patient’s & 
Clinician’s Perspective *
Carpenter, Grayzel, MS 309

Oral Cancer: A Patient’s & 
Clinician’s Perspective *
Carpenter, Grayzel, MS 309

Dental Implant Complications 
& Failure
Ehsan, MS 105

Anterior Implants &  
Temporaries
Ehsan, MS 105

The Epidemic of Cracked Teeth 
Clark, MS 102

Direct Composite Restorations
Clark, MS 102

Paid vs. Denied
Cheesebrough, Milar,  
IC Grand Ballroom B

Early Caries, Diagnosis,  
Prevention & Intervention >
Donly, MS 306

> Early Caries, Diagnosis, 
Prevention & Intervention
Donly, MS 306

Dental Benefits   
Perry, Weber  
MS 301 

Ergonomics
Andrews, MS 307

National Health 
Care Reform 
Short, MS 104 

7 AM     8 AM 9 AM 10  AM 11 AM Noon 1 PM 2   PM 3  PM 4  PM 5 PM 6   PM

 



CDA Presents Schedule-at-a-Glance

Saturday, August 17, 2013

Required Courses   — Ticket Required

7AM     8 AM 9 AM 10 AM 11 AM Noon 1 PM 2 PM 3 PM 4 PM 5 PM 6   PM

California Dental  
Practice Act 
Canham, MS 103

Infection Control 
Andrews, MS 103

The Spot   — Debuting the Smart Dentist Series, Free Lectures in the Educational Theater

Office 
Policies & 
Procedures
Thomason 

Handling 
Insurance 
Refund 
Requests
Cheese-
brough 

Patient 
Records/
Access & 
Rules
Pichay 

HPV & the 
Mouth Re-
lationship
Plemons 

PPO  
Mastery
Straine 

Workshops   — Ticket Required

Invisalign Clear Essentials II >
Brandt, IC Grand Ballroom A

> Invisalign Clear Essentials II
Brandt, IC Grand Ballroom A

Mini Dental Implants/GP * 
Choi, MS 228/230

Mini Dental Implants/GP * 
Choi, MS 228/230

Better, Faster, Prettier  
Composite Dentistry
Clark, MS 220/222

Minimally Invasive Anterior 
Composite Dentistry
Clark, MS 220/222

Live Patient Denture Treatment > 
LaBarre, Dugoni School

> Live Patient Denture Treatment 
LaBarre, Dugoni School

Oral Lesions: Detection  
& Diagnosis,* Asadi,  
Carpenter, Dugoni School

Oral Lesions: Detection  
& Diagnosis,* Asadi,  
Carpenter, Dugoni School

Hands-on Participation with Implant 
Components & Chairside Techniques *
Sadowsky, Hoover, MS 232/234

Hands-on Participation with Implant 
Components & Chairside Techniques *
Sadowsky, Hoover, MS 232/234

Functional & Esthetic Crown  
Lengthening *  
Lundergan, Bruce, Martinez,  
Dugoni School

Functional & Esthetic Crown  
Lengthening * 
Lundergan, Bruce, Martinez,  
Dugoni School

Digital Exam & Treatment  
Planning  
Feuerstein, Flucke, Jablow,  
MS Exhibit Hall, Booth 302

What’s New & What’s Coming
Feuerstein, Flucke, Jablow 
MS Exhibit Hall, Booth 302

Employee Embezzlement & 
Fraud *
Lewis, MS 270/272

Employee Embezzlement & 
Fraud *
Lewis, MS 270/272

“I Can Hear the Odontoblasts 
Screaming!” *
Novy, MS 224/226

“I Can Hear the Odontoblasts 
Screaming!” *
Novy, MS 224/226

International Symposia of Dental Learning
Considerations for Natural 
Teeth & Anterior Implant 
Esthetic Restoration
Minami, MS 301

Treating Cases of Occlusal 
Destruction With Full Mouth 
Reconstruction
Minami, MS 301

Lectures
Foundations of Dental 
Office Management 
Duncan, MS 302

7AM     8 AM 9 AM 10 AM 11 AM Noon 1 PM 2 PM 3 PM 4 PM 5 PM 6   PM

 Moscone South * Repeated Course
 InterContinental > Continued Course
 Dugoni School 

Saturday Exhibit Hall Hours
9:30 a.m.—4:30 p.m.



CDA Presents Schedule-at-a-Glance
Lectures (continued)

7AM     8 AM 9 AM 10 AM 11 AM Noon 1 PM 2 PM 3 PM 4 PM 5 PM 6   PM

Managing Geriatric Patients 
Plemons, MS 306

Perry–O–Cclusion >
Perry, MS 303

> Perry–O–Cclusion 
Perry, MS 303

Contemporary Pediatric  
Restorative Dentistry >
Donly, MS 200-212

> Contemporary Pediatric 
Restorative Dentistry
Donly, MS 200-212

Update in Esthetic  
Restorative Materials
Donovan, MS 102

Restoration of the Worn  
Dentition 
Donovan, MS 102

Challenging the Current  
Paradigms  in Fixed Pros
Felton, MS 101

Diagnosis & Treatment  
Planning in Fixed Pros 
Felton, MS 101

Prescription Drug Abuse
Sammon, IC Grand Ballroom B

The New Face of Drug Abuse
Sammon, IC Grand Ballroom B

Autoimmune Diseases 
Spolarich, MS 307

Pharmacologic Treatment 
Spolarich, MS 307

The Art of the Smile 
Mahony, MS 309

Snoring & Sleep Apnea 
Mahony, MS 309

What Good Is a Dead Patient 
With Perfect Teeth? 
Meinz, MS 105

32 Teeth & 100 Birthdays 
Meinz, MS 105

Maximizing Social Media —
Minimize Risks > 
Kirk, Brubaker, Mostofi, McNulty,  
IC Grand Ballroom C

> Maximizing Social Media —
Minimize Risks 
Kirk, Brubaker, Mostofi, McNulty,  
IC Grand Ballroom C

The Art of Endodontics >
Buchanan, MS 104

> The Art of Endodontics
Buchanan, MS 104

Dental Etiquette: Patients With 
Special Needs
Henson, MS 305

Infection Control/Glow Free
Henson, MS 305

S.M.A.R.T. Dentistry
Lambert, MS 308

Sports Dentistry
Lambert, MS 308

Periodontal & Implant  
Procedures >
Pasquinelli, MS 100

> Periodontal & Implant  
Procedures
Pasquinelli, MS 100

Advances in Composite  
Restorative Dentistry
Lowe, MS 304

Prosthetic Tooth Repositioning 
Lowe, MS 304

Buying a Laser  
Roshkind, MS 302

What Kind of Laser?  
Roshkind, MS 302

Culture of Accountability >
Schwab, MS 310

> Culture of Accountability
Schwab, MS 310

Product, Technology  
Integration for the RDH 
Miller, MS 306

Confronting Epidemics &  
Evolving Pathogens 
Andrews, MS 306

Ethics in Dentistry Panel 
Kiger, et al., MS 303

7AM     8 AM 9 AM 10 AM 11 AM Noon 1 PM 2 PM 3 PM 4 PM 5 PM 6   PM



3M ESPE ........................................1720 
A&O Specialty Pharmacy .................1842 
A. Titan Instruments .........................2215 
Aava Dental .....................................442
Accutron Inc. ..................................1012 
Acteon North America .....................1916 
A-dec ............................................1212 
Air Techniques Inc. ..........................1012 
ALCO Professional Supplies .............1431 
American Eagle Instruments ................701 
American Express OPEN ....................713 
Angie’s List .......................................706 
Aribex ...........................................2201 
Aseptico ........................................1416 
Associated Dental Dealers ................1326 
Atlantic Precious Metal Refi ning ..........527 
ATS Dental .....................................1326 
Axis/SybronEndo ............................1802
Bank of America Practice Solutions ......918 
Beaverstate Dental Systems ..............1511 
BeeSure ...........................................503 
Belmont Equipment ..........................1420 
Benco Dental ..................................1938 
Berkeley Free Clinic/Suitcase Clinic ....417 
Beyes Dental Canada ......................2402 
Bien-Air Dental ................................1735 
Bimedix .........................................2041 
Bioclear Matrix Systems by 
 Dr. David Clark ..........................1841 
BioHorizons .....................................731
BIOLASE ........................................1536 
Biotec Inc. ......................................1426 
Bisco Dental Products ......................1826 
BiteDownDeals .................................719 
BQ Ergonomics .................................525 
Brasseler USA .................................1108 
Brewer ...........................................1008 
Burkhart Dental Supply ....................1436 
BYF Dental Enterprise ........................833 
California Dentists’ Guild .................1532 
CapitalSource .................................1935 
CareCredit .....................................1017 
Carestream Dental LLC .....................1314 
CariFree ........................................1637 
CDA Endorsed Programs ...................802
CDA Foundation ...............................802 
CDA Well-Being Program ...................508 
Ceatus Media Group .........................720 
Centrix Inc. ....................................1609 
ClearCorrect ....................................522 
Clinician’s Choice Dental Products Inc. ..1932 
Colgate .........................................1702 
Coltene/Whaledent Inc. ....................702 
Columbia Dentoform .......................1026 
Common Sense Dental Products ........1530 
Community Medical Center — Fresno .....406 
ContacEZ, Proximal Contact 
 Solution .....................................1933 

Cosmedent Inc. ...............................1120 
Cowsert Dental ...............................1326 
Cranberry USA .................................820 
Crescent Products ............................2132 
Crest Oral-B ...................................1202 
Crystalmark Dental Systems ................630 
CustomAir ......................................1026 
Dansereau Health Products ...............2406 
Danville Materials/Engineering ........1217 
Datacon Dental Systems ...................2021 
DDS Lab ..........................................729
Demandforce ..........................915, 2207 
DenMat .........................................1626 
Denovo Dental Inc. ..........................1827 
Dental Assisting National Board .........533 
Dental Board of California .................518 
Dental Herb Company .......................605 
Dental USA ......................................741 
Dental Ventures of America ..............2239 
DentalEZ Group ..............................1026 
Dentalree.com ..................................621 
Dentaltown .......................................511 
DentalVibe .......................................413
DentalXChange — DentistUSA ............832
DentalXChange — EHG .....................914 
DentaPure ......................................1139 
Denti-Cal ..........................................825 
Dentistry Today .................................807 
Dentist’s Advantage .........................1531 
Dentrix Ascend ...............................2302
Dentrix — Henry Schein Practice 
 Solutions ........................................2302 
DENTSPLY International ....................1402 
Denttio Inc. .......................................721 
Desco Dental Equipment ....................931 
Designs for Vision Inc. ............ 819,2026
DEXIS Digital X-Ray .........................1102 
Diatech ..........................................1527 
Digital Doc LLC ...............................1137 
Dino Chair .....................................2136 
DMG America ................................1335 
Doc’s Duds .......................................727 
Doral Refi ning Corp. .......................1405 
DoWell Dental Products ...................1042 
Dox Marketing ..................................740 
Doxa Dental Inc. .............................2233 
Easy Dental ....................................2302 
eConnexis ........................................732
EHR Funding ....................................631 
Endo Technic ..................................1716 
Engle Dental Systems .......................1728 
eServices .......................................2302
Essential Dental Systems ...................2213 
EXACTA Dental Direct ......................1832 
E-Z Floss.........................................2114 
Flight Dental Systems .......................2030 
Forest Dental Products Inc. ................1012 
Fortune Management .........................940 

Fund-Ex ..........................................2416 
Garfi eld Refi ning Company ..............1105 
Garrison Dental Solutions ...................601 
GC America Inc. .............................1002 
Gendex Dental Systems ...................1518 
Gentle Dental — Interdent Services .....617 
Gergens Ortho Lab ...........................710 
Gideons International ........................535 
GiggleTime Toy Company ................1701 
Glidewell Laboratories .....................1328 
Global Dental Relief ..........................410 
Glove Club.....................................1407 
Golden Dental Solutions .....................817 
Good Time Attractions .....................1839 
Gorgeous White LLC .......................2408
Great Lakes Prosthodontics ...............1513 
GumChucks at Oralwise Inc. ............1941 
Handpiece Club................................426 
Handpiece Express..........................1837 
Handpiece Solutions ........................2235 
Hartzell & Son, G. ..........................1401 
Hawaiian Moon ...............................614 
Health Resource Services/Amerinet ...1437 
Healthcare Professional Funding .........716 
HealthFirst ......................................1813 
Henry Schein Dental ........................2216
Henry Schein E4D ...........................2210
Henry Schein Merchandise/Exclusives ..2301
Henry Schein Professional Practice 
 Transitions..................................2422
Henry Schein ProRepair ...................2202
Henry Schein TechCentral ................2302 
Heraeus .........................................1526 
High Speed Service .........................1326
Hiossen Inc.......................................840 
HR For Health ...................................730 
Hu-Friedy Mfg. Co. LLC ....................1502 
Hunter Dental .................................1731 
ICW International ...........................1012 
ILS Dental .......................................2217 
Imaging Sciences International .........1102 
Infi nite Therapeutics ...........................521 
InfoStar ..........................................2033 
Instrumentarium/Soredex .................1708 
Invisalign/iTero ...............................1306 
IOS Technologies Inc. ......................1336 
iServiceSoft ....................................2414 
Isolite Systems .................................2102 
Ivoclar Vivadent Inc. ..........................826 
J. Morita USA Inc. ...........................1820 
Kainos Dental Technologies LLC ..........839 
KaVo .............................................2240 
Kerr Corporation .............................1802 
Kettenbach LP .................................1639 
Kilgore International Inc. ..................1821 
Kimberly Clark ..................................628 
Kohan .............................................609 
Komet USA ....................................1742 
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Koshland Pharm: Custom Compounding
 Pharmacy ..................................2142 
Kuraray America Inc........................2116 
L.A.K. Enterprises Inc. ......................1830 
Lares Research ................................1510 
Lasers4Dentistry ..............................1834 
Lester A. Dine Inc. ...........................1122 
Likeable Dentists .............................2420 
Loma Linda University School of 
 Dentistry ......................................515 
LumaDent ...............................501, 1636 
MacPractice ...................................2131 
Maddox Practice Group ..................2422 
Marus Dental ..................................1618 
Maxdent Dental Supply....................1326
Maytex Corporation ..........................602 
McKenzie Management ...................1632 
Medidenta .....................................1221 
Meisinger USA LLC..........................1012 
Microcopy .....................................1302 
MicroDental Laboratories .................1909 
Midmark Corporation ......................1608 
Milestone Scientifi c ..........................1913 
Millennium Dental Technologies Inc. ....616 
Miltex, an Integra Company .............1525 
MIS Implants Technologies Inc. ...........815 
Modular and Custom Cabinets (MCC) ..1012 
Morgan Stanley ................................620 
MyRay .............................................708 
Netsertive Inc. ................................2410 
Nevin Labs .....................................1026 
New York Implant Institute ..................837 
NSK Dental LLC ..............................1141 
OCO Biomedical ............................1338 
Onpharma .....................................1339 
OnTarget Medical Marketing ..............712 
Op-d-op Inc. ...................................1118 
OraHealth ........................................615 
Oral Pathology Diagnostic Services .....514 
Orange Dental................................2138 
Orascoptic .....................................1802
Ortho Classic .................................1939 
Ortho Organizers Inc. .....................1514 
Ortho-Tain ......................................1921 
OSHA Review Inc. ..........................1015 
Otto Trading Inc. ...............................422 
PACT-ONE Solutions ........................1439 
Palisades Dental .............................1919 
Panadent Corporation .....................1819 
Panoramic Corporation ....................1308 
Parkell Inc. .....................................1631 
Patterson Dental Supply Inc. .............1126 
PBHS Inc. .......................................1629 
PDT Inc./Paradise Dental Technologies ..1635 
Pearson Dental Supply .......................822 
Pelton & Crane ...............................1618 
PeriOptix/DenMat ..........................2120 
PHB ...............................................1917 

Philips Sonicare and Zoom Whitening ..2228 
PhotoMed International ......................722 
Physician’s Resource ..........................642 
Plak Smacker ..................................1107 
Planmeca USA Inc. ..........................2016 
Porter Instrument Co. Inc. .................1426 
Premier Access Dental & Vision ...........818 
Premier Dental Products Company .....1414 
Preventech......................................1427 
PRO-Craft Dental Laboratory...............607 
Professional Practice Sales ...............1604 
Professional Sales Associates Inc. ......1012 
Proma Inc. ......................................1426 
Prophy Magic .................................1219 
Prophy Perfect ................................1006 
ProSites ..................................919, 1733 
Pulpdent Corporation.......................2031 
PureLife Dental ................................1013 
Q-Optics & Quality Aspirators ..........1825 
QSIDental ........................................526 
Quaintise .......................................2237 
Quality Dental ................................1326 
Radiation Detection Company ............717 
RAMVAC .......................................1026 
RF America ....................................1818 
RGP Inc. ................................626, 1828 
Ribbond Inc. ...................................1412 
Roque Orthodontic Laboratories Inc. ..1638 
Rose Micro Solutions ...............622, 1934 
Royal Dental Group & Porter 
 Instrument Co. ............................1426 
Sanita Footwear ................................835 
Schumacher Dental Instruments .........1435 
SciCan Inc. ....................................1732 
Scott’s Dental Supply .......................1738 
SDI (North America) Inc. ..................2219 
Second Story Promotions ...................506 
Septodont ......................................1922 
SharperPractice ..............................1341 
Shofu Dental Corporation .................1726 
Sikka Software Corporation ...............608 
Sirona Dental Inc. ...........................1226 
Smile Reminder ...............................2127 
SNAP Imaging Systems ......................421 
Snap On Optics ............714, 1040, 2118
SolmeteX ........................................1634 
SOTA Imaging ................................1640 
Space Maintainers Laboratory ..........1714 
Spectrum Lasers ..............................1737 
SS White .......................................1817 
Staples Advantage ............................913 
StarDental ......................................1026 
Straumann........................................402
Sultan Healthcare ............................1602 
Suni Medical Imaging ........................834 
Sunstar Americas ..............................801 
Supply Doc Inc. ..............................1739 
Supportful Foundation ........................434 

SurgiTel/General Scientifi c Corp...2125, 2126 
SW Gloves ......................................831 
SybronEndo ...................................1802
Symphony Metals ............................1718 
TDIC ................................................802 
Tech West ......................................2418
TeleVox ............................................726 
TePe Oral Health Care Inc. ...............1741 
The DDR Group ................................404 
The Dental Marketing Pro ...................742 
The Digital Dentist .............................718 
Tokuyama Dental America Inc. ..........1432 
Top Quality Mfg. .............................1838 
TriHawk .........................................1942 
Triodent Ltd ......................................827 
Trojan Professional Services Inc. .........816 
Truvia Natural Sweetener ...................532 
U.S. Bank .........................................502 
UCSD Student-Run Free Dental Clinic ...408 
UCSF School of Dentistry ...................509 
Ultimate Creations Inc. .............510, 2241 
Ultradent Products Inc. ...............926, 933 
Ultralight Optics ............604, 1337, 2134 
United States Dental Tennis Association ...536 
University of the Pacifi c, Arthur A. Dugoni
 School of Dentistry ........................505 
Upholstery Packages & Services .........813 
US Orthodontic Products ....................613 
USC Ostrow School of Dentistry ..........507 
ValuMax International ......................1542 
Vatech America ..............................2036 
VELscope/DenMat ..........................1626 
Viade Products Inc. .........................1038 
Viive ..............................................2302
VisiCom Paging Systems ....................805 
Viva Concepts ................................1937 
VOCO America Inc. ........................1927 
Warren’s Professional Service ...........1326
Water Pik Inc. .................................1810 
Wells Fargo Practice Finance ............1236 
West Coast Precious Metals Inc. ........1242 
Western Practice Sales .......................814 
White Towel Services ......................2231 
Willamette Dental Group ...................513 
Wittex-USA ......................................811 
www.GemsInsidersCircle.com...........1540 
XDR Radiology................................1340 
Yaeger Dental Supply ......................1326 
YAPI ..............................................1740 
Yelp .................................................519 
Yodle ...............................................809 
Zila Inc. .........................................1926 
Zimmer Dental ..................................703 
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is to balance business and oral health care 

in an ethical way. In order to be ethical, we 

must fi rst understand what that means 

and how one makes ethical decisions. We 

will need to look at the challenges that 

confront the profession and consider ways 

to evaluate the situations before arriving 

at an ethical decision. 

Th is collection of articles will provide 

ideas and a common language to facilitate 

a conversation about some of the pressing 

challenges facing the dental profession today.

In his essay, “Would Someone Please 

Explain What It Means to Be Ethical?” 

David Chambers, PhD, provides a 

foundation for our conversation on 

ethics. He discusses the philosophical 

and principles-based theories of ethics 

and the confusion that affl  icts many of 

us regarding what it means to be ethical. 

Of particular signifi cance, he defi nes 

how ethics diff ers from morality and 

how ethical reasoning can result in the 

common good we seek as professionals. 

Of great interest to the profession 

of dentistry in the digital age is the 

It seems everywhere I go these days 

I hear a conversation about “ethics.” 

Th e subject comes up in relation to 

business, politics, sports, education, 

health care and more. Nearly all 

human interaction requires the use of 

ethical decision-making. All of this talk 

is a fi ne thing, but when you ask people 

what ethics means and how you make 

ethical decisions, you are likely to get a 

blank stare or a vague answer. We talk 

about it a lot but do not really have a 

working knowledge of the subject. 

Ethics in dentistry is a hot topic. Th ere 

are courses off ered at major meetings 

and letters to the editor bemoaning the 

need for improved ethical standards 

throughout our profession. Much of the 

chatter focuses on marketing, consultants 

and corporate investment in dentistry. 

Th ere is certainly nothing inherently 

unethical about any of these; however, 

there can be a certain dissonance between 

the business of dentistry and the 

provision of health care to our patients. 

Th e challenge to dental professionals 

guest editor

James D. Stephens, 
dds,  is president-elect 
of the California Dental 
Association and a fellow 
of the American College of 
Dentists, the International 
College of Dentists and 
the Pierre Fauchard 
Academy. He practices 
general dentistry in Palo 
Alto, Calif.
Confl ict of Interest 

Disclosure: None reported.

Dental Ethics: 
Professional Challenges 
in a Changing World
�james d. stephens, dds
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Coming to the 
Del Mar Fairgrounds, San Diego   

December 7-8, 2013

To see how you can get involved, go to 
cdafoundation.org/cdacares

To date, CDA Cares has 

provided $4.4 million in 

free dental care to 5,878 

patients in need.

convergence of social media and dental 
practice. Bruce Peltier, PhD, MBA 
along with colleague Arthur Curley, JD, 
examines the potential advantages and 
pitfalls of social media and dental practice 
marketing in “Th e Ethics of Social Media 
in Dental Practice: Challenges.” Th ere is 
unease within the profession rooted in 
rapidly changing expectations of patients 
and practitioners regarding appropriate 
use of social media in the promotion 
of a dental practice. How we meet this 
challenge may well defi ne our profession 
in the future. In a second off ering, 
“Th e Ethics of Social Media in Dental 
Practice: Ethical Tools and Professional 

Responses,” the authors present tools to 
guide ethical decision-making and discuss 
ethical challenges in the current practice 
environment. To assist the practitioner 
in balancing marketing and professional 
obligations, a checklist on making ethical 
marketing decisions is included at the end 
of this essay.

In the day-to-day management of 
their practice, dentists face many of the 
same stresses, as does the proprietor of 
any other business. Yet as professionals, 
our obligation to our patients requires 
a more benefi cent posture than the 
profi t motive of a retail shop. Phyllis 
L. Beemsterboer, MS, EdD, FACD, 

and co-author Gary T. Chiodo, DMD, 
FACD, contrast the dental professional’s 
obligation to the patient with the business 
of dentistry in “Care Versus Commerce: 
A Challenge to Professional Integrity?” 
Th ey argue that maintaining dentistry’s 
long-standing integrity must be the 
responsibility of each dentist, as well as 
the profession. 

As the result of lapses in judgment in 
professional schools and out of concern 
for their newly chosen profession, dental 
students throughout the country have 
founded an organization for nurturing 
professionalism, Student Professional 
Ethics Association (SPEA). Alvin 
Rosenblum, DDS, considers the genesis 
and progress of this movement as 
students seek to defi ne what it means to 
be ethical and professional in school, as 
well as, in future practice in “Our Next 
Generation: Dental Student Ethics and Its 
Potential Infl uence on the Profession.”

Th e CDA Code of Ethics is often 
cited, but not well understood. In “CDA 
Judicial Council: Blending Idealism 
and Practicality,” Robert D. Kiger, DDS, 
demystifi es the “Council” and the 
application of the “Code.” From process 
to intent, there is much to know about 
how and why we list Peer Review and 
the Code as member benefi ts. Enhanced 
understanding of this aspect of CDA will 
help keep our members and profession 
among the most trusted in the country.

Finally, in Perspective, we present 
the message delivered to fi rst-year 
dental students by Arthur A. Dugoni, 
DDS, MSD. In “Road Signs on the 
Road of Life” you will fi nd, taken from 
his detailed notes, his thoughts on 
what it means to be a dentist and a 
professional. It is also a reminder of how 
our predecessors, committed to ethics, 
science and service, moved dentistry 
from trade to profession. 

 i n t r o d u c t i o n
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is no journal of ethics in dentistry. 

The Journal of the American College 

of Dentists has a regular feature on 

ethics. Sometimes there are one or two, 

but there are usually no ethics C.E. 

courses at the large state and regional 

dental conventions. If one were serious 

about mastering all the dental ethics 

literature each year, it would not be 

especially difficult. Ethics editorials 

have now almost become a substitute 

for doing something to improve the 

way dentistry is practiced.

Confusions remain over the meaning 

of terms such as ethics and legality, 

charity, professionalism and morality. 

The purpose of this paper is to present 

a summary of what has been learned 

about the various parts of the dental 

ethics elephant that some of us get 

our hands on from time to time. That 

should help us decide where it is best to 

push and where we should be pulling.

I t is not obvious that dentistry faces 

more or fewer moral challenges 

today than in prior generations, 

but there is so much more chatter 

now. Among the eff orts to convert 

discussions into decisions, 18 years 

ago the Commission on Dental 

Accreditation added Standards 2-20 and 

2-21 mandating that all dental schools 

teach ethics and provide evidence 

that students have skills in the area 

of ethical refl ection. Th is should make 

recent graduates the most ethical 

cohort of practitioners. But still we hear 

rumblings. Th ere seems to be a felt need 

for practical ethics.

There are about 18 journals of ethics 

for the professions.1 Most are in the 

general subject of biomedical ethics, but 

there are four in medicine. Nursing, law 

and business have multiple journals. 

There is even a journal of ethics for the 

uniformed military services. But there 
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abstract  Defi nitions are off ered to distinguish among behavior that is legal, 
charitable, professional and moral. Moral acts are especially important because that is 
what people do to bring about the right and the good that is mutually sought by dentists, 
patients and the community. Ethics is an academic discipline that teaches about 
appropriate behavior in an indirect fashion — what we say to justify what we do.
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Legal
Illegal behavior is usually unethical 

as well — but not always. Driving faster 
than the posted speed limit in perfectly 
safe conditions may not be troubling to 
one’s conscience, especially if trying to 
get an injured person to the emergency 
room. But it is still subject to penalty. 
And it could go the other direction. 
Some law enforcement offi  cers have 
diffi  culty with strict interpretations of 
immigration regulations, and priests and 
lawyers are protected from prosecution 
if they choose not to reveal information 
they receive about illegal activity if 
learned in confi dence. 

I defi ne legal acts as those mandated 
by civil authority so that acting 
inappropriately is expected to result in 
sanctions. Th ey are ways we must behave, 
regardless of our conscience, and we are 
not even rewarded for doing the right 
thing. Who ever heard of having one’s 
name published in the paper for not 
cheating on his or her income taxes? 
“Legal” means others decide what should 
be done and the only outcome of interest 
is avoiding a penalty for transgressions.

A classic example of the tension between 
what is legal and what is ethical in health 
care involves insurance claims. A patient 
cannot aff ord needed treatment without 
some deception on the dentist’s part 
regarding insurance eligibility, or the patient 
could receive better care if the reporting 
rules were bent just a little. Legally, this 
is usually insurance fraud. Ethically, it is 
a shame the patient does not receive the 
best care available. Most dentists say they 
come down on the side of honoring their 
contracts. It is otherwise for physicians. 
A 2000 Journal of the American Medical 

Association paper by Wynia and colleagues2 
is typical of the literature in reporting that 
about half of physicians alter records or 
insurance claims to benefi t patients.

Such blurring of the lines between what 
is legal and what is ethical is called a Robin 
Hood case in honor of the fi ctitious hero of 
medieval England. He robbed from the rich 
and gave to the poor. Ethicists actually make 
a living debating these cases. Th e minority 
view is that it is questionably ethical to get 
social credit for advancing your own causes 
by using other people’s resources. Working 
with insurance companies to get around the 
technicalities is a hassle, but it is sometimes 
eff ective. And there is always the pro bono 
option for those with strong ethical urges.

clear that it is diff erent from ethics and 
cannot be substituted for it. Charity 
is defi ned by the giver and may, on 
occasion, degrade the recipient. We 
have recently heard reports of tension 
between American medical personnel 
who donate services in underserved 
portions of the world where they do 
wonderful and life-changing care for 
small segments of the population 
but cause disruptions to the local 
health care system and may leave 
served populations with unrealistic 
expectations and no access to follow-
up care. Dental students sometimes 
practice without licenses on mission 
trips.4 Th ere are exemplary organizations 
such as Th ousand Smiles that work to 
mitigate these disruptions. But the best 
charity typically begins at home.

Professionalism
Professionalism is the private 

ethics of groups that are recognized, 
by virtue of their trust and advanced 
training, to provide exclusive services 
to the public. Professional codes focus 
on the relationships among colleagues 
and secondarily on how professionals 
have agreed among themselves to 
serve the public. Such understandings 
were known historically as codes of 
professional etiquette. 

Th e ADA statement is actually two 
documents. One is the Principles of Ethics 
and the second is the Code of Professional 
Conduct. Th ey are tied together by a 
set of fi ve principles, but it is clear from 
inspection that the largest part of the 
Code is about how dentists are expected 
to relate to each other. As far as I know, no 
patients were involved in the development 
of the Principles or the Code.

Professional codes come in two 
fl avors. Some are regulatory. Th e 

a classic example 
of the tension between 
what is legal and what is 

ethical in health care involves 
insurance claims.

Charity
Charity has some of the opposite 

characteristics from legal behavior. 
What we do out of the goodness of our 
hearts and for the benefit of mankind 
is of our own choosing and we are 
rewarded for our goodness and not 
penalized if we take a pass. 

Charity dental care is substantial. Th e 
ADA places the value of pro bono and 
reduced fee treatment at about 5 percent 
of the total dental expenditures. Perhaps 
there is some bad-debt write off  in there; 
certainly some of the care was off shore. In 
one recent study, participation in charity 
dental care was found to be unevenly 
distributed, with about half of dentists 
saying they do none.3 

Without wanting to diminish the 
good impact of charity, it is pretty 

e t h i c s
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professional codes in the United States 
House and Senate are of this type, and 
members can be sanctioned for violations. 
Th e more common type is the aspirational 
code. Members are urged to guide their 
behavior by ideal standards in exchange 
for the expectation that their colleagues 
are doing the same. Typically, aspirational 
codes do not have specifi c criteria 
for identifying lapses and there is no 
intention of enforcing the code.

Th ere is a very real possibility that 
dentists could act in a manner that satisfi es 
their patients but annoys their colleagues. 
Botox treatment by dentists comes to mind. 
But it could go the other way as well. My 
men’s book club recently ganged up on some 
of our local dentists. Th ere were stories 
about my buddies being brow beaten over 
declining radiographs and treatments where 
the high-end work was scheduled fi rst. One 
friend said he was denied a prophy because 
he did not want other care and, according 
to the “voice on the phone,” his request 
for only an exam and prophy was “illegal.” 
My friends seemed to think there was a 
conspiracy among the dentists. 

Th e very fi rst sentence of the ADA 
Principles of Ethics certainly seeks to 
avoid such impressions: “Th e American 
Dental Association calls upon dentists 
to follow high ethical standards which 
have the benefi t of the patient as their 
primary goal.” Of course, that is not 
meant in any literal sense. Otherwise 
dental care would be less expensive and 
hours more convenient. Th e medical 
community has attempted to thread this 
needle by interpreting “patient fi rst” in 
the Hippocratic sense that no third parties 
should stand between the doctor and the 
patient. Th e risk, of course, is a slip into 
paternalism. Th e patients’ interests come 
fi rst, but the doctor is the interpreter of 
what is in the patients’ best interests.5

Ethics
Ethics is the formal theory of right and 

wrong, the good and the bad. It is about 
reasoning our way to a justifi cation for 
our behavior. If this seems a bit academic, 
that is because ethics is a discipline of 
philosophy. If it appears that there may 
sometimes be a disconnect between 
behavior and ethical reasoning, that is 
because they are two kinds of activity.

Recently health care ethics has tried 
to pull itself away from the philosophical 
tradition. In medicine, nursing and 

(fair distribution of burdens and benefi ts). 
Th e ADA Code of Ethics is built around 
these principles, plus one other. Veracity 
means not letting others hold false beliefs 
to their disadvantage. Th e largest portion 
of the items in the ADA Code fall under 
this fi fth category and have to do 
primarily with dentists representing 
themselves to the public and interacting 
with other dentists.

Th e principles approach is a rational 
one. Ethics training in dental schools 
includes a large dose of refl ecting or 
reasoning from individual concrete 
cases to general principles. Sometimes 
— perhaps almost always — more than 
one principle might be applicable. In this 
situation, we say that there is an ethical 
dilemma. Beauchamp and Childress 
advise that dilemmas should be resolved 
by balancing considerations. Th is means 
that one should resolve the confl ict 
between principles by using some other 
higher principle or a personal preference.

For years, I have watched students 
and practitioners in small groups work 
through dilemmas. Th is is the preferred 
method of teaching ethics in the schools. 
It seems to be an easy enough task to 
fi nd the right names for the principles. 
It is more diffi  cult to get consensus on 
what should be done. Participants take 
positions and then defend them with 
one or another principle. Th is happens 
because most teaching cases in ethics 
are short narratives, open to multiple 
interpretations. Th is is probably realistic 
of the world of dental practice where some 
diff erent ways of framing the matter are 
defensible. Th e disagreements are not the 
result of ethical disputes over principles. 
Th ey are legitimate diff erences of opinion 
about what the facts on the ground really 
are. We all bring considerable background 
to our choices.

there is a very real 
possibility that dentists 

could act in a manner that 
satisfi es their patients but 

annoys their colleagues. 

biomedical research, the accepted school 
of thought is called the principles approach. 
It is so particular to medicine that it does 
not even appear in standard anthologies 
of ethical theories among academics. Th e 
principles approach works like this: One 
considers a behavior that appears attractive 
to follow. If the act can be classifi ed as an 
example of an accepted ethical principle, 
the action is justifi ed. Th ere are literally 
dozens of these principles, such as self-
fulfi llment, confi dentiality, consistency 
and dignity. Medicine follows the classic 
book by Tom Beauchamp and James 
Childress, Principles of Biomedical Ethics 
(now in its sixth edition),5 in focusing 
on four principles: respect for autonomy 
(each decides what is in his or her best 
interests), nonmalefi cence (avoiding harm), 
benefi cence (helping others) and justice 
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One case in particular seems to 

defeat theory every time. Th e ADA Code 

addresses justifi able criticism. Section 4C 

states, “Dentists shall be obliged to report 

to the appropriate reviewing agency as 

determined by the local component or 

constituent society instances of gross 

or continual faulty treatment by other 

dentists. Patients should be informed 

of their present oral health status 

without disparaging comment about 

prior services.” I have never witnessed 

any philosophical discussions about the 

phrasing of this principle. Neither have I 

heard any question whether this should 

be a matter of avoiding harm rather than 

one of justice as the ADA classifi es it. 

Th e debate is always about whether the 

particulars of the case really constitute 

“gross or continual faulty treatment” 

and whether there might be extenuating 

circumstances, not mentioned in the case, 

but easily imagined.

Human nature is masterful at 

maintaining lofty principles and avoiding 

having to act upon them by supplying 

imagined additional circumstances. 

Technically, this is known as “situational 

ethics.” A general view is endorsed as 

a cover position and its application is 

tailored to particular circumstances. 

Situational ethics generally has a low 

reputation among professional ethicists.

Morality
Th e way dentists actually treat patients 

and each other, as opposed to what 

they say about it, is called morality. Th e 

distinction is often missed. Many people 

believe (or hope) that once others see what 

is right they will automatically do what 

is right. Th ere is also a cherished notion 

that we can trust others to have our best 

interests at heart because they say they 

do. Research in business shows that the 

Sarbanes-Oxley laws have been a waste 

of time and that there is no relationship 

between a company’s having a code of 

ethics or an ethics offi  cer or ethics training 

programs and its reputation or the 

number of lawsuits it endures.6 Th e only 

two factors that matter are the personal 

behavior of the leadership groups and 

whether complaints from employees and 

customers are acted upon. I use the term 

morality to describe doing what is right 

and good. I use the term ethics to mean 

what we say about our actions.

Th e fi rst year I taught ethics in dental 

school I had this distinction forced on 

me. I presented a traditional ethical 

program grounded in the understanding 

of principles that students could use 

to talk about what they did. Th e fi nal 

paper was a written case supported by 

reading material that I placed on reserve 

in the library. Th ere was grumbling in 

the class about this assignment being 

remote from real concerns such as clinical 

requirements. I was nervous when the 

student body president and several 

offi  cers asked to meet with me about the 

course a few days before the assignment 

was due. Th ey were upset that someone 

had stolen the reserved reading material 

from the library. I quickly replaced it. 

But to this day, I secretly wish I had just 

waited to see who turned in a paper rich 

in theory so I could have separated the 

ethical students from the moral ones.

Morality operates on practical rather 

than theoretical criteria. Th e basic 

rule is that we should choose those 

behaviors that bring about the kind of 

world we would prefer to live in given 

the circumstances we fi nd ourselves in 

and given that others involved in the 

situation are equal moral agents. Gone is 

the theoretical justifi cation. Gone, too, is 

the false altruism in putting the patients’ 

interests fi rst. Finally, we must also give 

up the notion that we are the individual 

fi nal arbitrator of what is right and good. 

Morality is a joint decision about futures 

that satisfy common needs. It is what 

happens when the dentist takes off  his or 

her white coat and works with the patient.

Th e classical expression of morality in 

dentistry is informed consent. Patients, 

by law, in full charity, based on the ethical 

principle of respect for autonomy and 

grounded in morality, should participate in 

decisions that aff ect their personal values, 

their fi nancial condition and their self-

image. In the natural condition, they are 

not capable of doing that very well. Th ey 

lack the technical knowledge to understand 

the expected progression of their condition 

and to evaluate the most likely costs and 

benefi ts of available interventions. By law, 

and other right and good considerations, 

that understanding must be given to 

patients or their guardians in order that 

they can participate as full moral agents in 

the decisions that aff ect them. 

I would add that dentists are moral 

agents as well, and they need full patient 

information to make the correct choice 

from their own perspectives. Patients 

who mislead dentists about their health 

history, ability to pay or intentions to 

cooperate in their therapy are immoral. 

Dentists and patients, as well as the 

entire dental offi  ce team, are moral 

agents. Dentists cannot be the dictators 

of ethics. Nor should patients be. Th ere 

is probably no subdiscipline of ethics 

deserving of the name “dental” morality. 

Th ere is only morality, generally. 

Traditional approaches to ethics 

face three problems: First, theory does 

not automatically translate into action. 

Second, debates over whose theory to use 

are often intractable. Th ird, enforcement 

is messy. We cannot always count on the 

other guy’s conscience being in as fi ne a 

working order as ours. Legal and social 

sanctions are costly and may consume all 

e t h i c s
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the benefi t they promise. Th e advantage 

of morality, as opposed to ethics, is that 

it is self-enforcing. If a joint agreement 

has been reached such that neither party 

has any reason to prefer any other course 

of action based on their own dreams, the 

circumstances and other’s intentions then 

we know we have found the right thing to 

do. We also know that neither agent has 

any reason to act otherwise. Legal action 

and ethical rationalization are often 

signs that original actions were based on 

morally inadequate grounds.

Th e logic of morality can be applied 

equally to the relationships among 

dentists in the profession. Finding 

the mutual best way forward based on 

input from all concerned is exactly what 

organized dentistry is about. Th ose who 

sit on the sidelines in order to preserve 

their private image of how things should 

be get exactly what they deserve. Th e 

conversation will move past them and 

they will be left with no option but to 

pass judgment on past opportunities. If 

dentistry as a profession prefers to address 

concerns that involve the profession, 

patients and the public at large based on 

only their own interests or standards, it 

will maintain a costly gap. 
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Additional Resources

The American College of Dentists has a tradition of engagement in ethics. Actually, 
this is bett er seen as a concern for morality in the profession, with primary emphasis 
on practicing dentists rather than students. For the past 15 years, the College has 
reached out to partner with other organizations in the profession, conduct workshops 
to train dentists in ethics and provide programs in dental schools and scholarships for 
dentists seeking formal, advanced training in ethics. 

The College has also developed a range of resources online. These are free to any 
who are interested and can be found at www.dentalethics.org.

General Material: The aspirational Code of Conduct of the College, an ethics 
handbook and a set of cases exploring sound treatment decisions are found here. 
This set of material also contains descriptions of ethics programs sponsored by the 
College, including scholarships for dentists interested in training in ethics.

Courses Online in Dental Ethics (CODE): Set of 28 “courses” that can be att ended 
on the Web. These are predominantly articles from the Journal of the American College 

of Dentists, covering practical topics. Because they come with computerized tests 
that are machine scored to produce a certifi cate of participation, CODE is accepted for 
ADA CERP credit. To date, there have been more than 28,000 courses taken.

Practice Ethics Assessment and Development (PEAD): This package is intended 
for practicing dentists and their entire offi  ce teams. It is a collection of self-tests, 
surveys, chart audit guidelines, patient satisfaction instruments and other “assessment” 
approaches, as well as “development” exercises, group discussions and suggestions for 
reworking offi  ce procedures and documentation to promote a moral practice. Offi  ces, 
rather than dentists, participate for this program, which requires about 50 hours of work, 
with activities scored anonymously online. This program is also ADA CERP approved.

Interactive Dental Ethics Application (IDEA): This is a downloadable, interactive 
dental ethics textbook. It comes in searchable PDF format and resides on the user’s 
computer, like a Kindle. There are eight sections. There are only two “chapters” in the 
traditional textbook sense: one on the basics of ethics and another on how to analyses 
a moral situation. General ethics resources such as codes are also available. There is 
a glossary of several dozen key concepts, each explained in about 500 words. Twelve 
cases are included, some in video format. Those using the cases are invited to indicate 
how likely they are to engage in any of several alternative behaviors and to give 
reasons for their actions. These can be compared with norms for how a sample of 75 
dentists responded and also how 50 patients reacted to the same material. There are 
also some self-assessment instruments and exercises.

Predental Ethics Survey (PES): The College is experimenting with a set of open-
ended ethics questions for dental students. An example would be to invite responses 
on questions such as whether it is worse to cheat on a writt en exam or to alter a 
patient’s record. These questions will be available online to predental students, with 
their answers being sent electronically to become part of their admissions portfolio at 
participating schools.
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s o c i a l  m e d i a :  c h a l l e n g e s

day. Th e infl uence of the Internet on 

dental marketing has been called “word-
of-mouth on steroids.” Th ere is plenty of 

advice on the Internet about how to use 

the new media, and scores of eager digital 

marketers to help you get started.

Th e question is what should dentists 

do about the new digital and social media 

and what are the ethical and practical 

implications? What’s good and bad; what’s 

right and wrong?

Th is essay explores the impact of 

digital technology on the practice of 

dentistry from an ethical perspective. 

It includes a review of relevant legal 

issues (not legal advice), and its main 

purpose is to provide a roadmap to help 

the reader decide what’s the profession 

to do about the current and future 

uses of digital communication. Simple 

discomfort with a new technology is not 

a moral argument. An accompanying 

essay provides ethical tools and 

recommendations for practitioners 

and dental educators.

Dentists, like so many practice 
owners and marketers from 
every industry, are standing at 
the crossroads of old and new 
marketing media and trying to 

decide which path to take.1 

— American Academy of Cosmetic 

Dentistry website 

Th ere is a paradigm shift underway in 

dentistry, and the very nature and culture 

of the profession may be at stake.

Th e virtual explosion of technology, 

digital communication and social media 

has not bypassed dental practice. At 

fi rst glance, the impact seems huge and 

wonderful — or threatening and horrible 

— depending on how you look at it and 

how much gray is in your hair. Dentists 

are confronted with Facebook, Twitter, 

Groupon, LivingSocial, FourSquare, 

Instagram, LinkedIn, Angie’s List, 

Pinterest, Google+, Yelp, the need for a 

practice website and a Facebook page, 

email, blogs and YouTube, with more 

channels and gadgets emerging every 

The Ethics of Social 
Media in Dental 
Practice: Challenges
bruce peltier, phd, mba, and arthur curley, jd

abstract  This is the fi rst of two essays writt en to consider several important trends 
in dental practice that result from innovations in digital and social media. This essay 
reviews ethical and legal implications of the use of websites, Facebook, review sites, 
email and other digital innovations in dental practice. The second essay provides ethical 
tools for analysis, illuminates areas of ethical concern in today’s practice environment 
and off ers recommendations for future practice.
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The Situation
Th ere is great potential for doctors and 

patients to benefi t from fast, inexpensive, 

powerful networks of communication 

and documentation, and many patients 

expect to fi nd their dentist on the Internet. 

Th ere is also potential for signifi cant harm 

to the doctor-patient relationship, loss of 

confi dentiality and a degradation of the 

professional culture of dentistry. One dental 

website consultant off ers the following 

advice: “Don’t let privacy be a deterrent. It is 
only a speed bump.” A long-standing threat 

— the infl uence of marketers who are not 

dentists — suddenly seems more dangerous 

to the profession. One marketing expert 

notes on the Internet that:

Th is is the future of the Web, like it or 
not. Years ago, just having a website was a 
major accomplishment, now it is a necessity. 
Soon a Facebook or YouTube account will 
turn from a novelty to a necessity.  
— Social Media for Dentists

Jason Lipscomb, Sidekickmag.com

While it is possible that much of the 

current confl ict in professional circles is 

generational, diff erences are probably more 

complicated than the usual grousing about 

how the younger generation of dentists is 

ruining the profession, or conversely, how 

the old folks don’t get it. Th ose squabbles 

have been around longer than any reader of 

this essay has and are unlikely to dissipate 

soon. Younger generations of dentists have 

always transformed their professions over 

the years, and that’s certain to happen again. 

Younger people do seem more comfortable 

with the latest gadgets, and reports of 

infants who develop touchscreen skills 

before they can walk are now commonplace. 

But there are plenty of savvy tech types with 

gray hair, too, and older practitioners often 

possess the economic wherewithal to hire 

geeks to bring their practice up to speed, 

even if they don’t really understand how the 

bits work themselves.

Challenges
Th e infl uence of marketers. While this 

has always been an issue in American 

health care, the explosion of digital 

outlets makes it likely that the infl uence 

of marketing consultants will grow. 

Marketers and health care professionals 

are driven by a diff erent mentality and 

diff erent set of ethics. Th eir goals are 

signifi cantly diff erent, as are acceptable 

methods of communication. Th e 

marketer’s principle goal is to increase 

profi table business using a wide variety 

of techniques. Th is infl uence is already 

latest sophisticated digital methods to feel 

left behind by the trend. Younger dentists 

— the future of the profession — may 

be especially vulnerable to questionable 

trends, given their lifelong comfort with 

technology and the fi nancial challenges 

they face in the current economy. Th is 

situation mandates that dental schools 

provide powerful educational, ethical and 

technical experiences so that students 

enter the real world with tools adequate 

for the task. If young dentists enter 

their profession naïvely assuming that 

dentistry is “just another business,” the 

profession is in peril.

Dental plans are “third-party payers,” 

whose infl uence on the dentist-patient 

relationship is complex, but digital 

media bring a “fourth party” into the 

mix. A host of others — many of whom 

are “outsiders” to the dental profession 

— are in the process of infl uencing 

dental care, perhaps unwittingly. Th ese 

include web designers, coupon brokers 

and social networks such as Facebook. 

Th ese players are not obligated to adhere 

to the CDA Code of Ethics. Th ey don’t 

even know or care about such a thing. 

Are they selling names, clicks, usage 

patterns or contact information? Th eir 

marketing behavior is not especially 

transparent to patients or doctors, and 

most people have no idea what is going 

on behind the scenes and screens.

Online reviews. Sites such as Yelp, 

Angie’s List, YP and ZocDoc (there are 

many more) are a seriously mixed bag 

and unlikely to go away. Th ey create a 

mechanism for customers and patients to 

level the playing fi eld of ”caveat emptor,” 

off ering people an anonymous channel 

for feedback to doctors who rarely get 

or even welcome direct feedback from 

patients. Such feedback can hurt, and 

most people hate getting it, but it can 

help shape a practice for the better. Th at 

 if young dentists 
enter their profession 
naïvely assuming that 

dentistry is “just another 
business,” the profession 

is in peril.

ubiquitous, and there is real danger that 

a marketing culture could overwhelm 

the profession. One online marketer 

suggests that “YouTube is a great way 

for you to appear in your dental patients’ 

living rooms.” Digital mechanisms exist 

that will remind people of your services 

whenever they go online. Th is tactic 

skates perilously close to the soliciting that 

is illegal in dental practice, and presumes 

that patients would actually welcome 

their uninvited dentist into their homes 

or computers. All one has to do is spend 

a few minutes on the Internet to get a 

feel for the power of this marketing. It is 

harder and harder to diff erentiate content 

from advertisement. Often a single 

message is both at once. It could be very 

easy for a doctor who does not use the 
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said, there are serious problems with 
review and rating sites, especially in the 
health care arena. Distressed and angry 
people are much more likely to post a 
review than happy ones, so the feedback 
tends to have a negative bias. Sometimes 
reviews are negative because patients 
and dentists do not share the same 
value structure. A practice could receive 
a hostile review because a cleaning felt 
uncomfortable or took a long time, even 
though it was diffi  cult, thorough and well 
done. On the other hand, some of the 
most positive reviews are phony, written 
by shills or ghosts paid to make the 
proprietor look good. One never really 
knows if an online review is “real.” Here’s 
a notice recently spotted on the door of a 
San Francisco restaurant: 

“Stop the Bully. Boycott Yelp”
Our customers repeatedly tell us that 

they have submitted very good reviews on 
our food and service. Yet, they never show 
on our reviews. We asked Yelp, we were told, 
“Perhaps if you paid to do Yelp ads we could 
help you with this.”

Online critiques are especially 
interesting when viewed from a legal 
perspective. Social media has caused 
a sea change in the law, as well. In 
contrast to the one-directional quality 
of television — where a small number 
of elite people communicate to a captive 
audience — the law tends to view social 
media as if it were the public forum 
envisioned by our founding fathers, 
where ideas and opinions are exchanged 
and therefore subject to constraints 
such as free speech, defamation and 
rights of privacy. Th e law in California 
protects free speech in social media as 
opinion unless it is an unquestionably 
false statement of fact that defames or 
threatens grave bodily harm. Commonly 
called a SLAPP (Strategic Litigation 
Against Public Participation) motion, 

California Code of Civil Procedure 
(Sections 425.16-18) provides that:

A cause of action against a person 
arising from any act of that person 
in furtherance of the person’s right of 
petition or free speech under the United 
States Constitution or the California 
Constitution in connection with a public 
issue shall be subject to a special motion 
to strike, unless the court determines that 
the plaintiff  has established that there is 
a probability that the plaintiff  will prevail 
on the claim.
Th is means that when a person is sued 

risky, as it would be subject to a SLAPP 
motion and possible attorneys’ fees, 
typically in the thousands of dollars.

Th e law continues to hold health care 
providers to a high level of confi dentiality 
when it comes to patient data and 
protected information. HIPAA and the 
California Confi dentiality of Medical 
Information Act (CMIA in Cal. Civ. 
Code §§ 56-56.37) regulate the privacy 
of medical information. A dentist can 
be responsible for failing to employ 
reasonable eff orts to maintain patient 
privacy, unless and until it is waived by 
the patient. Th is applies to postings by 
doctors on Yelp. Staff  and consultants 
must be instructed that names of patients 
and information about treatment of 
patients should not be discussed in any 
social media. Th at limitation includes 
references to unnamed patients if 
the identity of the patient could be 
established by the information posted. 
Because a dentist is responsible for all 
employees, such discussions by staff , even 
after hours, could result in liability for 
the dentist who did not have or enforce 
reasonable eff orts at confi dentiality.

So, online review sites are not an even 
playing fi eld for doctors. Patients can 
express their “opinion” of the treatment 
they received, but doctors are constrained 
in their capacity to respond. Aside from 
the illegality, it seems generally unethical 
to respond to a negative patient review 
in public, given the important role that 
confi dentiality plays in trusting the 
doctor-patient relationship. Would you 
truthfully reveal details of your medical 
history if you thought that your doctor 
might post information about you online? 
As mentioned, some negative reviews 
result from misunderstandings that are, 
to an extent, out of the doctor’s control, 
yet dentists must still be extremely careful 
when responding. Th ey run the serious 

staff and consultants 
must be instructed that names 

of patients and information 
about treatment of patients 

should not be discussed in 
any social media.

for defamation for publishing a statement 
in a social medium such as Yelp, the 
person who made the statement can 
fi le to dismiss the complaint. If granted, 
the defamation suit is dismissed and 
the person who sued may then collect 
attorney’s fees. Th is law was designed 
to provide protection against meritless 
lawsuits and has spawned numerous law 
fi rms that specialize in these motions 
(casp.net/california-anti-slapp-fi rst-
amendment-law-resources/statutes/).2 
As an example, if a patient were to report 
on Yelp that they were unhappy with a 
dentist and felt that the treatment was 
rough and the fees were too high, the 
law would see such comments as mere 
opinions, not defamatory statements of 
fact. Any suit against such statements is 
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risk of breaking the law, appearing hostile, 
defensive or obsequious, and information 
posted on the Internet tends to last forever. 
A response to a negative review can trigger 
subsequent retaliation by the original rater. 
Bear in mind that thoughtful responses, if 
posted at all, take serious time and eff ort.

Finally, as the sheer volume of reviews 
increase, the overall or average validity of 
ratings is liable to improve, but dentists’ 
offi  ces typically have a small number of 
reviews, and those can be dominated by 
the most outrageous of the lot.

Th at said, reputation management 
fi rms are readily available to write 
responses to negative reviews on 
behalf of doctors whose reputations are 
wounded on Yelp. Th ese companies may 
or may not be aware of confi dentiality 
constraints in the health care arena, and 
they may use methods that are shady 
or even dishonest.3 Th ey may promise 
to remove negative reviews when this 
is not possible, and they might attempt 
to bury a bad review with glowing ones 
written by paid reviewers. Some try to 
help by “emailing, calling or faxing their 
sales pitch to people within minutes of 
a complaint being posted about them 
online.”3. Some will use legitimate 
methods such as alerting you when your 
practice has received a negative review, 
or publish proactive positive information 
about your practice. Some will coach 
you to encourage satisfi ed patients to 
post reviews. Such coaching seems quite 
undoctor-like, but remember: marketers 
do not possess the same professional 
views as doctors.

Websites. It is hard to imagine a dental 
practice in the future without a website, and 
websites are of obvious value to dentists and 
patients as well. Th ey can be used to provide 
information about oral health and about 
the practice, they can help establish and 
maintain a relationship, they can be used 

for scheduling and routine administrative 
communication, they can carry out 
transactions and they function 24/7. Th ere 
are, however, ethical pitfalls to be avoided.

Th e website name itself can be 
problematic, so it should be chosen 
carefully.4 Names such as “bestdds.com” 
or “superiororthdontics.com” or even 
“cheapestdentistry.com” are examples 
of names to be avoided. Th ese obviously 
run afoul of injunctions against claims of 
superiority or lowest prices. Th ey may also 
fail the test of tackiness, diminishing the 
esteem of the profession. 

Information and photos should be 
placed with great care. One must be sure 
to have proper permissions in both cases. 
When creating or modifying a website, 
dentists are obligated to be sure that 
all photos are not subject to copyright. 
Th is can be a problem when the dentist 
retains a web designer who has technical 
skills (sometimes a family member) but 
no understanding of legal issues involved 
in the use of photos they discovered 
on the Internet. Posting a copyrighted 
photo on a Web page without a release 
is held to strict liability under the law, 
and ignorance of the copyright is not 
a defense. Th e careful practitioner will 
ensure that the Web page content is either 
original imaging or ones for which a 
release (sometimes requiring a small fee) 
has been obtained. Th e typical claim for 
unauthorized use of a copyrighted photo 
is several thousand dollars. Th e use of 
patient photos is especially problematic, 
as it is a tempting and powerful way 
to infl uence other patients, but HIPAA 
requires a specifi c written release to use 
patient photos in any form of medical 
marketing. Facebook sites routinely 
show the faces of dental patients, 
probably with the tacit (but not explicit) 
permission of the patient. Th e matter is 
complicated because some patients may 
be reluctant to allow their facial photo 
to be posted, but intimidated by the 
doctor and disinclined to say “no” even 
though they are uncomfortable. Other 
patients may feel great about posting 
their photo immediately after treatment 
but might change their mind later. Care 
must also be taken when posting personal 
information about patients or using them 
for testimonials. Some patients may think 
that they (more or less) have to post their 
own face on the website at some point, in 
response to group or peer pressure. Th e 
posting of patient photos is complicated 

when creating or 
modifying a website, 

dentists are obligated 
to be sure that all 

photos are not subject 
to copyright. 

Website developers must be closely 
supervised, even though they may chafe 
at the constraint. It is the dentist, not 
the designer, who is responsible for all 
that the website communicates, and 
good web design includes the use of 
persuasive messaging, including eff ective 
use of search engine optimization (SEO). 
Designers ensure that keywords make 
their way onto websites to drive their 
site up the hierarchy of links on search 
pages. A higher spot translates into more 
hits and more business and more money. 
Such keywords might include terms that 
are unethical in dental communication, 
such as “best, cheapest, painless or 
guarantee.”5 SEO technology is evolving 
and it is diffi  cult, if not impossible, for 
dentists to keep track of the changes.
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because they tend to show results that 
are especially good, triggering the need 
for a legal disclaimer such as “Results 
atypical.” Before-and-after photos should 
be taken in comparable poses, angles 
and lighting conditions so that they are 
not misleading. According to the Dental 
Practice Act,6 photos of models who are 
not patients must be accompanied by 
a message revealing that fact. Dentists 
would be wise to consult an expert other 
than the webmaster before posting 
photos on a Facebook page or website.

Special off ers on websites can be 
problematic. Th ey can attract patients, 
understandably, who seek only the 
treatment in the off er and nothing else. 
Th is treatment may not be something that 
they actually need, or they may truly need 
other treatments that are not part of the 
off er. According to ethics codes,7 dentists 
are obligated to inform patients of their 
current oral health status. An exam and 
radiographs may well be clinically indicated 
by the standard of care, but might feel 
like “upselling” to the patient when their 
newfound dentist recommends them. It’s 
as if the special off er was a loss leader used 
to physically bring the patient into the 
offi  ce for other, more costly treatments. 
Disclaimers are necessary and doable. Here’s 
an example from bestnaturalsmileblog.
com/2012/01/promotion:

Note for New Patients: To keep you safe, 
new patients are required to have a thorough 
exam and any necessary dental X-rays, which 
are not a part of this off er. Dental hygiene 
health is determined at your fi rst visit and 
any additional recommended therapy would 
be advised at that time.

Patients who arrive for a discounted 
“whitening” may be disappointed 
to discover that they are not “good 
candidates” for that treatment. Th ese 
scenarios have a way of altering the 
doctor-patient relationship forever. One 

might also wonder how regular, long-
standing patients of the practice might 
feel about these special off ers and the 
new patients who get them.5 Such off ers 
may cause patients to move around from 
practice to practice, depending on who’s 
off ering the best special this month. 
Th at can’t be good for dental patients or 
practices in the long run.

Special off ers can result in unequal 
treatment of patients, a justice issue to 
be sure. It is likely to be diffi  cult, if not 
impossible, to treat “bargain” patients or 
discount patients in the same careful way 

health care ethics or etiquette, at least in 
the traditional sense. Readers are urged 
to take a look at current off erings on the 
Web to see how common commercial or 
distasteful dental websites really are. Th e 
senior author conducted such a search 
while writing this paragraph and the fi rst 
site to pop up showed a photo of a happy 
young patient shaking the rubber-gloved 
hand of a smiling dentist (hopefully 
a model and not a “real” dentist). Th e 
second site off ered a “$99 New Patient 
Special” and “Implants Starting at Just 
$1,499.” Phrases about fees that are vague 
or invite a bait-and-switch (e.g., “as low 
as”) are actually prohibited by law in 
California (B & P Codes; B, 3c).

Facebook. Launched in 2004, this 
powerful and popular social network now 
claims more than a billion users. It has 
exploded into a marketing goldmine, is 
becoming ubiquitous and has morphed 
from a relationship-builder to a transaction 
medium. Th e use of Facebook (if you do 
it yourself) is free of cost. One marketer 
wonders, “How can dentists overlook a way 
to market to 50 percent of the population?” 
Users click quickly and seamlessly between 
actual, real-life friends and commercial 
ones. Th e American College of Dentists’ 
Position Paper on Digital Communication10 
makes this observation: 

Th ose who are struck by the banality of 
Facebook postings have missed the point. Th e 
message is subordinate to the relationship. 

A Facebook page is actually easier 
to update than a practice website and 
may serve all the same purposes, albeit 
accompanied by advertisements that the 
practice did not choose (such as ads for 
War Commander video games, entries 
about “dental implant horror stories,” or 
“drill bit found in woman’s lung”). One 
must wonder whether dentists have 
any responsibility for the content of the 
advertisements that appear on their 

according to the 
Dental Practice Act, photos 

of models who are not 
patients must be 

accompanied by a message 
revealing that fact.

as “full-fare” or long-standing patients in 
the practice. In the worst-case scenario, 
patients who are taking advantage of an 
especially good deal may even experience 
conscious or unconscious hostility on the 
part of practitioners and their staff s.

Th e phrase “be careful what you wish 
for” applies here. Special off ers, along 
with social couponing, may also attract 
patients who are not a good fi t for one’s 
practice. Th e marketing literature refers to 
this phenomenon as “adverse selection.”8

In many businesses, the customers most 
likely to sign on are precisely the worst 
customers you could possibly fi nd.9

Finally, dentists must ensure that 
their website “maintains or elevates the 
esteem of the profession.6 Off ers of gas 
cards or iPads seem inconsistent with 
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Facebook pages or websites. Do patients 

assume that the doctor endorses these 

dental products? Th e ADA Code of Ethics 

(5.D.2)11 says:

In the case of a health-related product, 
it is not enough for the dentist to rely 
on the manufacturer’s or distributor’s 
representations about the product’s 
safety and effi  cacy. Th e dentist has an 
independent obligation to inquire into 
the truth and accuracy of such claims and 
verify that they are founded on accepted 
scientifi c knowledge or research.
Facebook is now a portal to a vast 

array of integrated marketing tools for 

dentists, including blogs, videos, Twitter 

accounts and a Facebook page for the 

practice. Th e options are dizzying. Th e 

opportunities for patient education 

are very signifi cant, but the distinction 

between content and promotion is 

blurred. Any measure of doctor-patient 

confi dentiality seems gone. Marketers 

are at the ready to help you create and 

enhance your Facebook presence.

Facebook pages are currently used 

by dentists to show before-and-after 

photos, advertise new techniques that 

are off ered, inform patients of recent 

training taken by the dentist, promote 

new products, off er tips for patients 

(including ways to “make the most 

of dental insurance”), ask for patient 

endorsements, promote contests, 

conduct patient surveys about the 

practice, banter with patients about 

their weekend activities and show that 

the practice is a fun, happy place to 

be. Th e possibilities for good and bad 

on Facebook are vast enough to cause 

vertigo. It’s overwhelming.

Coupon brokers.* Th ere are several large 

coupon brokerages, such as Groupon 

and LivingSocial, available online. Dental 

services (alongside off ers for miniature 

golf, eyebrow waxes, Botox treatments, 

Brazilian waxing, couples massages and 

fi rearms classes) are off ered at a discounted 

rate at local practices. Here’s a real-life 

couponing example: A dentist typically 

charges $5,000 for Invisalign treatment. 

Th e coupon broker posts an online off er 

to provide that treatment for a discounted 

price of $3,400. Th e coupon company 

collects that fee from the patient, takes a 

share (say 35 percent of the fee, or $1,200), 

and sends the remaining $2,200 to the 

patients, but that’s an iff y proposition 

under the circumstances, especially when 

you consider this passage from the CDA 

Code of Ethics (Section 9.1-2):

A dentist has the obligation to make a 
reasonable inquiry to determine whether 
a prospective patient is currently under 
the care of another dentist. In the interest 
of preserving the continuity of care, a 
specialist or consulting dentist has the 
obligation to inform the patient of the 
need to continue care with the referring 
dentist, unless the patient expressly 
reveals a diff erent preference. 
Obviously, patients themselves get to 

decide where to seek dental care, but the 

use of coupons seems likely to encourage 

“patient poaching.”

Th e power of social couponing to 

produce large numbers of new patient 

referrals can be a double-edged sword. 

When you sign on with a coupon company 

to make a special off er to the public you 

may, in fact, be obligated to accept that 

discounted fee for hundreds (or even 

thousands) of patients who contact you 

to use the coupon. Prior to the off er’s 

expiration date, it’s unlikely that you can 

just draw a line when you’ve had enough. 

Th is puts a dentist in a horrible position 

leading to some very unattractive choices, 

such as telling new patients that you are 

no longer willing to honor the coupon that 

they purchased in good faith — or worse: 

devising deceptive responses that delay or 

put such patients off  indefi nitely.

It turns out that Groupon users tend 

to review businesses more negatively 

and provide lower ratings than other 

customers, and further, that their reviews 

carry more weight with readers. Th is is 

called the “Groupon Eff ect” and it has been 

examined extensively in the marketing 

the power of 
social couponing 
to produce large 

numbers of new patient 
referrals can be a 

double-edged sword. 

dentist who provides the treatment. Th e 

dentist then pays $1,600 to Invisalign for 

their retainers and services. Th is leaves a 

gross profi t of only $600 to the dentist, 

before deducting normal overhead costs. In 

this example, the dentist provides services 

for about 20 percent of his or her normal 

fee. Th e dentist can make up some of the 

diff erence by doing a high volume of these 

treatments and thereby securing a reduced 

fee from the lab. Th is situation is not 

abstract, extreme or fantastic, as Internet 

coupon arrangements have the capacity to 

produce breathtakingly large numbers of 

new referrals in short periods. Obviously, 

the dentist hopes to retain some of these 

s o c i a l  m e d i a :  c h a l l e n g e s
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services violates state law.
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literature.12 Explanations include the 
possibility that businesses using social 
couponing tend to be weaker or “bad” 
businesses that are already in trouble, that 
Groupon users are experimenting when 
they use a coupon or that businesses are 
sometimes caught off  guard or swamped 
by large numbers of referrals and 
unprepared to provide adequate service.

While Internet coupon arrangements 
appear to constitute fee splitting (discussed 
below), one might also wonder about the 
winners and losers. Who benefi ts from 
such an arrangement, and what are the 
trade-off s? Th ese sites create most of the 
same negative consequences that website 
off ers do, including patient drifting, doctor 
shopping and suboptimal treatment 
selection by patients (where patients request 
treatments that doctors don’t think they 
need while rejecting clinically necessary 
ones). Th ere are also potential billing 
problems associated with the integration 
of dental plans with coupons. What is the 
“real” fee for the treatment? If you bill a 
patient’s dental plan, are you representing 
your fees accurately? How do you include 
payment of a deductible? Th ere is real 
danger of fraud, even unintentional fraud 
carried out by a well-meaning practitioner. 
A recent item in the ADA News13 notes that:

Dentists who utilize Groupon-like 
services should ensure that they are not 
violating their contracts with third-party 
payers. Th ese contracts sometimes contain 
provisions requiring that fees submitted to 
the insurer refl ect any rebates or reductions 
in the fees (or co-pays).

Brokers such as Groupon and 
LivingSocial are especially tricky for 
dental practices because they are so 
large and legitimate.14 Th e things they 
do in the commercial marketplace are 
quite legal and appropriate in that 
business context. But those same 
behaviors and opportunities may well 

be illegal and inappropriate in the 
health care arena. Th e fact that a large, 
well-accepted commercial entity does 
something online does not make it OK 
for dental practices, but the size of the 
business lends a certain mob credibility 
(“everybody’s doing it”). Doctors are still 
responsible for upholding the legal and 
ethical standards of their profession. Th e 
ACD’s White Paper10 puts it succinctly:

Th e overarching theme of this position 
paper is that dentists should live their 
professional values uncompromised, regardless 
of their involvement in digital communication. 

inbox imaginable. Personal information 
about patients must be kept confi dential, 
and digital messaging represents a clear 
threat to this requirement. Email is 
also a notoriously “cold” medium, and 
a poor way to communicate negative or 
emotionally laden messages. Short text 
messages can be downright perplexing. 
Plus, email messages linger longer than 
the half-life of plutonium. 

It may sometimes be tempting to 
provide medical or dental advice over 
email, which could be a good or bad idea, 
depending on how things work out. 
Email responses to patients’ questions 
are convenient and quite effi  cient. 
Consider, from a patient’s point of view, 
the diff erence between getting a question 
answered via email versus trying to get an 
answer from the dentist over the phone 
or by going to the practice in person. 
But clinical advice given through email 
may be ill-advised without a physical 
examination. Long boilerplate disclaimers 
at the end of emails aren’t likely to 
indemnify a practice that makes a serious 
clinical error in a digital message, either.

State dental boards will be inadequate. 
Th e scope of infl uence of the Internet 
and social media will swamp the power 
of government agencies to control or 
manage the situation. Th is trend is 
actually not much diff erent from that of 
the past. Th e Dental Board of California, 
like all components of the Department 
of Consumer Aff airs, is required by law 
to be self-suffi  cient and has limited 
resources. Its operations are funded 
exclusively by license fees.15 Dental 
boards have never really been able to 
contend with the volume of ads found 
in phone books, on buildings, signage or 
on billboards in a state with 37 million 
people. But, the increase in ad presence 
is now exponential. While some might 
prefer it this way, neither the profession 

personal information 
about patients must 

be kept confi dential, and 
digital messaging 

represents a clear threat to 
this requirement.

Email (or texts) with patients. Th is is 
another technology with great potential 
value and corresponding dangers. Th e 
convenience of electronic messaging 
is extremely attractive, and its use in 
dental practice is important. Routine 
administrative tasks and transactions 
can be made convenient, and records and 
radiographs can be transmitted quickly 
and inexpensively. Th at same convenience 
can be risky as well, as email and text 
messages are anything but confi dential. 
One must assume that everything sent 
over email could someday be public. 
Th at potential always exists, and nearly 
everyone on the planet has experienced 
the embarrassment associated with an 
email message gone rogue. Emails have 
a nasty habit of ending up in the worst 
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nor the public can expect state boards 
to protect patients from dishonest 
practices or predatory commercialism. 
Will professional organizations such as 
the CDA and ADA be willing and able to 
ensure that professional standards are 
maintained and sustained? Professional 
dental organizations have little authority 
over nonmembers.

Recent developments in electronic and 
social media off er exciting possibilities for 
the enhancement of dental practice, both 
for patients and practitioners. But there are 
very real challenges involved, and they pose 
credible threats to the profession. Private 

practice dentists necessarily have one foot 
in each of the two worlds of health care 
and commerce,16 and it is their professional 
responsibility to manage the inevitable 
confl icts. Dentists cannot simply employ 
commercial or marketing ethics to guide 
their practices. Furthermore, it would be a 
serious mistake to hope that governmental 
agencies will eff ectively manage the 
evolution from older forms of publicity and 
marketing, and it is in the best interest of 
the dental profession to proactively take 
charge of these changes. Th e second essay 
in this series off ers biomedical ethical tools 
for this purpose. 
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nonmalefi cence and often justice. 
Confi dentiality is certainly at stake. Th e 
method requires that these principles 
be honored and never violated. It is a 
relatively simple method that breaks 
down in cases where the principles 
themselves confl ict with each other.

Utilitarian, value-maximizing approach. 
Th is decision method weighs interests — 
patient interests, dentist interests, the 
interests of dental plans or third party 
payers and perhaps the profession as a 
whole. Th is ethical vehicle is essential to 
the present discussion, as the Internet 
off ers potential for great good as well as 
signifi cant harm. Th e trick is to do more 
good than harm and to limit damage 
to patients and the profession. It’s a 
balancing act, to be sure.

Th e central values of dental practice. Ozar 
and Sokol created a useful method for 
ethical decision-making in their 1994/2002 

Social media is a billion dollar 
business. Facebook alone has a 
user base that would rank third 
in population if it were a country. 
Twitter sees 340 million tweets 

posted every day. — Kristie Nation, Dental 
Economics, 20121

Important sea-change developments 
in technology and social media have 
begun to make serious inroads into 
the practice of dentistry. As health care 
professions evolve, ethics codes, decision 
methods and key ideas are available to 
help in an examination of the inevitable 
issues that arise. 

Standard Bioethical Tools
Normative principles. Th e most 

common tool for ethical decision-making 
in dentistry is a set of principles and 
a deontological method.2 Th e relevant 
principles include veracity, benefi cence, 
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text.3 It established a set of “central values” 
for the profession and ranked them in 
a hierarchy. Higher values trump lower 
ones in the decision-making process. Th e 
central values, in rank order are:
1. Th e patient’s life and general health.
2. Th e patient’s oral health.
3. Th e patient’s autonomy.
4. Th e dentist’s preferred patterns of 

practice.
5. Esthetic values.
6. Effi  ciency in use of resources.

Th is view implies that a dentist can 
choose his or her “preferred pattern of 
practice (No. 4),” including the use of 
Internet technology and social media as 
long as such practices do not violate the 
values ranked higher on the list, such as 
the patient’s life and general health (No. 
1), patient oral health (No. 2), or patient 
autonomy (No. 3). Th e same can be said 
about the effi  ciencies off ered by Internet 
technology, although “effi  ciency in use of 
resources” sits at the bottom of the list of 
values. It’s still on the list, though, and it 
is an important value.

Professional identity and the fi duciary 
nature of dental practice. Perhaps the 
most compelling concept is that of 
professionalism. Professionals, by 
defi nition, perform an important service 
for people who are in a vulnerable 
position and unable to evaluate that 
service for themselves. Patients must 
be able to trust dentists, what they say 
and what they do. Because the public 
cannot eff ectively evaluate dental 
treatments, it is best if dentists manage 
their own collective behavior — as a 
profession. Th at way, patients can trust 
what dentists say and do for them, and 
government agencies need not intervene. 
Th e CDA Code of Ethics is clear: “Service 
to the public is the primary obligation 
of the dentist as a professional person.”4 
Dentists, therefore, have an obligation 

to be trustworthy. It is this exchange, 
and the autonomous obligation to 
trustworthiness, that defi nes a profession.

Professionals also have a perceptual 
obligation to seem trustworthy. Th e 
CDA’s Code of Ethics codifi es this 
obligation by saying, “While serving the 
public, a dentist has the obligation to act 
in a manner that maintains or elevates the 
esteem of the profession.” A group of dental 
students from Columbia University5 
recently made the point that “... aside 
from the conventional complaints that 

will seem unprofessional to some, but is 
more likely a matter of sensibility and style. 
Publicizing that image may not be such 
a great idea, but that doesn’t necessarily 
make it unprofessional. If, however, green 
outfi ts do actually undermine patient trust, 
then professionalism is at risk, and that’s a 
diff erent story.

Perception and appearance of 
professionalism are simply not enough. 
Bebeau and Monson stress the central 
importance of identity:

Clearly, the outward manifestations 
of professionalism may help to maintain 
public trust, just as a customer service 
orientation may serve as an antidote 
to crass commercialism. However, such 
outward manifestations may not sustain 
the profession or the professional unless 
they are linked to a moral identity that 
not only keeps self-interest in check but 
also guides and promotes a doctor-patient 
relationship based upon trust.7

Th e question of identity becomes 
important when an individual dentist 
is faced with the decision to participate 
in emerging methods of promotion 
or marketing. He or she could make a 
decision that would promote his or her 
own short- or long-term interests at the 
expense of the profession. A “profession” 
is an abstract thing, and if a dentist’s 
identity does not include a sense of 
group membership, he or she is unlikely 
to consider the impact of his or her 
individual decision on the “profession” 
as a whole. Th ey ask themselves the 
obvious rational question, “Why shouldn’t 
I participate in a marketing program that 
will bring 20 new patients into my practice 
next month?” Research by Bebeau and 
colleagues implies a problem deeper than 
simple choices about use of technology:

(Th ere is a) substantial body of evidence 
suggesting that many students entering 
professional education have not achieved key 

because the public 
cannot eff ectively evaluate 
dental treatments, it is best 

if dentists manage their 
own collective behavior — 

as a profession.

advertisements can be misleading or 
even deceptive, the very act of marketing 
in dentistry does infl uence the public’s 
attitude toward dentists.” Th e culture 
of the profession and its reputation are 
of extreme value to both patients and 
dentists. Despite decades of nervous hand 
wringing, dentists still rank number fi ve 
in Gallup’s November 2012 poll of public 
perception of honesty and ethics.6

Professional considerations must 
be diff erentiated from etiquette (good 
manners), and a gray area clearly exists. 
Dentists must discriminate between the 
two when evaluating the use of digital 
technology in promoting their practices. It 
might seem questionable to post photos 
of a dental team wearing green leprechaun 
outfi ts on St. Patrick’s Day. Such a posting 
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transitions in identity formation that prepare 

them for the other-centered role that society 

and the profession expect of them.7

Furthermore, Ozar notes that “it 

is not only the dentists who advertise 

who risk being viewed as merely sellers 

in the market; rather all dentists suff er 

to the extent that dental advertising 

is indistinguishable from marketplace 

marketing.”8

Business Versus Commerce
“I liked being a dentist and a salesman at 

the same time.” 

— Dr. Painless Parker, ca. 18929

Jerrold and Karkhenehchi’s 2000 

review of the history of dental advertising 

observes that the learned profession’s 

consistent attempts (more than 150 years) 

to constrain commercialism have been 

“acutely unsuccessful.”10 Ozar, who is a key 

fi gure in the evolution of dental ethics, 

argues that “the single most important 

challenge” facing the profession is the task 

of providing proper patient care while 

“trying to maintain a successful business 

operation.”8

Dentistry is a business, but it is not 

an ordinary business, and it is not only a 

business. Th ere are clear and irreconcilable 

confl icts between the competitive 

dynamics of the commercial marketplace 

and the cooperative ethics of the health 

care practice. Patients do not understand 

what dentists do in their mouths and 

they cannot compete as a buyer does in 

the commercial marketplace. Customers 

understand caveat emptor and the 

competitive relationship with sellers when 

they buy clothes or cars. Th ey are capable 

of researching and evaluating the product 

or service in question. Th ey can more 

or less see what they are buying. Such a 

competitive relationship is incompatible 

with the uneven playing fi eld of the 

doctor-patient relationship where patients 

must rely on the explanations and advice 

of their doctor. Dentists could easily 

exploit patients. Th e entire health care 

enterprise depends upon those who can 

be trusted, for if patients decide that they 

cannot trust their doctor they will be 

forced to compete in the marketplace for 

care, and must employ the self-protective 

behaviors of a consumer.

Commercial sellers routinely strive to 

create “needs” in the minds of consumers. 

You need the latest iGismo or basketball 

shoe, and you may end up sleeping 

Th e American College of Dentists’ White 

Paper11 points out that dental care cannot 

be converted into a commodity without 

compromise and loss of trust. Th e 

challenge, of course, is to provide patient-

centric care within the framework and 

constraints of a business. Patients must 

be treated with care and integrity while 

the practice takes in more money than it 

pays out in overhead. A more complete 

discussion of the confl ict between 

commercial and health care ethics can be 

found in Peltier and Giusti.12

Advertising in the professions. Public 

advertising has been legal since the Bates 

decision by the United States Supreme 

Court.13 Th e Federal Trade Commission 

subsequently barred the California Dental 

Association from prohibiting members 

from advertising shortly thereafter.14 It 

is, however, illegal to assert professional 

superiority in public announcements, and to 

off er guarantees or painless dentistry.15 Law 

and ethics codes converge on the phrase 

“false or misleading.” Dentists should not 

communicate anything to the public that is 

false or misleading in any material respect. 

Th e CDA Code goes on to say:

A dentist who compensates or gives 

anything of value to a representative 

of the press, radio, television or other 

communication medium in anticipation 

of, or in return for, professional publicity 

must make known the fact of such 

compensation in such publicity.4

California law also requires 

advertisements about fees to be accurate 

and complete, including mention of fees 

for all necessary procedures and services 

included in the treatment.16 If discounts 

are advertised, special groups who qualify 

for the discount must be described. As an 

example, when do you inform people that 

they might not be a good candidate for 

whitening or an implant? Before or after 

they arrive for treatment?

patients do not 
understand what dentists 

do in their mouths and 
they cannot compete as a 

buyer does in the commercial 
marketplace. 

in line overnight on a sidewalk to get 

it. When dentists seem commercial, 

patients make marketplace judgments 

and the things that dentists recommend 

are perceived as attempts to make a sale 

rather than expert clinical advice. Th e 

recommendations of the dentist are then 

viewed as more of the same commercial 

noise that inundates American life 

on a daily basis. Such “messages” are 

distrusted and discounted if they are 

not simply ignored. Maybe you tune the 

dentist out just like you tune out the 

“TV” ads when you fi ll your car with gas. 

When patients are treated like customers, 

they act like customers, shopping around 

and making decisions based on price, 

distrusting what they are told, perhaps 

even behaving dishonestly toward sellers. 
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Basis for referral to another dentist or 
specialist. Th e fundamental reason to 

refer a patient to a particular dentist 

is the best interest of the patient. It is 

unethical to refer to a specifi c doctor 

or health care entity for reasons other 

than the best interest of that patient. 

Appropriate reasons include variables 

such as patient and doctor personality, 

gender, ethnic group, language capacity, 

physical location of the practice, fi nances, 

dental plans and, of course, the skills 

and experience of the doctor or specialist 

in question. Th e fact that the referring 

dentist receives a benefi t is not an 

acceptable reason.

Th e law imposes a reasonable duty 

to refer standard. If a reasonably careful 

dentist in the same situation would have 

referred to a specialist, then the patient 

should be referred. However, if the patient 

was treated with as much skill and care as 

a reasonable specialist would have, there 

was no negligence.17

Split fees and rebates. Th e CDA’s Ethics 

Code specifi cally prohibits split fees and 

rebates. While there are many varieties 

of rebates, it is clear that a dentist cannot 

“kick back” part of his or her fee for dental 

services to the person who referred a 

patient. Th e Code states in Section 11 that:

It is unethical for a dentist to accept or 
tender “rebates” or “split fees.” Other 
fee arrangements between dentists or 
other persons or entities of the healing 
arts, which are not disclosed to the 
patient, are unethical. A third party 
is any party to a dental prepayment 
contract that may collect premiums, 
assume fi nancial risks, pay claims 
and/or provide administrative services. 
Th e reasoning behind such a provision 

goes like this: A split fee might cause 

a dentist to recommend a service or 

refer to a particular specialist in order 

to get a rebate instead of referring their 

patient to a specialist who would be the 

best match for that patient’s needs and 

situation. Such a referral clearly puts the 

dentist’s interests ahead of the patient’s, a 

situation made worse when the patient is 

unaware that the rebate took place.

In November 2012 the CDA’s House 

of Delegates clarifi ed its Ethics Code with 

the following opinion:18

Th e prohibition against a dentist’s accepting 
or tendering rebates or split fees applies 
to business dealings between dentists and 
any third party, not just other dentists 

Th e prohibition against a dentist’s 
accepting or tendering rebates or split 
fees applies to business dealings between 
dentists and any third party, not just 
other dentists. Th us, a dentist who pays 
for advertising or marketing services 
by sharing a specifi ed portion of the 
professional fees collected from prospective 
or actual patients with the vendor 
providing the advertising or marketing 
services is engaged in fee splitting. Th e 
prohibition against fee splitting is also 
applicable to the marketing of dental 
treatments or procedures via “social 
coupons” if the business arrangement 
between the dentist and the concern 
providing the marketing services for that 
treatment or those procedures allows the 
issuing company to collect the fee from 
the prospective patient, retain a defi ned 
percentage or portion of the revenue 
collected as payment for the coupon 
marketing service provided to the dentist 
and remit to the dentist the remainder 
of the amount collected.
Furthermore, according to the ADA, 

there are federal laws that address the 

use of coupons with older or indigent 

patients:21

(A) federal anti-kickback statute generally 
prohibits dentists from off ering or paying 
money to encourage a person to refer a 
patient that may be eligible for services 
under a federal health care program, 
including Medicare or Medicaid ...

Recommendations
Engagement. The profession cannot 

stick its collective head in the sand 

and pretend that nothing is changing 

and that everything will be OK if 

things evolve naturally. All dentists 

are impacted by the digital revolution 

whether they personally participate or 

not. We are experiencing a paradigm 

shift in the way that professions engage 

it is unethical to 
refer to a specifi c 

doctor or health care 
entity for reasons other 

than the best interest 
of that patient. 

…. Th e prohibition against fee splitting 
is also applicable to the marketing of 
dental treatments or procedures via “social 
coupons” (in cases where the coupon 
company collects a fee from the patient and 
remits a portion to the dentist).
Split fees and rebates are against the 

law, as well. It is illegal and a violation of 

the California Dental Practice Act to engage 

in the practice of accepting or receiving any 

commission or the rebating in any form or 

manner of fees for professional services, 

radiograms, prescriptions or other services 

or articles supplied to patients.19

Th e ADA’s Code is explicit regarding 

marketing services. Advisory Opinion 

4.E.1, “Split Fees in Advertising and 

Marketing Services,” addresses this type 

of payment arrangement:20 
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with the public, and the evolution 
presents opportunity along with 
danger. As an example of the cultural 
importance of new gadgets and media, 
the Chairman of the FCC recently sent 
a letter to the administrator of the 
Federal Aviation Administration urging 
them to allow airline passengers to use 
electronic devices during take-off and 
landings. The letter wrote:

Th is ... comes at a time of tremendous 
innovation, as mobile devices are 
increasingly interwoven in our daily lives. 
Th ey empower people to stay informed and 
connected with friends and family, and they 
enable both large and small businesses to 
be more productive and effi  cient, helping 
drive economic growth and boost U.S. 
competitiveness.22

It seems fruitless and backward 
for the dental profession to tell its 
members that they should refrain 
from joining the digital evolution. 
The trick, of course, is how to engage, 
how to join in a way that maintains a 
professionalism that is beneficial to 
both patients and doctors.

The California Dental Association 
has begun this process in earnest. The 
House of Delegates passed a resolution 
at its November meeting encouraging 
the Dental Board of California to clarify 
the legal status of social couponing.18

Young dentists must be invited to 
participate in the decision process. It 
won’t be long before a dental student 
will complete the entire experience 
of dental school without handling a 
single piece of paper, so it makes no 
sense to tell them to take out a listing 
in the Yellow Pages (paper edition), join 
the Rotary Club and build a practice 
using only word-of-mouth. Young 
patients expect dentists to have an 
online presence. Even so, it would be an 
unfortunate mistake for young dentists 

to abandon community service and 
presence to rely solely on the Internet 
for referrals. Personal relationships 
and word-of-mouth still matter and 
probably always will. But personal 
relationships and word-of-mouth 
referrals do not evolve quickly.

Dental associations should 
become involved in the development of 
recommendations that express the 
profession’s view of professionalism and 
digital communications along with specifi c 
recommendations for practices that they 

the Supreme Court decided in the Bates 
case (that the public would benefi t 
when the professions advertised). 
Furthermore, it is probably possible 
for coupon brokers to fi nd a way to 
compensate dentists in a way that meets 
legal criteria. Th e profession needs to 
decide what to think and do about this, 
and the dental profession will have to 
impose these limits, as it is unlikely that 
commercial marketers will.

Dental schools. As always, dental 
schools must evolve to respond to 
changing practice patterns. Th ey have 
a responsibility to prepare young 
graduates for the modern practice 
environment awaiting them. Th ey 
need to know what to expect and how to 
respond to a culture and practice 
environment that seems to endorse a 
commercial view of dental care. Ethics 
programs and their eff orts to develop the 
professional identity of students need to 
be expanded to explicitly address digital 
and social media. Such discussions must 
be part of the formal curriculum, and 
older mentors cannot be the exclusive 
source of wisdom in this arena.

Continuing education. Continuing 
education mandated by state boards, 
such as the “California Dental Practice 
Act” course, should be expanded to 
provide legal and ethical guidelines 
about use of social media.23

Conclusions
Digital and social media are 

exploding and cannot be ignored. 
There can be no reasonable debate 
about whether or not the Internet 
will impact dental practice and the 
culture of the profession. That horse is 
seriously out of the barn. The question 
of whether the horse is too wild is an 
open one. Here’s how one younger 
dentist puts it on his website:

it seems fruitless 
and backward for the 

dental profession to tell 
its members that they 

should refrain from joining 
the digital evolution.

view as good and bad. Th e American 
College of Dentists has made a fi rst step in 
that direction with its preparation of a 
comprehensive white paper.11 Much more 
needs to be done — and soon. Clear 
guidelines, such as the checklist at the end 
of this article (figure 1) and group pressure 
will help, but they tend to infl uence those 
who are members of organized dentistry. 
What about the others?

Fee splitting. State boards and 
professional organizations need to 
continue to deliberate and make 
decisions about Internet coupon sites. 
Do they feel that participation in these 
services constitutes illegal, unethical 
rebates or not? Perhaps they represent a 
net benefi t to the public, with positives 
that outweigh the negatives, much like 
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Odds are Google Maps has a picture of 

your house already, so don’t lose any sleep 

over Facebook. 
— Jason Lipscomb, DDS, DigitalPlanet.com

Digital and social media off er huge 
opportunities for dentists and patients. 
Th ey can be used to educate patients, to 
develop and enhance certain kinds of 
relationships and serve as a vehicle for 
inexpensive, streamlined communication 
and transactions. While their use in health 
care is fraught with challenges — even 
dangers — their increased infl uence 
is inevitable. It is important for dental 

Ethics Checklist for Engagement With Social or Digital Media in Dental Practice

Does the Activity/Is the Activity?
Yes No
❏ ❏ 1.  Basically honest (not false or misleading in any material respect)?
❏ ❏ 2.  Diminish the esteem of the profession? (Is it too commercial? Tacky? Tasteless? Undignifi ed? Diminish other  
   practitioners?)
❏ ❏ 3.  Violate the law?
❏ ❏ 4.  Involve split fees or rebates for referrals?
❏ ❏ 5.  Use prohibited language such as “painless, as-low-as, lowest prices, and-up, guarantee?”
❏ ❏ 6.  Use mechanisms that could constitute a “bait-and-switch” tactic? (or be perceived as such?)
❏ ❏ 7.  Tend to make exaggerated claims or use “puff ery?”
❏ ❏ 8  Intrusive? Does it solicit patients or treatments?
❏ ❏ 9.  Jeopardize patient confi dentiality in any way?
❏ ❏ 10. Use patient photos or personal information? Have patients given explicit permission?
❏ ❏ 11.  Use before-and-aft er photos that are accurate and comparable?
❏ ❏ 12.  Pressure patients for testimonials?
❏ ❏ 13.  Violate agreements with dental plans or other third-party payers? 
❏ ❏ 14.  Do special off ers include information about good or bad candidates?
❏ ❏ 15.  Do special off ers include information about full exams and essential X-rays?
❏ ❏ 16.  Do you check with patients about their current dentist when they respond to your special off er?
❏ ❏ 17.  Are you prepared to treat all patients in basically the same way, including patients who are paying more or 
   paying less?
❏ ❏ 18.  If you make special off ers, do you have a plan for “regular patients?” (How to discuss the special arrangements,  
   what to do when they request the same treatment.)
❏ ❏ 19.  Does your entire team understand the ethical implications of social media and the ways your practice intends to  
   use these digital methods?
❏ ❏ 20.  Are you careful with email traffi  c with patients?
❏ ❏ 21.  Does the dentist supervise all aspects of the practice, including marketing and the website?
❏ ❏ 22.  Does someone monitor social media as they relate to the practice?
❏ ❏ 23.  Do more good for patients than harm?
❏ ❏ 24.  Do more good for the profession than harm?

professionals to ensure that their presence 
does more good than harm. Core values 
of health care still apply, but may require 
sophisticated understandings and 
approaches. All members of the profession 
have an interest in the outcome. Some 
are willing and able to see the dangers 
while others are not. Th e future of the 
profession may be at stake. 
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ASK THE BROKER 
 

How does ‘goodwill’ affect  
the value of the prac�ce? 

The dic�onary says goodwill is: 
 

“An intangible, salable asset arising from the reputa�on of a business and its 
rela�ons with its customers, dis�nct from the value of its stock and other 
tangible assets.”  
 

From an accoun�ng standpoint, goodwill in a dental prac�ce is the difference 
between the value of the hard assets and the price of the prac�ce.  Prac�ce 
transi�ons generally allocate goodwill around 70-80% of the prac�ce price. The 
reality is the goodwill may actually be in the 90% range depending on the size of 
the prac�ce and the equipment. What does this mean to a seller or buyer of a 
prac�ce? 
 

Tangible goodwill boils down to what puts the pa�ents in the chairs.  Pu�ng 
‘pa�ents in the chairs’ may be related to a great web page, marke�ng efforts, a 
great loca�on due to foot traffic or terrific demographics. Repeat business from 
ac�ve pa�ents is normally the primary factor that puts pa�ents in the chairs, but it 
maybe just one component of a developed prac�ce. Many den�sts equate 
goodwill with the length of �me the prac�ce has been in business, but I could 
argue that in some cases a�er a transi�on, an older prac�ce based on long-term 
rela�onships might suffer more than a newer prac�ce that relies on par�cipa�on 
in PPO plans. 
  

The seller has signed a “covenant not to compete” with language that states he 
will assist with the transfer of the pa�ent base in the prac�ce. Studies have shown 
that 90-95% of the pa�ents will come back to the office at least one �me to try out 
the new den�st. (they do not want new x-rays!) Keeping the pa�ents in the chairs, 
or reten�on of the “goodwill” or pa�ent base then rests on staff rela�onships and 
the new doctor establishing trust with the pa�ent. 
 

By defini�on, many aspects of goodwill are totally intangible. The intangible 
aspects of how each and every one of us doctors treatment plan and  gain pa�ent 
trust places the burden of determina�on in the hands of the buyer to assess the 
intangible aspects of any prac�ce in rela�on to their own a�ributes. It is up to 
each buyer to determine the specific real value of the goodwill on a prac�ce 
transi�on to determine if the price of a prac�ce makes sense.   

TIMOTHY G. GIROUX 
 DDS/BROKER 

Timothy G. Giroux, DDS is currently the Owner & Broker at Western Practice Sales 
(westernpracticesales.com) and a member of the nationally recognized dental organization, ADS       
Transitions. You may contact  Dr Giroux at:   wps@succeed.net or 800.641.4179 



This is why you do what you do.
Whether you’re easing their pain or making them smile with 
more confidence, taking care of patients is why you became a 
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options for the dental consumer. Th e 

priorities of these consumers will often 

be confused by a lack of understanding 

of their dental needs, the vagaries of 

dealing with complex dental situations 

and assumptions that dental care can be 

“shopped” like other goods and services. 

For the patient with no dental insurance, 

the need to make critical treatment 

decisions based upon fi nances rather 

than ideal procedures can be the most 

important factor in consenting to a 

treatment plan. At the same time, the 

patient with generous insurance and 

limitless funds will also have treatment 

plan options that must be presented 

in the process of obtaining informed 

consent. Both of these situations call 

upon the ethical integrity of the dentist 

to objectively present treatment options 

without regard to the potential fi nancial 

gain to the dentist personally. Absent this 

ethical integrity, the potential for fi nancial 

confl icts of interest to enter into the 

discussion will present itself.

Financial confl icts of interest in 

medical practice are well described in 

professional journals and addressed in 

codes of ethics. Some physicians have 

generated unfortunate headlines for being 

on the payroll of drug companies, paid 

speakers for device makers, referring to 
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Integrity is never a given, but always a 

quest that must be renewed and reshaped 

over time. — William Sullivan

Integrity is an ethical posture that 

leads an individual to adhere to his or 

her values. Th e process that leads to 

integrity is one of refl ecting on and 

acting in such a way that acknowledges 

the duty and responsibility of a human 

being living in a complex society. However, 

health care professionals have even a more 

stringent duty than merely following their 

personal values. Th e health care provider’s 

pact with society requires that professional 

values must be followed regardless of 

personal interests. Professional integrity 

and a commitment to adhere to the 

ethical standards of the profession are the 

foundation of our contract with society and 

the resulting public trust that dentistry 

enjoys.1 Integrity is tested on a consistent 

basis by the tensions and challenges 

inherent in the practice of dentistry.

Today, there are many factors that 

a patient will weigh when seeking and 

choosing dental care. Fee-for-service, 

employer-based insurance as well as 

various public health options are all 

available to the dental consumer. Massive 

billboards, shiny fl yers in the mail and full-

page inserts in local newspapers present 
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laboratories they own, being invested 
in companies that make the drugs they 
prescribe and similar arrangements 
where competing interests exist. Some 
drug manufacturers supposedly even 
paid doctors to criticize and demean the 
competitions’ products. Dentists have not 
been free of the taint of such fi nancial 
relationships. Several recent exposés 
of commercial dental practices have 
called into question dentists’ motives in 
their practices and in the doctor-patient 
relationship. While these newsworthy 
cases cannot be presumed to refl ect 
the values of an entire profession, they 
do raise doubt in the minds of dental 
consumers who may question whether a 
dentist’s recommendation is based upon 
the patient’s best oral health interests or 
the dentist’s fi nancial best interests.

Each day a dentist makes myriad 
decisions that can infl uence the type 
of care patients choose. Is the best 
restorative choice an amalgam, composite 
or cast gold restoration? Is it better 
to fi ll a space with a fi xed bridge or an 
implant or is it acceptable to simply leave 
the space? Will a single appointment, 
CAD/CAM-generated crown work or 
is a cast crown more appropriate? A 
part of that decision process is how the 
patient will pay for or arrange purchase 
of the dental care. However, the fi nancial 
considerations in treatment plan selection 
are the province of the patient, not the 
dentist. Patients who have more generous 
insurance coverage may or may not be 
infl uenced to make treatment decisions 
that are diff erent from patients who 
pay for their care out of pocket. It is 
not safe to routinely presume that the 
wealthier patient will opt for the more 
expensive treatment plan. Similarly, 
the working poor patient who places a 
high value on oral health may very well 
make the fi nancial arrangements needed 

to complete the treatment plan of fi rst 
choice. Many dentists will report dentistry 
is the easy part of practice and that the 
business aspects provide the greater 
challenge and one that they did not receive 
adequate training for in dental school.

Of course, when faced with the 
presentation of several treatment plan 
options that range from expensive to 
relatively low cost, the simple answer is 
also easy — the care of the patient comes 
fi rst and the ideal treatment plan is the 
one that best serves the ethical goal of 

dentistry and medicine, this tension is 
increased when the doctor is practicing in 
a fee-for-service system versus a capitated 
payment system. Does this challenge 
the professional integrity of the dentist? 
Does this challenge the doctor-patient 
relationship?

Th e apparent answer to those 
questions is, probably not. Dentistry as 
a profession enjoys an enviable level of 
trust from the public. Patients trust the 
dentist and dental team to recommend 
and deliver the best quality treatment. 
When multiple treatment options are 
presented to the dental patient, many 
will ask the dentist, “What would you do 
if it were your tooth?” or some variation 
of that hypothetical question. Th is level 
of trust is admirable, very impressive 
and worth protecting. Th e doctor-patient 
relationship is special because of the 
professional knowledge and skill of 
the doctor. Th is also is why doctors are 
aff orded a privileged position in society. 
In dental schools, we spend a good deal 
of time instilling the foundations and 
standards of the profession with the 
developing dentist-learners. We also 
devote time and energy teaching about 
ethical refl ection and decision-making 
and the need for the practitioner to be 
able to manage the confl icts inherent 
in dentistry as a business and a healing 
service. Th e goal of this curricular time 
is to instill how the future dentist will 
balance the benefi ts versus the burdens 
of a dental professional person. Th is 
tension and balancing is introduced in 
dental school where patient experiences 
are the commodity for the student as 
he or she gains competency. Th ere is an 
inherent confl ict between the dental 
student’s need to meet requirements 
and demonstrate competencies and the 
patient’s ideal treatment options. For the 
student who needs one more cast crown 

the tension between 
care and commerce exists 

and must be acknowledged 
and dealt with by the 
dental practitioner. 

benefi cence. In the fi rst section of the 
American Dental Association Principles of 
Ethics and Code of Professional Conduct, 
the concept of honoring the patient’s 
“needs, desires and abilities” is addressed 
and dentists are cautioned that the 
patient must be involved in a “meaningful 
way.”2 Th is clearly honors the ethical 
principle of respect for autonomy. Patient 
autonomy is an ethical principle that 
gives the patient very broad discretion in 
determining what treatments will and will 
not be done. What is not so easy is the 
balancing of the business side of dentistry 
with the professional responsibility to 
place the needs and autonomy of the 
patient uppermost. Th e tension between 
care and commerce exists and must be 
acknowledged and dealt with by the 
dental practitioner. Indeed, in both 

c o m m e n t a r y
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One fi nal note should be mentioned 

regarding the care versus commerce 

dilemma in dental practice. Whereas, 

in the not too distant past, almost all 

dental care was delivered via the private 

practice, solo doctor model, new delivery 

models and large, commercial practices 

are becoming more common. While the 

advertising and promotion that go with 

some of these new models can appear, 

to the general public at least, to have 

moved the dental profession into more 

of a commercial endeavor, it would be 

incorrect to presume this is always or even 

generally the case. Large, conglomerate 

dental practices have certainly changed 

the options for dentists entering practice 

and patients seeking care. However, at 

the end of the day, the practice model 

cannot change the individual dentist’s 

ethical obligations and integrity. It is in 

each individual doctor-patient interaction 

that those ethical obligations are lived. 

Dentists who maintain this ethical 

compass will manage the care versus 

commerce tension regardless of the type 

of practice they enter.

Th us, the dentist’s ethical obligations 

to respect patient autonomy and strive to 

benefi t patients and minimize harms need 

not confl ict with the commercial interests 

of the practice. While a potential moral 

tension will always exist in any system 

where a service is provided for money, the 

ethical provider knows how to place the 

patient’s interests fi rst and adhere to the 

basic ethical principles of the profession. 

Moreover, in a self-policing profession, such 

as dentistry, providers enjoy the continual 

oversight and wisdom of colleagues. 

While it will always be possible that a 

few members of a profession will place 

commercial interests above ethical duties, 

ethics awareness education and professional 

codes of ethics help to establish and 

maintain acceptable standards.

Nonetheless, competition and a 

market-driven economy is the mainstay 

of American business and are considered 

to be healthy, functioning aspects of our 

daily business decisions. Doctors tend not 

to think in terms of competition. Rather, 

the culture among professional health care 

providers is one of cooperation. Assisting 

each other with advice and counsel is 

commonplace and collegial and helping 

each other with diffi  cult cases is a normal 

part of the landscape. Th is is all done with 

the goal of ideal patient care in mind.

to graduate, the patient who needs a large 

amalgam restoration replaced may very 

well look like the ideal crown candidate, 

even though some other, less expensive 

treatment option might better meet the 

patient’s goals. Th is tension certainly does 

not decrease when that student graduates 

with a large student loan debt burden and 

begins a practice that must generate large 

overhead costs before a profi t is shown.

Peltier and Giusti in 2008 examined 

the essential elements of confl ict between 

doctors and patients by comparing selling 

and caring.3 Th eir premise was not limited 

to dentists but generalized to all doctors 

and characterized as an “irreconcilable 

tension.” Beginning with the basic 

measurement of commerce, they described 

the primary outcome of commerce as 

monetary profi t and the customer as the 

means by which the profi t goal is attained. 

Whereas for the dentist, the care of the 

patient is a fi duciary relationship and 

the money earned is a derivative of the 

interaction. Th e dentist is not expected to 

be unaware of the profi ts generated in his/

her practice; however, he/she is ethically 

required to not let a profi t motive drive 

treatment plans. Indeed, the tension of 

commerce is present whether one practices 

in a fee-for-service system, where more 

profi t is generated for performing more 

treatment, or a managed care system, 

where the doctor’s pay is greater if fewer 

services are delivered. Either system 

connects personal remuneration with 

procedures delivered. Th us, in practice, this 

ethical requirement is no diff erent than it is 

for the dental student described above, who 

needs just one more crown to move on. 

While the care versus commerce tension 

will always be present, we believe that it is 

better described as unavoidable rather than 

an “irreconcilable tension.” Dentists and 

physicians reconcile it every day by relying 

upon their professional ethics and integrity.

at the end of the day, 
the practice model 

cannot change the individual 
dentist’s ethical obligations 

and integrity. 

Generally, this professional 

camaraderie is benefi cial for patients 

and dentists, as patients receive the 

best possible care and dentists enjoy 

robust and rewarding practices. In 

this model, patients benefi t from 

improved health outcomes and the 

community benefi ts when fi nancially 

successful dental practices continue to 

be available to provide care — a healthy 

interdependence. Successful practices 

honor the ethical principle of justice in 

that they provide access to care for people 

within the community. Th e commercially 

unsuccessful dental practice will cease to 

exist and that could result in a substantial 

disadvantage for a community. 

Presuming the practice employs others, 

there would be further harms if the 

practice were not economically viable.
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Upton Sinclair once wrote, “it is 
diffi  cult to get a man to understand 
something when his salary depends on 
his not understanding it.” Understanding 
this tension is important and part of what 
a dentist must do on a daily basis. It does 
demand self-awareness and discipline 
— a skill that is practiced along with the 
knowledge and technical side of dentistry. 
Th e bottom line is that the professional 
person has the responsibility and the duty 
to safeguard his/her professional integrity 
assuring that the patients’ care always 
comes before the commerce. 
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in the patients’ best interests. Again, much 
of the concern about perceived ethical 
shortcomings and the accusations are 
directed to a generation other than the 
speaker’s own. It is always “they” who are 
creating the problems.

Th ose concerns and others, coupled 
with a study reported in the August 
2007 issue of the Journal of Dental 
Education by Andrews et al., in which 
1,153 dental students were surveyed 
regarding academic integrity, showed 
that 74.7 percent of students admitted 
to some level of cheating. Th is report, 
and accounts of students forging faculty 
signatures, performing unnecessary 
procedures in order to complete 
requirements, and of institutions taking 
monetary contributions to accept 
students into specialty programs, among 
other issues, was reported in White Paper 
on Ethics and Professionalism in Dental 
Education1 by the American Students 
Dental Association (ASDA), which stated 
that “immediate action must be taken.” 
Th e students were concerned about the 
same problems and the same issues that 
their seniors in the profession lament. 

Th e intention of this article is to share 
with you how today’s students, faced 
with a rapidly changing environment 
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Th e most important human endeavor is 
striving for morality in actions. Our inner 
balance and even our very existence depend 
on it. Only morality in our actions can give 
beauty and dignity in life. — Albert Einstein

In virtually any gathering of practicing 
dentists, you are likely to hear about 
the perceived failures of ethics in 
the profession. Often it faults the 
most recent generations of dentists. 

“Th ey’ve lost their moral compass.” “Look 
at all the cheating that occurs in dental 
schools.” “Th ey don’t have the same 
commitment to professionalism that 
has existed in the past.” “It’s advertising, 
competition and commercialism that are 
ruining our profession.” So it’s said.

In other conversations among our 
peers, you might hear thoughts about how 
corporate dentistry is a plague destined 
to crowd out the solo practitioner and the 
small, dentist-owned practices. You might 
hear how the trend to train “mid-level” 
care providers will further impact what has 
historically been called “private practice.” 
You also might hear how so-called 
cosmetic dentistry is being promoted for 
fi nancial gain and is questionably applied 
for the benefi t of the dentist rather than 
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that impacts the behavior of many in 
the profession, are responding to the 
perceived problems in the profession 
and to the ASDA White Paper’s call for 
“immediate action.” Th is article will 
illustrate how young people in our 
profession are working to learn about, 
and help teach, the discipline of ethics 
and ethical decision-making so that all 
in dentistry are on the same page and 
speaking the same language regarding 
professionalism. Dental students 
recognize that it is not only their peers 
but also the more established dentists 
who have demonstrated their share of 
violations of the tenets of ethics. 

So, whatever our thinking is about 
the issues, is it the “ethics,” the lack of 
moral character of more individuals in our 
profession that creates what we perceive as 
unprofessional behavior? Or, is it perhaps 
primarily systems and circumstances 
that create trends that aff ect individuals 
who are in fact just like us, basically 
good people? And, do those trends and 
circumstances, and the perceived decline 
in ethics, aff ect all segments of our 
profession, and not disproportionately the 
later generations as some argue? 

I believe that most of the people who 
become dentists are essentially good 
people. Are there some bad actors? Of 
course, there always have been. In the 
opinion of the author, those who enter 
dental school today are, in character, very 
much the same as those who entered 
all during the second half of the 20th 
century. In my class in the early 1960s, 
we had a few who were not trustworthy, 
and just as few who were impeccable with 
regard to their behavior. For the most 
part, we were young adults who abided by 
most, and I emphasize most, of the rules. 
I believe it is the same today. 

Th e circumstances today, however, 
are profoundly diff erent. And, it is to a 

great extent a reaction to those changing 
circumstances that have contributed to 
an apparent increase in the frequency of 
ethics failing in our profession. Dentists 
with experience and those new to the 
profession today are facing changes that 
are in some cases unique and in other 
cases the result of existent problems 
that are becoming more profound. 
Th e economy of dentistry has changed 
dramatically. Th ere is an increasing 
need for capital in practices because of 
extremely expensive technology and 
the increased complexity of running 
a business. Th ere has been a relatively 
rapid increase in the sale prices of dental 
practices. Student debt2 and a dearth 
of employment opportunities impact 
many new graduates. Th ose conditions, 
along with numerous other elements, are 
driving the profession in new directions.   

Dental students graduating over these 
past few years have been aware of the 
challenges facing the profession and some 
have made a commitment to address 
those diffi  culties, perhaps in new ways. 
Th e following is a brief history of a dental 
student-driven movement across the 
country that bodes well for our profession’s 
future and the ability of our profession to 
adapt to changing times without sacrifi cing 
our values and our principles. 

The History of Student Professionalism 
and Ethics Association (SPEA)3

In March 2009, a small group of 
students at the Ostrow School of 
Dentistry of the University of Southern 
California approached the author to 
discuss those ethics issues that were 
occurring in the profession and in 
their school environment. Issues like 
those mentioned in the introduction 
of this article (figure 1). Th e students 
were looking for a way to become more 
proactive in promoting ethics not only 
in their school setting but also in the 
profession in general.

Th ose few students were advised to 
invite like-minded students to participate 
in a series of brainstorming sessions 
during which it was suggested that they 
start an ethics club. Because those students 
were being educated in a problem-based 
learning (PBL) environment, they were 
encouraged to develop their organization 
based on PBL principles, namely having it 
be student initiated, student centered and 
that they be committed to their long-term 
independence and lifelong learning about 
ethics. Th ey started the club and called it 
the Student Professionalism and Ethics 
Club or SPEC.

Th e students met and developed a 
mission statement in which the stated 

fig ur e 1 .  The founding 
students and mentor of the 
Student Professionalism and 
Ethics Club. Back row: Sunjay 
Lad, Alvin Rosenblum, 
Michael Meru, Serge Lokot, 
Bryan Stimmler. Front row: 
Ray Klein, Alon Dori, Nicola 
Malik, Vicki Nguyen, Tracy 
D’Antonio, Nathan Coughlin. 
Not pictured: Dawn Jarocki, 
Anahita Taraporewalla, 
Joseph Field, Willie Waite.
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play. Second, we saw actual ethical 
breaches happening in dental 
schools across the country, as well 
as in our own dental school, and we 
wanted to do whatever we could to 
stop these issues.”

SPEC at Ostrow formed a national 
committee, composed of nine students 
from Indiana University, Midwestern 
University, University of the Pacifi c, 
University of California, Los Angeles, 
University of Southern California, and 
Virginia Commonwealth University, 
who were tasked with paving the 
way for SPEC to become a national 
organization. Th is committee met in 
2010 and had several specifi c goals. 
Th ey committed to draft a constitution 
and bylaws for the organization, to 
brainstorm the leadership structure at 
the national, regional and local levels, 
to begin formulating a strategic plan 
for the organization, to plan the 2011 
inaugural annual session in Las Vegas 
and to identify the best ways to get 
involvement from as many dental 
students as possible. Th ose goals were 
discussed, modifi ed and ratifi ed by 
the attendees at the inaugural annual 
session. After which time, elections took 

then being called SPEC Chapters. In 
the December 2009 edition of the ADA 
News, a report told of dental students 
who had been, and were becoming more 
of a “driving force” behind a resurgence 
in ethics and professionalism. Th at 
resurgence continues to this day.6

National Organizational Development
How did SPEC students come to 

the conclusion that ethics is a student 
concern? When asked that question 
Michael Meru, DDS, a founding member 
of the Alpha Chapter when he was a 
student at Ostrow, off ered the following:

“I think the answer to this is 
twofold. First, upon entering dental 
school I don’t think the founding 
students completely understood 
the fi ne line that we as dentists 
walk between being health care 
providers and business people. And 
as graduation grew closer, there 
was a desire to have more specifi c 
guidance and a forum where our 
questions and concerns could be 
addressed because we knew that 
after graduation we would be 
faced with decisions where ethics 
and patient care would come into 

purpose of the organization was to 
increase the overall level of ethics and 
professionalism at the Ostrow School of 
Dentistry. Th e intent was to unite the 
community of students, faculty and staff  
in order to promote lifelong thought and 
action in dental ethics. Th eir aim was to 
foster an environment where ethics and 
professional behavioral issues could be 
addressed in an open, unbiased forum 
and further the ethics education of every 
student in a way that would support 
and guide students throughout their 
professional careers. 

Th e students were eager to learn 
about the discipline of ethics and about 
ethical decision-making. Th ey decided to 
hold monthly gatherings to discuss the 
fi eld of ethics as it relates to dentistry, 
asking questions and sharing ideas. Th ey 
invited notable guests, knowledgeable in 
the discipline of ethics, to speak to and 
interact with the SPEC students. At their 
fi rst monthly meeting, there were about 
100 attendees. 

As time passed and more of the 
students became knowledgeable in the 
discipline of ethics and they developed a 
better understanding of professionalism, 
they participated in the ethics orientation 
of each subsequent entering class, 
providing early exposure to this vital subject 
for the new students. By 2008, the fl edgling 
organization had gained recognition from 
the American Society for Dental Ethics4, 
the American College of Dentists5 and the 
American Dental Association.  

In 2009, ASDA passed a resolution 
and the ADA off ered support through its 
Committee on Ethics, Bylaws and Judicial 
Aff airs and its Joint Subcommittee on 
Ethics in Education. Th e students at 
USC had detailed their developmental 
process and created a “startup kit” for use 
by other dental schools and institutions 
in order for them to begin what was 
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place and the leadership ranks were fi lled 
with students from around the country. 

So in 2011, what was SPEC became 
SPEA, the Student Professionalism 
and Ethics Association7, with chapters 
in more than half of the U.S. dental 
schools. Th is still-growing organization 
held its second annual national meeting 
in conjunction with the annual meetings 
of both the ADA and the American 
College of Dentists in San Francisco 
in October 2012. At the convocation of 
the American College of Dentists, SPEA 
received the prestigious Ethics and 
Professionalism Award. What began as a 
small group of concerned students who 
were interested in informing their peers 
about ethics has grown into a recognized 
national movement that is likely to 
impact the entire profession.2

Th e students have created a structure 
modeled after the American College of 
Dentists. Th ey have grouped the states 
into six geographic regions based upon 
the location of the dental schools within 
the states. Each regency (figure 2) has 
representation in the national leadership 

and contributes representatives to the 
national meetings. In the short time 
since its inception, SPEA has become a 
national leader in ethics in U.S. dental 
schools and is making inroads in Canada 
and Latin America. 

SPEA Activities
Th e SPEA groups at the individual 

dental schools are discussing and debating 
the many issues that they see as having 
ethics components. Th eir issues parallel 
those faced by practicing dentists such as 
health care reform, barriers to care and 
the development of mid-level providers. 
As are their elders in the profession, they 
too are concerned about the use of live 
patients in licensing exams, inappropriate 
use of social media and increased 
commercialization of the profession. 

Th eir concerns that are unique to the 
dental school setting include interest 
rates of student loans, high debt incurred 
during dental school, patient-specifi c 
issues such as trading patients, violations 
of appropriate record protocol and 
the numbers-based curriculum rather 

than one based on competency. Th ere 
is of course concern about any form of 
cheating or plagiarism. Th ey are also 
concerned about by what criteria specialty 
programs will be selecting candidates now 
that the National Board Examination is 
assessed on a pass/fail basis.

Each SPEA chapter is diff erent and 
is allowed to hold activities as it sees 
fi t. Most have regular meetings with 
presentations by both students and 
faculty on issues the school is facing. 
SPEA students are studying the discipline 
of ethics and are inviting guest speakers 
to address topics in the context of that 
discipline. Th ey have had guests from 
most of the major organizations within 
dentistry, ethicists, authors, psychologists 
and practicing dentists and have convened 
panels to explore varying points of view.

SPEA as a national entity is planning 
a charitable event to support veterans of 
military service. Th at fi rst event will most 
likely be held summer 2014.

It seems that the pressures felt by 
both dental students and dentists alike 
have increased over time. It also seems 

c o m m e n t a r y
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f igur e 2 .  Student Professionalism and Ethics Association membership regencies. 
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that the changing circumstances have 
a diff erent eff ect on diff erent segments 
of our profession. Challenges in our 
present economy, and the increasing 
competitiveness and commercialization 
of dentistry along with ever increasing 
cost of education and practice startup 
are contributory to choices about where 
and how to practice. Over the last decade, 
rising student debt has had an impact 
on some young dentists’ selection of a 
practice model. Th at, along with infusions 
of venture capital, seems to be fueling the 
growth of corporate practices. 

An unpublished survey of students8 
indicates that they overwhelmingly prefer 
the private practice model. Th ey rate private 
practice, military and public health practices 
highest in 10 categories ranging from ability 
to provide quality care to providing the 
most professional satisfaction. In the same 
survey, corporate practice rated highest only 
in availability of employment opportunities 
following graduation from dental school.

Advances in dental education have 
been many, well meaning and constructive. 
Nevertheless, there have been historical 
impediments to accepting the teaching 
of applied ethics. Many dental school 
programs that are labeled as “ethics” are 
little more than case “show-and-tell” by 
dentists untrained in the discipline of ethics. 
In many cases, the courses are little more 
than “risk management” with elements of 
law. Most ethics teaching in dental schools is 
by faculty who have other major obligations. 
Ethics is relegated to catch-as-catch-can 
by well-meaning teachers who have other 
primary responsibilities or by part-time 
faculty with inadequate support. 

Th ere has been a serious eff ort 
known as the Professional Ethics 
Initiative, or PEI, led by the American 
College of Dentists and the American 
Society for Dental Ethics to create a 
variety of ethics education programs. 

Th e hope is that these programs will 
improve the quality of ethics educators 
and ultimately, the eff ectiveness of 
ethics courses in our dental schools. 

It seems clear that in order to relieve 
the angst evident within the profession, we 
must improve the ability of individuals to 
cope with the pressures and demands that 
can potentially lead them to violate their 
own values and the values of the profession. 
SPEA, a growing movement among 
students of dentistry, with the support 
of their elder colleagues, seems poised 
to take on the challenge of maintaining 
professionalism while adjusting to whatever 
challenges face our profession. 
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Th e CDA Judicial Council serves as a 

support and referral service for our local 

component ethics committees. Most 

complaints about possible ethics violations 

are dealt with at the local component 

level and generally managed successfully 

by the component ethics committee. 

However, there are instances in which 

issues might not be settled at that level; 

those cases may then be referred to the 

Judicial Council. In addition, local ethics 

committee chairs may be confronted with 

situations where the necessary action 

may not be obvious; the Judicial Council 

may be asked to provide an opinion or 

to lend advice about how to proceed in 

handling the given situation. Many of the 

members of the Judicial Council have had 

previous experience serving as component 

ethics chairs, so the working relationship 

between the local component and the 

Council is comfortable and effi  cient.

T
he California Dental Association 

(CDA) Judicial Council acts on 

behalf of CDA in the areas of 

ethics and member discipline. 

It is one of the many CDA 

committees and councils that work 

diligently behind the scenes to carry out 

the business of CDA. Th e Judicial Council 

consists of 11 volunteer members serving 

three-year terms with members eligible for 

a maximum of two consecutive terms. If 

you ask the average CDA member what the 

Judicial Council does, you would probably 

fi nd that most would suggest that the 

Council is responsible for maintaining 

and updating the Code of Ethics and for 

reviewing violations of the Code of Ethics 

to determine if disciplinary action is 

necessary. While this is essentially true, 

the Judicial Council also carries out a 

number of other activities throughout the 

year that may not be as obvious.
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abstract  The California Dental Association Judicial Council has the responsibility for 
interpreting and enforcing the Code of Ethics, for disciplining members and for fostering 
a climate of education and ethics awareness for CDA members. The Council recognizes 
the inherent diffi  culty in rigid enforcement of the Code of Ethics, and chooses to take an 
approach that educates and encourages members to embrace the highest standards of 
our profession as outlined in the Code.



c d a  j o u r n a l ,  v o l  4 1 ,  n º 7

 j u ly  2 0 1 3   525

If we look at the CDA Bylaws, some 

additional perspective can be gained 

about the role and function of the Judicial 

Council. Th e role of the Council is stated 

as follows:

■ To consider proposals for amending 

the CDA Code of Ethics and related 

matters.

■ To provide advisory opinions regarding 

the interpretation of the ADA Principles 

of Ethics and the CDA Code of Ethics.

■ To consider appeals from members.

■ To exercise the power of this 

Association to discipline members, 

either upon its own initiative or upon 

the request of any component society. 

Decisions of the Council shall be fi nal 

unless a right of appeal is provided in 

the Constitution and Bylaws of the 

American Dental Association.

■ To act on the recommendations of 

the Membership Application Review 

Subcommittee.

Essentially, the Judicial Council 

deals with complaints that are referred 

from individual component ethics 

committees and acts as a fi nal arbiter 

in determining whether or not ethics 

violations are serious enough to warrant 

terminating a dentist as a member of 

the California Dental Association. Th e 

Judicial Council understands the need 

to help defi ne the professional standards 

of ethical behavior. It plays an important 

role in disciplining those members who 

choose to violate our ethical standards. 

However, anyone who has served on 

a component ethics committee or on 

the Judicial Council soon understands 

how diffi  cult it is to force people to be 

ethical. We also have to understand that 

our sense of what constitutes ethical or 

unethical behavior also changes with 

time and with the values of our society 

as a whole. Challenges that faced us 30 

years ago may no longer be relevant. 

Many of the issues that we deal with 

currently were not even anticipated fi ve 

years ago. As an example, the issue of 

what constitutes ethical advertising has 

changed dramatically in recent years. 

Th ere was a time when Yellow Page 

advertisements were discouraged as 

being inappropriate for the professional. 

Now it would seem that almost all 

dentists have accepted the need to be 

listed in the Yellow Pages. Print media 

is almost becoming irrelevant with the 

advent of social media interactions 

adherence to guidelines regarding the type 

of advertisement allowed in the Yellow 

Pages, the size of lettering on an offi  ce 

door and the type of information that 

could be included on a business card was 

common. I can remember setting up a 

practice a number of years ago and asking 

my local component exactly what types of 

things I could and could not do, with the 

understanding that I needed to conform 

to the guidelines established in the Code if 

I wanted to be accepted by my colleagues. 

Th at type of attitude, common 30 years 

ago, has been replaced with new graduates 

asking how they can most eff ectively 

market themselves either in the printed or 

electronic media to ensure that they can 

compete for their share of the consumer 

dollar. Th e desire for new graduates to 

conform with their peers and be accepted 

as colleagues has largely been replaced 

by a need for new graduates to fi nd a 

competitive edge to compete with their 

peers for their share of the patient pool.

Certainly the economic realities of 

private practice today have infl uenced 

this need to be more competitive. With 

increasing urgency, we realize that while 

dentistry is still a profession, it is also 

a business. In our current economic 

climate, the need for new graduates 

with considerable student debt to fi nd 

practice opportunities, coupled with the 

additional costs added to the practice of 

dentistry by OSHA guidelines, mercury 

disposal regulations and clean water 

requirements, results in an even more 

urgent need to operate a dental practice 

with a focus on economic realities. Th e 

Federal Trade Commission in recent 

years has adopted the position that 

the profession of dentistry needs to 

be regulated as a business, rather than 

being regarded solely as a profession. 

If CDA, through the actions of the 

Judicial Council, attempts to dictate 

many of the issues 
that we deal with 

currently were 
not even anticipated 

five years ago.

and the development of web pages 

and online advertising services. Th e 

questions that are raised today about 

what types of advertisements are 

acceptable are totally diff erent from 

those raised fi ve or 10 years ago. 

Historical Perspectives
If we look back in time, we can see that 

various events have infl uenced how the 

Judicial Council carries out its functions 

today. I entered the profession of dentistry 

as a CDA member in 1973, a time when 

many felt that the Code of Ethics could 

be used to compel members to act in a 

manner that was consistent with their 

image of the profession. “Enforcement” 

of the Code was expected as a means of 

ensuring that member dentists followed 

the letter and intent of the Code. Strict 
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is “false” or “misleading” might be 
subject to interpretation in a court of 
law. Overbilling or overselling of dental 
care is even more diffi  cult to monitor 
because regulation of that would 
involve infringement on the right of an 
individual dentist and his/her patient to 
come to agreement on fees and services. 
Secondly, the goal of the Judicial 
Council in enforcing ethical activity is 
to encourage the dentist to continue 
as a member of CDA, not to threaten 
him/her with loss of membership and 
privileges. Enforcing ethical standards 
that ultimately result in dentists 
relinquishing membership rather than 
embracing compliance will never serve 
our Association’s best interests. So in 
recent years, the Judicial Council has 
become more sensitive to the need to be 
supportive and practical in its approach 
to enforcement, rather than being 
idealistic and rigid.

Finding a Balance
So how does the Judicial Council 

balance this tension between idealism 
and practicality? My recent experience 
on the Council suggests that we have 
gradually moved toward an enforcement 
model that encourages members to 
embrace the ideals and standards of the 
profession rather than to fear discipline. 
For example, if a complaint is received 
about a print advertisement that appears 
to push the limits of good taste or 
truthfulness, the member is counseled 
to correct the ad and advised as to what 
part of the ad is deemed objectionable. 
If a complaint is received about a 
dentist who is making disparaging 
remarks about a colleague, the member 
is approached to see if the comments 
can be stopped and the dispute resolved 
rather than threatening more severe 
disciplinary action. If it appears that gift 

ethics committees and/or Judicial 
Council may have had the opportunity to 
be more direct and forceful in regulating 
the activities of member dentists. Th e 
possibility that a dentist could lose 
his/her membership in a dispute over 
some of these practices may have been 
a signifi cant deterrent. Ideally, because 
the Judicial Council is the CDA entity 
that interprets the Code of Ethics, it 
should also be able to determine what 
type of activity and behavior is ethical 
or unethical. It should be able to hold 

the content of print or electronic media 
advertisements, we can be seen as 
interfering with the right to free speech. 
If a professional organization such as 
CDA attempts to limit advertisement 
of its members’ professional services, 
it could be considered to be in violation 
of business practices that allow the 
consumer opportunity to choose and 
select their providers. If member dentists 
attempt to band together to infl uence 
reimbursement services for insurance 
companies, they can be viewed as 
violating anticompetition or antitrust 
statutes. More than ever before, the 
Judicial Council’s decisions regarding 
enforcement of the Code of Ethics must 
be made with an understanding of 
the limitations imposed on organized 
dentistry that are the result of legal 
battles that have been fought and resolved 
in recent years. Th erefore, CDA and the 
Judicial Council must now deal with the 
reality that dentistry is both a business 
and a profession. While our members 
might like to see more regulation of the 
profession of dentistry, and enforcement 
of its Code of Conduct and Ethics, they 
must also understand that the business 
of dentistry is going to be conducted 
in a manner that includes advertising, 
competition, self-promotion and other 
aggressive marketplace practices. It has 
now become necessary to fi nd a middle 
ground between enforcing a code of 
conduct defi ning professional behavior 
and allowing for freedom of speech and 
action in the marketplace.

Many of the issues that develop 
currently, and many of the complaints 
that are referred to the Judicial Council 
for resolution, arise out of the inherent 
confl ict that develops when our members 
engage in practices that are designed 
to promote their businesses. In a more 
authoritarian time, the component 

cda and the 
Judicial Council must now 
deal with the reality that 

dentistry is both a business 
and a profession.

the membership to the high standard of 
ethical conduct expected of all dentists. 
If this were the case, the Judicial Council 
and component ethics committees would 
be able to exert leverage, as needed, to 
ensure that any member engaging in 
unethical conduct received a clear and 
urgent message that he or she should 
either comply with the expected ethical 
standard or risk loss of membership 
with its inherent privileges. However, 
this more coercive model fails us on two 
counts. First of all, there are very few 
activities that a dentist might engage in 
that are subject to discipline. Blatantly 
false and misleading advertising is a 
violation of the Code of Ethics and of 
the Dental Practice Act, and therefore is 
one area that can be readily monitored. 
However, even arguments about what 

j u d i c i a l  c o u n c i l
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cards are being used to reward patients 

for referring friends into the practice, 

the member dentist is advised that such 

a practice is a violation of the Code of 

Ethics and Dental Practice Act, and he/

she would be encouraged to seek other 

ways of thanking patients for their 

referrals. To summarize, the actions of 

the local component ethics committees 

and the Judicial Council are now geared 

more to education of the membership 

to outline appropriate ethical behavior, 

rather than attempting to enforce or 

coerce acceptable ethical conduct. Th e 

fundamental approach to ethical activity 

is to assume that the member dentist 

wants to comply with the profession’s 

ethical standards; that given the 

opportunity to be ethical or unethical, 

he/she would choose to be compliant 

and maintain the high standards of the 

profession as opposed to engaging in 

practices that push the boundaries of 

acceptable conduct and thereby diminish 

the image of the profession. Disciplinary 

action would not be needed or suggested 

in general, but would be reserved for 

those situations where a member is given 

the opportunity to comply, and foregoes 

the opportunity to be compliant, 

choosing instead to continue the 

unethical behavior.

Examples of Current Activity
You may still be wondering in 

what type of activity does the Judicial 

Council actively engage. Perhaps a brief 

outline of the types of issues that come 

before the Council and an explanation 

of how those issues are resolved might 

be helpful. On a regular basis, the 

Judicial Council will review the Code 

of Ethics to ensure that the Code 

maintains its relevance in a changing 

practice environment. Most of the 

principles fundamental to the Code 

remain unchanged and continue to be 

useful. However, how those principles 

are interpreted or applied may change 

from time to time. As an example, 

the Council recently recommended 

inclusion of some additional advisory 

opinions to the Code of Ethics to aid in 

resolving questions about patients’ right 

to choose their dentist when practice 

associates separate, about billing issues 

when work is billed but not completed 

and about the use of social media for 

advertising purposes. An addition to 

with CDA so that our action is consistent 

with the Board’s action. Conviction for 

any felony is a violation of the Code of 

Ethics statement that it is unethical for 

a dentist to violate any law of the State 

of California. Violations of the Dental 

Practice Act or conviction of a crime are 

therefore interpreted as unethical conduct 

unbefi tting a member of the dental 

profession. Such violations will be the 

basis for disciplinary action ranging from 

probation to loss of membership.

Th e Council also reviews applications 

for membership in CDA when dentists 

who have been disciplined in another 

state or disciplined in California apply 

for CDA membership. Th is review 

occurs through the activity of the 

Council’s Membership Application 

Review Subcommittee (MARS). Th e 

primary concern is to ensure that a 

dentist applying for membership is not 

currently under sanction by another 

state organization, or that if disciplined 

in California, to ensure that all the 

conditions of the previous disciplinary 

action have been met. Th is is simply a 

process to ensure that applicants to our 

professional organization meet high 

standards of ethical conduct before 

they are admitted to the Association. 

We are under no obligation to accept 

into membership a dentist who has 

participated in unethical activity either 

previously or in another jurisdiction. On 

average, MARS may review 10-15 cases of 

this nature per year.

Disciplinary actions may be taken 

against a member dentist for signifi cant 

ethical violations. Th e most common 

issue resulting in loss of membership 

is the failure of a dentist to accept the 

recommendations of a component Peer 

Review Committee. Failure to comply 

with recommendations of a Peer Review 

Committee constitutes a violation of 

we are under no 
obligation to accept into 

membership a dentist who 
has participated in unethical 

activity either previously or in 
another jurisdiction.

the ADA Principles of Ethics regarding 

fee splitting was also reviewed, and 

similar language recommended for the 

CDA Code of Ethics. As other questions 

arise and are referred to the Council for 

review, the Code is continually reviewed 

for ongoing relevance and for the need 

for modifi cation.

Another example of Council activity 

is ongoing review of disciplinary actions 

taken by the State Board of Dental 

Examiners. In situations where a member 

dentist may be convicted of a felony, 

action may be taken by the Board to 

place that member on probation. Th ose 

actions are forwarded by the Board to 

the Council for review, and by action 

of the Council’s Investigative Panel, a 

member may be placed on probation 
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disputes, and eff ective communication 
with membership. We recognize that 
as a result of limitations placed upon 
us by FTC regulations, recent legal 
decisions, our current social climate and 
legal challenges to our ethical code by 
members of our profession, interpretation 
and enforcement of ethical standards 
has become increasingly diffi  cult. Our 
response as a Council has been to renew 
our commitment to providing the best 
possible advisory opinions regarding 
ethical issues, to be as instructive as 
possible in educating component offi  cers 
and membership as to how to meet the 
ethical challenges of the day and to create 
an atmosphere conducive to mediation 
and support for members attempting to 
fi nd answers to their concerns.

Th e Judicial Council is motivated 
by a sincere desire to maintain and 
promote for CDA and its members 
the highest standards in the area of 
professional ethics. All professionals must 
meet the challenge to maintain their 
standards and integrity in the world in 
which we live. Your Judicial Council is 
committed to the task of assisting CDA 
membership in maintaining the ethical 
principles embodied in the CDA Code of 
Ethics. However, the only way this goal 
can be achieved is for each individual 
member dentist to recognize the need 
to incorporate integrity, service and 
empathy into every aspect of his/her daily 
activities. Th e Judicial Council attempts 
to serve as a guide and a resource for 
those CDA members who value ethical 
standards and who desire to see those 
standards refl ected in their day-to-day 
activities.

the author, Robert D. Kiger, DDS, can be reached at robert.
kiger@va.gov.

education, the Judicial Council has also 
established a subcommittee on ethics in 
dentistry. Th is subcommittee is active 
in developing a list of potential authors 
and speakers who will be available to 
provide continuing education courses, 
presentations at local component 
meetings and who will author brief 
articles on ethics as needed for inclusion 
in component society newsletters. 
Th e subcommittee is also working in 
collaboration with CDA Presents to 
develop an upcoming ethics course for 

the section of the CDA Code that says 
that a member dentist has the obligation 
to comply with the requests of duly 
constituted committees, councils or 
other bodies of the component or CDA. 
Failure to comply with Peer Review 
Committee decisions places a member 
dentist in confl ict with the standards of 
the profession and is also judged to be 
unethical.

When disciplinary actions are carried 
out, due process must be respected. Any 
member facing discipline is off ered a 
chance to appeal that action by appearing 
before the Judicial Council’s Hearing 
Panel. Th e opportunity to appear before 
the Hearing Panel and appeal actions and 
decisions of the Judicial Council ensures 
that fairness and oversight are part of 
the disciplinary process. Scheduling of 
Hearing Panels and identifying volunteer 
members to serve on the Hearing Panels 
are additional activities carried out by the 
Judicial Council.

Finally, the Judicial Council recognizes 
the need for ongoing education of 
member dentists with respect to ethical 
issues. Our basic assumption is that 
members who value their membership 
in CDA and who want to participate in 
the benefi ts of membership will take 
advantage of opportunities to become 
better informed about current ethical 
issues and concerns. Th e Judicial Council 
conducts a workshop for component 
ethics chairs and executive directors 
every two years, using a case-study 
format to work through examples of 
typical complaints. In addition, legal 
counsel is available at these sessions to 
discuss questions and concerns of ethics 
chairs in an attempt to bring everyone 
up to date on the current legal concerns 
that may infl uence the counsel that we 
provide to member dentists at the local 
level. Recognizing the need for ongoing 

the most common issue 
resulting in loss of membership 

is the failure of a dentist to 
accept the recommendations 

of a component 
Peer Review Committ ee.

the 2013 CDA Presents in San Francisco. 
Additional information on ethics will 
also be prepared and communicated 
through the CDA Compass. Print 
resources and case studies available 
from other organizations, such as the 
American College of Dentists, will be 
collated and cross-referenced on the 
Compass website, cdacompass.com. 
Th us, the Judicial Council continues to 
meet its commitment to education and 
communication of ethics throughout CDA 
in multiple ways.

Summary
Th e CDA Judicial Council is active 

and highly engaged in ethics education, 
interpretation of the Code of Ethics, 
resolution of member concerns and 

j u d i c i a l  c o u n c i l
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p e r s p e c t i v e

they become doctors.” We strive to build 
people who have integrity; who have the 
commitment, character and dedication to 
the values that are essential as a doctor. 
As you go through dental school, one 
of these important building blocks is to 
develop a passion for integrity. Integrity is 
one of the greatest of virtues.

Well over 100 years ago, a few super 
professionals, with dreams, ambition, 
ideals and aspirations of making 
dentistry a noble and learned profession, 
organized and developed our ethical 
standards — our code of conduct — now 
our heritage — and molded a profession 
from a trade. You are aware of the ADA 
Principles of Ethics and Code of Professional 
Conduct and the Hippocratic Oath of 
Medicine and Dentistry. However, our 
forefathers recognized human frailty and 
morality. Th ey would have agreed with 
Mahatma Gandhi on those things that 
will weaken or destroy us as individuals 
or as a profession:

“Politics without principles, wealth 
without work, pleasure without conscience, 
knowledge without character, business 
without morality, science without humanity.”

We in dentistry today inherit 
positions of respect, given to us by 
individuals who achieved that respect by 

Road Signs on 
the Road of Life
Student Professionalism and Ethics Presentation,
University of the Pacifi c, Arthur A. Dugoni 
School of Dentistry in San Francisco

arthur a. dugoni, dds, msd

author

Arthur A. Dugoni, dds, 
msd,  is dean emeritus and 
 professor of Orthodontics 
and senior executive 
for Development at the 
University of the Pacifi c, 
Arthur A. Dugoni School of 
Dentistry in San Francisco.
Confl ict of Interest 

Disclosure: None reported.

Editor’s Note
Earlier this year I had the opportunity 

to attend a study club featuring Dean 
Emeritus Arthur A. Dugoni, DDS, MSD. 
His presentation that evening brought back 
memories from more than 34 years ago when, 
on my fi rst day in dental school, I sat waiting 
for the “Welcome to UOP” address from the 
recently appointed dean, the very same Dr. 
Dugoni. My dèjá vu was the message, which 
is based on the lecture he gives to fi rst-year 
students at the Arthur A. Dugoni School 
of Dentistry. While the words may have 
been diff erent, the message was the same: 
professionalism, integrity, stewardship. Th is 
has guided my professional and volunteer 
career for more than 30 years. 

Put yourself back at your fi rst 
day of dental school, full 
of expectation mixed with 
apprehension. Th e following 
is an edited transcript of Dr. 

Dugoni’s comments, which still resonate, 
maybe even louder, today.

Welcome doctors to a profession!
Please realize, however, your life will 

never be the same. You are committing 
yourself to service above self — and 
committing yourself to caring for others. 
Here, “we build people, and along the way 
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adhering to principles, by going the extra 

mile, by giving of their time, talent and 

treasury, to create a profession.

Th ey looked upon their fellow dentists 

as colleagues and not competitors. Th ey 

believed we were a profession, not a 

trade. Th ey believed we were providers of 

service, not commodities. Th ey believed 

we have a commitment to serve mankind. 

Th at is how we got where we are; but the 

challenge we face is to keep us here.
In the past, professional people were 

considered to be very special. Parents 

would say, with pride, “My son, the doctor,” 
“my daughter, the lawyer,” etc. Professions 

were referred to as “callings.” Th ese 

callings were the conscience of America, 

dedicated to noble things, moral things 

and helpful, idealistic and unselfi sh causes 

generated for the benefi t of humanity. 

Th is commitment earned dentists 

and dentistry the stature of a learned 

profession (from a trade to a profession 

— it took us more than 50 years!).

We are called “doctor” and are fi lled 

with pride when we hear our names called 

as doctor, or when that patient says to us, 

“Th ank you, doctor, thank you for stopping my 
pain,” “thank you for my smile,” etc. What 

does the calling to be a doctor imply? 

In my mind, it implies fairness, 

integrity, honesty, service above self 

or self interest, respect for the human 

dignity of everyone, a passion for quality 

and a commitment to excellence.

Albert Einstein reminds us to “try not 

to become a success but rather to try to 

become a man of value.”

Character comes from the Greek words 

“to mark or engrave.” Are adults doing 

enough to engrave ethical values in young 

people? Do our leaders set the example? 

Our parents? A Harvard University study 

of confi dence in leadership found that 

almost two-thirds of Americans think we 

are suff ering from a leadership crisis. 

Th e Harvard study’s respondents 

showed little confi dence in the honesty, 

integrity and ethics of leaders in sections 

ranging from business and religion to 

local, state and federal government.

In my view, one possible answer is that 

we are ignoring what really constitutes 

leadership. According to Michael 

Josephson of the Josephson Institute:

“We are focusing too much on issues of 
style and ignoring issues of true substance — 
character and values. I believe that a leader’s 
character is central to the development of 
positive relationships with followers.

and teachers was to grow people and 

along the way, we made them doctors. 

If we only educated them as doctors, 

we failed. We needed to grow people, 

connected to what is right, to what is 

best for their profession, best for their 

patients, best for their community and 

best for their families.

Th ese are diffi  cult times for 

individuals to lead and demonstrate 

those qualities of ethical and 

professional leadership that are essential 

and important in order to infl uence 

change — diffi  cult, but not impossible! 

I believe everyone, and especially all 

leaders, must be teachers, and whether 

you are a dentist, football coach, 

basketball coach, senator, parent or an 

educator — all of us must be teachers. 

Teachers aff ect all eternity, as those who 

are taught in turn teach others.

President Teddy Roosevelt told us, “To 

educate a person in the mind but not in 

morals is to educate a menace to society.”

Michael Josephson of the Josephson 

Institute, gives us six pillars of character: 

trustworthiness, responsibility, fairness, 

respect, caring and citizenship. On these 

pillars rest these powerful statements that 

refl ect who we are, who we have become or 

who we will be.

“Please realize someday, ready or not, 

your life will come to an end. Th ere will 

be no more sunrises, no more minutes, 

or hours, or days, and all the things you 

collected whether treasured or forgotten, 

will pass on to someone else.

Your wealth, fame and temporal 
powers will shrivel to irrelevance, and 
it will not matter what you owned or 
what you were owed. Your grudges, 
resentments, frustrations and jealousies 
will fi nally disappear. So too, your hopes, 
ambitions, plans and your to-do lists will 
all expire. Th e wins and losses that once 
seemed so important will fade away.

it is my strong belief 
that leaders have the ability 

and the opportunity to 
infl uence ethical behavior 
and, thus, can truly make a 

diff erence in the lives of others.

Transformational leaders act in ways 

that turn followers into leaders. By 

empowering their followers, they build 

excitement around an appealing vision 

that creates performance excellence in 

challenging times.”

It is my strong belief that leaders 

have the ability and the opportunity 

to infl uence ethical behavior and, 

thus, can truly make a diff erence in 

the lives of others. A few such leaders 

include Dr. Martin Luther King Jr., 

Rosa Parks, Mother Teresa, Nelson 

Mandela, Pat Tillman, Maya Angelou 

and John Wooden.

I believe leaders must grow people. 

As dean and as a professor, I took every 

opportunity to do that. I repeated 

often that our mission as educators 

p e r s p e c t i v e
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It will not matter where you 

came from or what side of the tracks 

you lived on. It will not matter 

whether you were beautiful or 

brilliant. Even your gender and skin 

color will be irrelevant.

So what will matter? How will the 

value of your life be measured?

• What will matter is not what you 

bought, but what you built, not what 

you got but what you gave.

• What will matter is not your 

success, but your signifi cance.

• What will matter is not what you 

learned, but what you taught.

• What will matter is every act 

of integrity, compassion, courage or 

sacrifice that enriched, empowered 

or encouraged others to emulate your 

example.

• What will matter is not your 

competence (although it is important), 

but your character.

• What will matter is not how many 

people you knew, but how many will feel 

a lasting loss when you are gone.

• What will matter are not your 

memories, but the memories that live in 

those who loved you.

• What will matter is how long you will 

be remembered, by whom and for what.

• What will matter are the lives you 

touched along the way.”

Living a life that matters does not 
happen by chance. It is not a matter 
of circumstances but one of choice. 
As health care professionals, you have 
chosen to live a life that matters. And 
because you have, many individuals will 
have a better quality of life, go to bed 
without pain, have a beautiful smile, live 
longer, healthier lives, walk a little taller 
— and you will know in your heart that 
you have made a diff erence.

Congratulations for choosing to live a 
life that matters. 
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LOS ANGELES COUNTY 
  BURBANK (Ortho) - 45 yrs gdwll. Consists of 2 chairs in open bay w/ Pano/Ceph in 1,221 sqft ste.  Grossed ~$292K in 2012.ID #4047.
  COVINA - Leasehold & Equip Only! 3 eq op office located in 1 story med building. Reasonable rent with excellent terms. ID #4355.
  CULVER CITY - Leasehold & Equip Only! 10 eq op office in a single story bld. In residential area. Heavy traffic flow. ID #4261.
  HUNTINGTON PARK (GP) Established in 2008. In a 2 story free stranding bldg near residential area. Has 4 eq ops. ID#4295.
  LONG BEACH (Ortho) - 46 yrs of goodwill. Located in a 3 story medical bldg. 4 chairs in open bay. In residential area. ID # 4255.
  LONG BEACH (Ortho) - Three practices as one entity. Have approx. 300 active patients. Has over 50 yrs of goodwill. ID#4285.
  MOORPARK - Leasehold & Equip Only! Modern office w/ 4 eq ops, 1 plmbd not eq in a 1,346 sqft ste. Reasonable rent. ID # 4343.
  N. HOLLYWOOD (GP/ORTHO) -Over 14 years of goodwill located in Prof. Bldg. Consists of 4 ops. Monthly revenues ~$32K. ID#4265.
  TARZANA (GP) -  Fee for service practice w/ over 28 yrs of goodwill. Consists of 8 eq ops and 2 plmbd not eq. ID #4313.
  VALENCIA -  Leasehold Improvements Only! Beautiful office w/ 6 plmbd not eq ops in 2,400 sqft. suite. Busy shopping center. ID#4321. 

ORANGE COUNTY 
  HUNTINGTON BEACH (GP) - Modern designed practice w/ 3 eq ops & 1 plmbd in a 1,280 sqft ste. Grossed $246K in 2012. ID #4317.
  HUNTINGTON BEACH (GP) Located in a 2 story prof  bldg w/ 3 eq fully eq ops, Dentrix software in a 1,650 sqft ste. ID # 4327.
  LAKE FOREST (GP) - Turn key practice w/ 3 spacious eq ops, 1 plmbd not eq in a 1,200 sq ft ste. Busy shopping center. ID #4123.
  MISSION VIEGO (GP) - Well designed turn-key practice w/ 3 eq op & 3 plmbd is located in a prestigious shopping center. ID #4303.   
  NEWPORT BEACH - Leasehold & Equip Only! On a 2 story med/dent bldg w/ 3 eq ops in a 1,000 sq ft suite. Reasonable rent. ID#4325.
  TUSTIN - Leasehold & Equip Only! Beautiful state-of-the-art off. Great for GP or Spec. 5 eq ops/3 plmbd not eq for expansion. ID #4225. 

RIVERSIDE / SAN BERNARDINO COUNTIES
  APPLE VALLEY (GP) - Established in 2007 this modern designed office is in a busy shopping center. Net of $384K. ID #4271.
  BARSTOW(GP) - Long established office w/ 4 eq ops in a single story bldg. Easy freeway access. Fee for service. ID #4241
  FONTANA (PEDO) -  State-of-the-Art office w/ 2fully  eq ops & 3 chairs in open Bay. 15% Insurance & 85% Denti-cal. ID #4301.
  MURRIETA (GP) - Beautiful office w/ 3 eq ops surrounded by major anchor tenants. Some Capitation. 4 day/wk office. ID #4247.
  PALM DESERT (GP) - Well established practice w/ 5 eq ops in 1 story bldg w/ ample parking & excellent signage. Net $119K. ID#4331.
  UPLAND - Leasehold & Equip Only! All active pt charts included. Located in 2 story med bldg (ground level) w/ 3 eq ops. ID #4323. 

SAN DIEGO COUNTY
  ENCINITAS (GP) - Corner location w/ excellent signage and street visibility. Consists of 2 eq ops. Fee for service. ID # 4315.
  RAMONA (GP) - Established in 1979 and located in single strip mall. Busy area. Fee for service. Consists of 3 eq op. ID #4305.
  SAN DIEGO (GP) - In free standing bldg w/ private prkng. Consists of 5 ops w/ Dentrix software. Monthly revenues of ~$40K. ID #4279.
  SAN DIEGO (GP) - Beautiful Turn-Key practice with 8 eq ops in a modern designed shopping center. Absentee owner. ID #4335. 

VENTURA & SANTA BARBARA COUNTY 
  SANTA BARBARA (GP) - Well established practice in busy shopping center w/ 3 eq ops in a 1,220 sq ft suite.  ID #4311. 

UPCOMING PRACTICES
Los Angeles, Orange, Riverside, San Bernardino & San Diego Counties
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Classifi eds

available positions

endodontist — Endodontist for 

multispecialty dental offi  ce in Chino Hills, 

Calif. Requires Texas license and travel/

relocation to unanticipated worksites 

throughout Texas. To apply, please email 

Eiman Abedi, DDS, with Job 2947AR in 

the subject line, at drabedidds@gmail.com.

dental assistant — Busy and 

well-organized private dental offi  ce looking 

for energetic and enthusiastic dental 

assistant with at least two years of 

experience. Good compensation and 

fl exible working hours. Please fax resume 

to 818.757.7788.

How to Place a 
Free Classifi ed Ad

The Journal has changed its classified 
advertising policy for CDA members to 
place free classified ads online and 
publish in the Journal. Only CDA members 
can place classified ads. Non-CDA 
members can place display ads.

All classified ads must submitted through 
cda.org/classifieds. Fill out the blank 
fields provided, including whether the ad 
is to appear online only or online and in the 
Journal. Click “post” to submit your ad in 
its final form. The ad will post immediately 
on cda.org and will remain for 90 days. 
Space permitting, your ad will run one time 
in the next issue of the Journal following 
the posting of your online ad. After 90 
days, you will need to repost your ad if you 
wish to continue running it online. Note 
that CDA reserves the right to modify your 
classified ad for CDA style and to correct 
typographical errors.

Classified ads for publication in the 
Journal must be submitted by the fifth of 
every month, prior to the month of 
publication. Example: Jan. 5 at 9 a.m. is the 
deadline for the February issue of the 
Journal. If the fifth falls on a weekend or 
holiday, then the deadline will be 9 a.m. the 
following workday. After the deadline 
closes, classified ads for the Journal will 
not be accepted, altered or canceled. 
Deadlines are firm.

Classified advertisements categories are: 
Equipment for Sale, Offices for Sale, 
Offices for Rent or Lease, Available 
Positions, Opportunities Wanted, and 
Practices for Sale.

How to Place a Display Ad
Nonmembers are welcome to place 
display ads. For information on display 
advertising, please contact Corey Gerhard 
at 916-554-5304 or corey.gerhard@cda.org.

CDA reserves the right to edit copy and 
does not assume liability for contents of 
classified advertising.

registered dental assistant 
— Cervantes and Prado Dental Care Inc. 

will be thrilled to welcome a new Registered 

Dental Assistant, part- or full-time, to our 

team of highly qualifi ed, motivated 

professionals. If you are a driven, goal-

oriented and compassionate individual, 

come join our team. We are seeking a 

friendly Registered Dental Assistant with at 

least two years of experience to help 

provide exceptional dental care in a 

progressive, growing, family-oriented 

dental practice. Candidate must be able to 

fabricate temporary crowns with ease, work 

some evenings to 7 p.m. and occasionally 

on Saturdays. Our ideal candidate would 

possess the following attributes: Ability to 

communicate eff ectively with patients; 

continues on 534



c d a  j o u r n a l ,  v o l  4 1 ,  n º 7

534  j u ly  2 0 1 3

classifieds,  c o n tin u ed from  533

you must do molar and endo. Please email 

CV to sdpartners346@yahoo.com.

associate — My name is Dr. Charles 

Cox and I practice in Paso Robles, Calif., a 

town located on the beautiful Central 

Coast. It’s a great place to live. I’m looking 

for an Associate to work in our practice. 

Our practice is thriving and growing and 

we need help. I’m creating a great 

opportunity for someone who wants to 

treat our patients with quality and care. 

I’ll handle the marketing, new patient 

generating and management hassle. We 

off er great income potential and a great 

offi  ce to work in. I think we have it all. If 

you are interested, please email your 

resume to chuckcoxdds@msn.com.

associate dentist — Full- and 

part-time position available for 

experienced Associate Dentist. Offi  ce is a 

PPO offi  ce, with all specialties in house. 

Doctor must have three years of 

experience working in a multispecialty 

environment, and have molar and endo 

experience. Please email CV to 

sdpartners346@yahoo.com.

associate/partner dentist 
— Seeking seasoned Associate/Partner to 

join our team and to experience what 

dentistry is all about. Are you highly 

motivated, committed and passionate 

about dentistry? If you are, our eager staff  

will assist you to a successful career. 

Please email resume and picture to 

Krisdavejosh@yahoo.com.

periodontist — HMO multispecialty 

offi  ce hiring an experienced Periodontist. 

Must have three years of working 

experience and have experience working 

in an HMO offi  ce. Please email CV to 

sdpartners346@yahoo.com.

continues on 536
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positive and enthusiastic team player; 

professional and self-motivating; Spanish 

speaking a plus. If you are this person, 

please send us your resume including cover 

letter and wage request. Email resume to 

arizbelcervantes@yahoo.com or call 

707.557.5822 for the fax number.

orthodontist assistant — High-

tech offi  ce seeking an Orthodontist 

Assistant with two to three years of 

experience. We are located in the Torrance 

area. Please fax resume to 310.257.1112.

registered dental hygienist 
—Busy dental offi  ce in South Lake Tahoe 

is looking for a good Hygienist for a 

full-time or part-time position with 

benefi ts. Experienced preferred. Please 

include expected salary and some 

references. Call Paul at 516.603.9071.

associate dentist — Associate 

wanted full- or part-time for busy, 

state-of-the-art general practice in the 

Northern California wine region. Must be 

energetic, collaborative and willing to 

grow with our practice. Doctor willing to 

train and develop Associate. Possibility to 

buy in. High clinical standards, long-term 

commitment and excellent 

communication skills a must. Email CV 

and references to blueridge292om@gmail.

com. Contact Jennifer at 707.448.6882 for 

more information.

associate general dentist — We 

are looking for a friendly and motivated 

General Dentist to see our adult patients 

in our beautiful, newly remodeled group 

practice in San Juan Capistrano. Our 

practice consists of limited PPOs and cash 

patients. California license and at least 

two years of private practice experience 

required. Th is is a part-time position. If 

interested, please contact us at 

achandsa@gmail.com or call 949.661.3380.

endodontist — We would like to 

invite a board-certifi ed or eligible 

Endodontist to come and join our 

multispecialty group of offi  ces in and 

around San Jose. Please email 

bayareadentist2009@gmail.com or call 

408.656.4567.

associate dentist — State-of-the-art 

general practice is looking for a good 

General Dentist with the following 

requirements: U.S. graduate (three to four 

years), three years of real-life dentistry or 

two years real-life dentistry plus one year 

AEGD or GPR certifi cate You should 

understand and able to work with HMO 

or PPO, have good communication skills 

and be able to handle most situation by 

yourself with help from another dentist 

Team work is a must. Please email your 

cover letter and CV to richardlqn@gmail 

with subject: dentist job.

associate dentist — Get out of the 

crowded city, make great money and get 

excellent additional training working with 

me in my rapidly growing offi  ce. We do all 

areas of dentistry and pride ourselves on 

our outstanding gentle care. With more 

than 100 new patients a month, we are 

growing too fast to keep up. We are 

proving that taking excellent care of 

patients can bring great dividends. Come 

work in a beautiful part of California, with 

a great team and great equipment in our 

new chartless offi  ce. Experience is always 

helpful, however, as long as you are 

willing to learn, a lot of experience is not 

necessary. Email CV or letter explaining 

interest to brent@parrottdds.com. You 

may also send a fax to 530.533.8204.

associate dentist — Multispecialty 

PPO offi  ce is hiring a full-time Associate 

Dentist. Must have experience working in 

a PPO multispecialty environment. Th ree 

years working experience required and 
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CENTRAL VALLEY  
 
HG-159 S. LAKE TAHOE: Retail Center w/ spec-
tacular views of the lake from each Op. 2,000 sf 
w/ 5 ops REDUCED! NOW ONLY $400k 
HN-059 LASSEN CO: Quality, well-established, 
family-oriented.  1,600 sf w/3 ops  $120k 
HN-169 SONORA AREA:  Nestled in the pines 
East of Sonora.  1,800 sf w/3 ops + 1 Add’l  $250k   
I-9721  STOCKTON: Prof.  complex. 1,450 sf w/ 
3 ops & plumbed for 1 add’l   $75k  
IG-067 STOCKTON: Fully computerized, paper-
less, digitalized. 5,000 sf w/10 ops  Now $425k 
IG-081 TURLOCK Facility: 1,512 sf w/5 ops. 
Oppty to Buy Condo Also! Prac�ce: $50k 
IG-165 TURLOCK:  Well established Shared/Solo 
Group Prac�ce. 10 ops (shared)  $428k 
IN-176 TURLOCK: Mother Lode, SF Bay & Sierras 
nearby! 2,500 sf w/3 ops $120k 
J-1000 TULARE: Highly visible loca�on! 1,650 sf 
w/4 ops   $465k /Real Estate: $249k 
JG-136 FRESNO Facility & Property:  Highly visi-
ble, free-standing Prof. bldg. Major thorough-
fare. 5,000 sf w/9 ops  $475k 
JG-137 FRESNO: Own the Building too! 3,500 sf 
w/ 5 ops  Now Only $425k/ Real Estate $350k 
JG-188 FRESNO: Well loved, respected, estab-
lished! Net Profit over $350k! 1,452 sf w/4 ops 
$390k 
JN-157 FRESNO:  Comprehensive care and com-
fort . 1,470 sf w/3 ops $200k 
JC-178 SAN JOAQUIN VALLEY:  Historical Build-
ing in thriving area!  2,206 sf w/6 ops $495k 
 

SPECIALTY PRACTICES 
 
AC-119 MILL VALLEY Prostho: State-of-the-art 
equipment including: digital char�ng and x-ray. 
1,100 sf w/ 3 ops. Plumbed for 4th   $450k 
CG-105 VACAVILLE Ortho: Strong, loyal, wide-
spread referral base. 30+ pats/day. 5-6 new 
starts/mo.  2,000 sf  4 chairs/bays  $280k 
EG-131  ROSEVILLE/AUBURN Ortho:  2 prac�ces 
within ½ hour of each other!  $175k 
I-7861 CENTRAL VALLEY Ortho: 2,000 sf, open 
bay w/ 8 chairs. Fee-for-Service. $370k 
I-9461 CENTRAL VALLEY Ortho: 1,650 sf w/5 
chairs/bays & plumbed for 2 add’l   $180k 
IC-163 CENTRAL VALLEY Perio: Well-respected 
FFS. 2,300 sf w/5 ops $175k (Bldg: $250k)  

BAY AREA 
 
AC-187 SAN FRANCISCO: Near Union Square in 
the heart of the City! 950 sf w/4 ops $225k 
AN-182 SAN FRANCISCO: Outstanding oppor-
tunity near Pacific Heights. 800 sf w/3ops $395k 
B-9851 SAN RAMON Facility: This opportunity 
will not wait!  1,700 sf w/ 3+ ops $219k 
BC-162  PLEASANT HILL Facility:  Updated office, 
large windows & views of the outdoors.  Open 
floor plan. 1,852 sf w/6 ops Reduced!  $150k 
BC-174 DOWNTOWN HAYWARD:  Large & Stable. 
Off major thoroughfare in residen�al area. 1,500 sf 
w/4 ops $200k 
BC-175 EAST CONTRA COSTA:  Vast employment, 
shopping & ac�vi�es! 1,995 sf w/5ops $300k 
BN-183  HAYWARD:  Kick it up a notch by in-
creasing the current very relaxed work schedule!  
1,300 sf w/ 3 ops $150k 
CC-077 BENICIA: Highly visible. Within walking 
distance of downtown. 820 sf w/2 ops  $100k 
CC-133 SANTA ROSA: Stable pa�ent base. Well-
respected. Loca�on = new pa�ent traffic. 1,291 
sf w/3 ops + 1 add’l  $480k 
CC-151 SANTA ROSA: Stable pa�ent base, well-
respected, close to Memorial Hospital.  2,262 sf 
w/ 6 ops  $875k Real Estate avail. 
CC-170 SOLANO COUNTY:  Minutes from near-
by wine country!  950 sf w/3 ops $225k 
CN-158 PETALUMA: Predominantly Capita�on 
prac�ce. 1,000 sf w/ 4 ops $450k 
CN-184 SOLANO COUNTY: Well established, 
premier prac�ce. 2,180 sf w/ 5 ops. State of the 
art equipment  $775k 
CN-189 ANTIOCH VICINTY:  In the heart of the 
beau�ful California Delta! 3 ops $275k 
D-9091 ATHERTON: Turnkey opera�on 969 sf & 
3 ops Call for Details! 
DC-113 MILPITAS: Seller re�ring! Great loca�on 
1,009 sf w/ 3 ops. Plumbed for 1 add’l  $110k 
DC-164 WATSONVILLE:  Shopping complex/main 
thoroughfare. Modern & A�rac�ve.  2,365 sf w/ 
6 ops $395k 
DG-116 SALINAS AREA: Large, loyal & stable. 
Popular Retail Center. 1,400 sf w/5 ops. State-of
-the-art Equipment  Reduced! $205k 
DG-124 MILPITAS: Highly visible. Desirable area. 
960 sf w/ 2 ops + 1 add’l   $130k 
DG-138 MONTEREY: Centrally located in “New 
Monterey”. Charming office. Excellent street 
exposure! 1,200 sf w/ 4 ops NOW ONLY $620k 
 

 
 
 
 
 
 

BAY AREA CONTINUED 
 
DG-147 SANTA CLARA Facility: Popular anchor 
stores/Rtl Shp Ctr. 1,500 sf w/ 3 ops + 2   $185k 
DG-156 SAN JOSE: Hardwood Floors & plenty of 
windows! 1,160 sf w/ 3 ops (+2 add’l) $145k 
DG-161 FREMONT:  Beau�ful office genera�ng 
40+ new pts/mo. 1,440 sf w/ 4 ops $215k  
DG-180  APTOS:  Beau�ful seascape & beaches in 
Santa Cruz county! Cash flow an amazing $375k!  
750 sf w/3 ops $588k 
DN-084 PALO ALTO Facility: Educated, upper 
middle class community. “Move-in” ready! 700 
sf w/3 ops  REDUCED!  Now Only $94k 
DN-099 SAN JOSE Facility: Ultra-modern facility. 
Well-established. Dental Professional Complex. 
1,450 sf w/5 ops $99k 
DN-153 SAN JOSE:  Est. 40 yrs. 2,200 sf w/ 5 ops. 
Includes Cerec $750k (Real Estate $950k)  
DN-186 SUNNYVALE:  Beau�ful , state-of-the-
art prac�ce.  1,214 sf w/4 ops $400k 
 

NORTHERN CALIFORNIA  
 
EG-179 SACRAMENTO:  Stunning inside & out! 
Modern & well-appointed. “Must See” Fully 
computerized, 2,000 sf w/4 ops + 3    $455k 
EN-145 ROCKLIN Facility:  Very desirable com-
munity!  1,400 sf w/3 ops +1 add’l $150k 
EN-167 SACRAMENTO: One of the most desira-
ble, affluent areas. 2,400 sf w/5 ops. $450k  
FN-181 NORTH COAST: Well respected FFS GP. 
Stable pa�ent base. 1,000 sf w/3 ops SELLER 
MOTIVATED! $150k (25% interest in building 
also available) 
FN-087 LAKE COUNTY: Quality prac�ce, friendly 
staff & Cerec  2,400 sf  w/3+ ops  $699k 
FN-148  MENDOCINO CO:  “Gateway to the Red-
woods!” Quality care in 4 ops  $325k 
FN-185  UKIAH:  Street-level office/desirable area.  
900 sf w/ 3 ops $275k 
GG-140 CHICO VICINITY: Selling for less than 
50% of gross! 1,200 sf w/4ops. Reduced! $195k 
GN-058 YUBA CITY: Known for quality dental 
care. 1,704 sf w/ 4 ops Reduced!  $359k 
GN-103 CHICO: Successful, highly esteemed  
prac�ce!  3,500 sf w/ 8 ops + 2 add’l  $850k 
GN-134 REDDING:  Stellar reputa�on, quality 
care and loca�on!  2,264 sf w/4 ops.   $500k 
GN-149 YREKA:  Quality FFS, Warm & Caring. 
900 sf w/ 3 ops $200k/Real Estate $110k 
GN-166  CHICO:  Well Respected Prac�ce, loyal 
pa�ent base. 1,800 sf w/4 ops. $495k w/Cerec! 
GN-177 CHICO/OROVILLE: Spacious and spectacu-
lar! 2,500 sf w/6 ops $399k 

 
 

We are a proud member of:  
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endodontist — Due to the growing 
demand for root canals in our offi  ce we 
are looking to bring on a board-eligible or 
certifi ed Endodontist to join our group on 
a part-time basis. We will need 
approximately six to eight days of 
commitment per month. For the right 
Endodontist this opportunity may 
blossom into many more days if the 
doctor prefers to add more days. Please 
send your resume or simply send an email 
indicating your interest in this 
opportunity. Email to 
bayareadentist2009@gmail.com is the 
preferred for initial contact.

general and specialty dental 
group — If you have at least three years 
of post-schooling experience, we would 
like to invite you to send your resume. We 
are a general and multispecialty dental 
group. Th is is a great opportunity to serve 
the community. Experience with simple 
extractions and simple anterior root canals 
preferred. If you reside in San Jose, the 
Watsonville/Monterey area is only about 
an hour drive and it’s against the traffi  c. It 
takes less time to get here than to go from 
San Jose to Oakland during rush hour. 
Prefer email to bayareadentist2009@gmail.
com contact initially.

orthodontist — High-tech offi  ce 
seeking energetic, compassionate and 
experienced Orthodontist in the Torrance 
area. Please fax resume to 310.257.1112.

oral surgeon — Sacramento Oral 
Surgery (SOS) in Northern California is a 
fi ve-practice affi  liate of American Dental 
Partners. Our practices are located in south, 
north and midtown Sacramento along with 
facilities in Roseville and Folsom. We off er 
oral surgery in all of our practices and are 

classifieds,  continued from 534

continues on 538

888.789.1085
www.practicetransitions.com

Visit our website to vie
w 

our current listings.

Dental Practice: Sales - Acquisitions - Mergers - Valuations 

Russell Okihara, D.M.D. Robert Stanbery
Owner

Practices recently availalble in:
Orange County    Reno, NV
LA Civic Center Area   NW Las Vegas, NV (Pending)
N San Diego County    NE Las Vegas, NV
Downtown LA (Pending)

SOLD!

“Awesome team, awesome service, awesome 
expertise . . . all aspects of the transaction were 
expeditiously and professionally handled”

Craig Fitch, DDS

Considering selling your practice?
                     Awesome! 

We are here to help you 
through all the exciting 

steps of your sale.

We have been 
handling dentists’

practices with care 
since 1997.

It’s what we do!

SOLD!
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CA R.E. Lic. #01233804
NV R.E. Lic. #0053890 • NV B.O. 

Lic. #0000301

DENTAL PRACTICE BROKERAGE

PROFESSIONAL PRACTICE TRANSITIONS

Making your transition a reality

•

 

• 

• 

•

•

• 

•

•

•

TURLOCK: For Sale-General Dentistry Practice: 
Doctor’s gross receipts in 2012 were over $950,000 with 
$443,777  et ncome. #CA506

• 

•

•

• 

•

• 

•

• 

• 

• 

•

•

Practice Sales  Mergers Partnerships Appraisals Patient Record Sales

•

•
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•
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• 
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• 
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looking for Oral Surgeons to join us in 

attaining long-term growth. We off er a 

competitive salary and excellent benefi t 

package including 401k with employer 

match, health insurance and a professional 

work environment. Ownership potential, 

too. To learn more about American Dental 

Partners and Sacramento Oral Surgery 

please visit us at www.amdpi.com and 

www.saramentooralsurgery.com. To apply, 

please visit www.amdpi.com/Careers.aspx.

general dentist — We are seeking an 

excited, energetic, passionate dentist who 

wants an ideal job in Watsonville, an ideal 

location. We are close to Santa Cruz and 

Monterrey. Th is is a full-time or part-time 

position with buy-in available. We off er the 

following: Autonomy to practice how and 

what you want in a great, busy location; 

family practice; familiar, friendly, 

experienced staff ; good-looking offi  ce 

without that “clinic” feel; experienced 

dentist available to mentor and work with 

you. Experience is preferred. Confi dence 

and ability to communicate with staff  and 

patients is a must. Speaking Spanish is 

preferred. Have the ability to be 

trustworthy and skilled enough to work 

alone most days. Please email resume and 

photo for immediate consideration to 

jergensen@gmail.com.

front office — Seeking front offi  ce 

staff . Please email resume along with 

photograph to dmengdds@gmail.com.

back assistant — Looking for an 

experienced Dental Assistant with at least 

1 year of experience, needs to know how to 

do quality X-rays, make temporary crowns 

and all aspects of dentistry. Private practice 

Monday through Friday, no weekends. Do 

not apply if you don’t have experience. 

Email Kristi at kristi2330@aol.com.

associate dentist — Private General 

Practice in beautiful Windsor, Sonoma County, 

is seeking an Associate Dentist. Long-term, 

stable employment with possibility of leading 

into partnership. 2-plus years of experience 

preferred. Please email resume to Barbara at 

barbara@windsordentist.com.

dentist — Part-time Dentist needed for 

community clinic. Candidate must have at 

least 3 years experience, excellent chair-

side manner and strong focus on 

providing quality care. For faster reply, 

please email resume to asung@evchc.org 

or call 626.919.5724, x2300.

associate dentist — Western 

Dental Associate Dentist’s primary 

duties include the diagnosis, treatment 

and prevention of conditions of the 

teeth, soft mouth tissues and the oral 

cavity. Associate Dentists examine 

patients, review X-rays, remove tooth 

decay, place restorations, perform 

extractions, repair fractured teeth and 

provide other common dental 

treatments. Associate Dentists may 

perform minor oral surgery procedures 

and fabricate/place dentures to replace 

missing teeth. Th ey provide instruction 

on diet, brushing, fl ossing and other 

aspects of oral health. Primary 

advantages of being a Western Dental 

Dentist: Training and oversight by a 

robust quality assurance program. 

Ongoing one-on-one mentoring and 

counseling from highly experienced 

dentists. Company-provided continuing 

classifieds,  c o n tin u ed from  536

continues on 540

DENTAL PRACTICE TRANSITIONS

Take this Summer
(and all future Summers) off!

ALL TIME HIGH.
Take some time to talk to your PARAGON practice transition consultant and 
find out what the current market value is for your dental practice.  

Consider selling it at its peak, maybe even before the nice weather starts.  
After all, how many summers do we get?

Many professionals believe that the value of your dental practice may be at an

Approved PACE Program Provider
FAGD/MAGD Credit
Approval does not imply acceptance by a state or 
provincial board of dentistry or AGD endorsement
4/1/2012 to 3/31/2016
Provider ID# 302387

Your local PARAGON practice transition consultant is Trish Farrell

Contact her at 866.898.1867 or info@paragon.us.com

Sign up for our free newsletter at paragon.us.com
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4004 LOS GATOS GP
Seller retiring from a high quality cosmetic general 
practice in upscale neighborhood w/well-educated 
and loyal patient base & long  term dedicated staff. 
Currently working equivalent of 2+ doctor-days 
with hygienist working 3  days  per week. Seeks to 
transition practice to  an experienced buyer with a 
passion for dentistry. Modern 1,200 sq. ft. office 
w/4 fully-equipped ops., digital x-ray & 7 fully 
networked computers running Dentrix. 5 year avg. 
GR $408K. 2013 GR on target for $360K.

3092 SF FACILITY
1,600 sq. ft. street-level dental facility in Marina/
Cow Hollow neighborhood across from Presidio 
with excellent visibility and signage for foot traffic 
plus easy diagonal parking in front of building. 
M o v e i n r e a d y w i t h 4 o p s . , 2  l a b s , 
kitchenette,� reception and 2 desk areas  plus�2 pvt. 
offices, 2 bathrooms,  1/2 basement & backyard 
with deck.�

4003 SAN JOSE ORTHO
Owner passed away. Practice available immediately 
contact us for more information. Asking $295K.

3096 NORTH BAY PERIO
Step into quality practice with established referral 
base. 2,200 sq. ft. office w/6 fully-equipped ops. 
Modern facility kept updated with recently 
purchased chairs,  lights, Pano & lasers. Seller will 
grant a fair market lease and would consider 
selling the office space. 5 year avg. GR $1.2M+

3099 LOS GATOS GP
Well-est. general, restorative & cosmetic practice 
avai lable in very des irable neighborhood. 
Gorgeous  1,530 sq. ft. office in single story dental 
complex w/4 ops. Asking $580K.

3098 SALINAS GP
Well-known GP specializing in restorative dentistry 
retiring from 28 year practice located in highly 
visible downtown office. 4 fully-equipped ops., 
Panorex, digital x-ray & recent equipment 
upgrades. 2 year avg. GR $331K+ w/approx. 152 
doctor days/yr.

3995 SAN CARLOS
Seller well-known for quality patient care retiring 
from established practice with loyal patient base,  in 
highly desirable neighborhood. Asking $515K. 

3085 MODESTO GP
State-of-the-art practice in approx. 2,800 sq. ft. 
facility w/7 fully-equipped ops. This  practice is  for 
an established dentist or 2 dentists  w/experience  
& who will appreciate a high quality practice. 
Asking $745K.

4002 SANTA CRUZ AREA GP & BLDG
Well-est. practice in modern 1,250 sq. ft. office w/
4 ops. 5 year avg. GR $630K+ w/ just 4 doctor 
days. Selling building & practice together. Practice 
asking price $430K, building to be determined.

4000 SONOMA COUNTY GP
Practice in a relaxing  small town community 
located in the Sonoma wine country. Owner 
retiring from well-established practice in charming, 
fully-equipped,  3 op. turn-key facility. Approx. 400 
active pts. Asking $110K.

4001 NORTHERN SONOMA COUNTY GP
Approx. 1,059 sq. ft. facility w/3 fully-equipped 
ops  and dedicated parking in downtown area. 
Practice & building  for sale. Great opportunity. 
Practice Asking $311K, building to be determined.

3094 NORTH BAY PERIO
North Bay Perio  now available. Seller retiring  from 
well-est. practice with seasoned staff and active 
referral base. 1,300 sq. ft. very nice office with 4 
fully- equipped operatories. 2012 GR $450K+ 
with just 3 1/2 doctor days and 5 days of hygiene 
per week. Great upside potential since owner does 
few implants. Asking $271K.

“MATCHING THE RIGHT DENTIST 
TO THE RIGHT PRACTICE”

Contact Us:
Carroll & Company
2055 Woodside Road, Ste 160
Redwood City, CA 94061

Phone:
650.403.1010

Email:
dental@carrollandco.info

Website:
www.carrollandco.info

CA DRE #00777682

Serving you: Mike Carroll & 
Pamela Carroll-Gardiner

Complete Evaluation of Dental Practices & All Aspects of Buying and Selling Transactions

SOLD

SOLD

SOLD

SOLD
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education courses on a variety of dental 

topics from nationally renowned 

dentists. State-of-the-art dental 

facilities, equipment and supplies. A 

steady fl ow of patients and the best 

practice management support system in 

the industry. Competitive salary 

programs. Key responsibilities: Examine, 

diagnose and provide dental treatment 

to Western Dental patients. Use a 

variety of modern dental instruments 

including hand tools, rotary instruments 

and digital radiograph. Ensure all OSHA, 

Dental Board and WDS policies and 

procedures are properly followed. 

Maintain proper patient treatment 

records. Provide oral hygiene 

instructions patients. Provide dental 

services of the quality required by 

Western Dental’s Quality Management 

Department. Ability to build good 

rapport with patients and staff . Provide 

excellent chair-side communication to 

enhance the patient experience. Contact 

Branden Schoedl, doctor recruiter at 

714.571.6413 or email bschoedl@

westerndental.com.

dentist — We are looking for an 

Associate Dentist to join our dental 

practice. Please send resume and picture 

via email to dmengdds@gmail.com.

dentist — Part-time Dentist in great 

San Carlos offi  ce. Our offi  ce is looking 

for a Dentist with 1-plus years of 

experience to work Mondays and 

Wednesdays from 9 a.m. to 5 p.m. We 

are a sole-practitioner offi  ce with daily 

hygiene and we go out of our way to take 

great care of our patients. You must be a 

team player with a good sense of humor 

and be willing to go the extra mile for 

your patients. Experience in 

Endodontics or Oral Surgery is a plus. 

We prefer a long-term relationship with 

someone who will be open, honest and 

trustworthy. A Dentist who is willing to 

do marketing and bring new patients to 

the practice is a bonus. Please email your 

resume with a cover letter in an MS 

Word document. Please contact Ellen at 

650.591.0995 or email her at Ellen@

sancarlosdds.com to set up an interview.

dentist — We are looking for a qualifi ed 

Dentist who is comfortable performing all 

aspects of general dentistry, including 

molar RCTs and extractions. Strong 

diagnosis skills required. Prefer an 

outgoing and energetic Dentist who is 

comfortable working out of 3 to 4 

operatories at a time. Must be good with 

children, as this is a family practice. Th is 

will be a permanent position on Mondays 

and Tuesdays, with the possibility of 

adding more days, as the owner is 

planning on retiring. Please fax resume to 

760.951.8811. Please do not fax a resume if 

you are not a General Dentist.

dentist — Our family practice has been 

established for more than 20 years. We 

have excellent supporting staff . We are 

looking for a Dentist with a minimum of 3 

years experience. Must have excellent 

rapport with patients. We have our own 

Surgeon, Endodontist, Periodontist and 

Orthodontist. Most procedures done by 

General Dentist are crowns and bridges, 

cosmetic restorations, removable 

prosthetics and implants. Please email 

resumes to gilbertlim@msn.com.

dentist — Full-time position for 

multispecialty offi  ce. Experience working 

in an HMO multispecialty offi  ce. Please 

email CV to sdpartners346@yahoo.com.

dentist — Want to own you own 

practice? Progressive, successful dental 

offi  ce seeking an Associate who desires to 

change patients’ lives with exceptional 

dentistry. Must have excellent people 

skills and a very high level of integrity. 

Join our patient-oriented team and enjoy 

practicing in a warm and inviting offi  ce. 

Th is will lead to practice ownership. Please 

email CV to ddscarole@yahoo.com.

dentist — Great part-time opportunity. 

We are in need of a Dentist for Th ursdays 

and Fridays for our established general 

practice in Windsor, Calif.  May lead to more 

days and possible partnership. Please send 

resume/CV for immediate consideration to 

barbara@windsordentist.com.

periodontist/implant surgeon 
— In-house Periodontist/Implant 

Surgeon available for your offi  ce in the 

greater San Francisco Bay Area. Implant 

surgery/bone grafting/perio surgery/third 

molar extractions/surgical extractions. 

Email bayareaperio@gmail.com; phone 

617.869.1442.

office for rent or lease — We 

have the perfect space to start a practice 

while saving on overhead. Space is 

available for a General Dentist to rent in 

our beautiful, newly renovated 2,300 sq. ft. 

practice in San Juan Capistrano. Offi  ce has 

three operatories and three-chair open bay 

with wall-mounted LCD entertainment 

systems, a consultation room, two 

brand-new X-ray units and a sizeable 

reception area. Offi  ce is available two to 

three days a week. Please contact us at 

achandsa@gmail.com or 949.661.3380 if 

interested or for more information.

opportunities wanted

offices for rent/lease

classifieds,  c o n tin u ed from  538

continues on 542
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Specialists in the Sale and Appraisal of Dental Practices
Serving California Dentists since 1966

How much is your practice worth??
Selling or Buying, Call PPS today!

NORTHERN CALIFORNIA
(415) 899-8580 – (800) 422-2818

Raymond and Edna Irving
Ray@PPSsellsDDS.com
www.PPSsellsDDS.com

California DRE License 1422122

SOUTHERN CALIFORNIA
(714) 832-0230 – (800) 695-2732

Thomas Fitterer and Dean George
PPSincnet@aol.com
www.PPSDental.com

California DRE License 324962

SELL YOUR ORANGE COUNTY OR LA PRACTICE
GROSSING $500K AND ASK PPS FOR A PRACTICE

NETTING $500K OR MORE.
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6008   MENDOCINO COAST – FORT BRAGG Cultural haven offers 
attractive lifestyle. 2012 collected $750,000.  4-days of Hygiene. 
Digital radiography. Computers in ops.

6029   NORTHEAST CALIFORNIA – ALTURAS  Trade in smog and 
congestion for soaring mountains and close-knit communities. 2012 
collected $514,000 on 3-day week. 3+ days of Hygiene. Strong Recall. 
Great staff. Beautiful office. 3-ops with Adec delivery systems. Be 
busy, be happy and take vacations. No worries here.

6034   SAN LEANDRO AREA  Did $650,000 in 2011. Owner reduced time 
in 2012. Collected  $450,000. 5-ops. Nice Hygiene schedule. Great 
blue collar practice.

6035   SAN FRANCISCO’S EAST BAY – ORTHO  Part-time practice 
collected $425,000 in 2012.  Very desirable location.

6038 FREMONT   On part-time schedule due to other 
responsibilities,collects $300,000 per year.  2-days of Hygiene.

6039 LAKE TAHOE – CALIFORNIA SIDE  Long established.  2012 
collected $515,000 with 2-months off.  Realized Profits of $230,000+.    
Attractive 3-op office.

6040   SANTA ROSA  Sleeping Giant.  Beautiful 4-Op office is paperless, 
digital and employs laser technology. Collected $480,000 in 2012.  
Should have done more!  Prior year did $625,000.  Package includes 
1,500 sq.ft. condo which shall create a facility cost which shall be 
cheaper than rent.

6041   PLEASANT HILL  Collected $365,000 with Profits of $142,000 in 
2012.  Owner slowing down.  Previous 3-years averaged collections of 
$415,000 and Profits of $180,000.

6042   BERKELEY  2012 produced $1.3 Million and collected $1.23 
Million.  Available Profits totaled $465,000.  Owner works just 3-days 
a week.  6-days of Hygiene per week.  Very strong foundation.

6043   EL SOBRANTE  3-day practice collected $170,00 in 2012. 3-ops.

6044   MODESTO  Great location in area with new development occurring 
nearby.  Collected $380,000 last year.  Very attractive office.

6045   TRACY, STOCKTON, MANTECA, MODESTO AREA  Beautiful 
office with great location. 3 Ops with two more wired/plumbed.  
Investment 10-years was $180,000. Practice has done more when 
Owner worked harder. 2012 collected $327,000 on a 3-day work week 
with 5-weeks off.

6046   PINOLE  Collected $500,000 in 2012.  4-days of Hygiene produced 
$178,600.  Beautiful office. Refers Endo.  Lots of Goodwill here.

6047   STOCKTON  Best location outside Brookside Country Club on West 
March Lane.  Annualize  revenues of $500,000.  Attractive 3- p 
office.   Package sale includes condo.

3350 ANAHEIM HILLS  Partner with Lady DDS who will sell all in 3 years. 
Purchase half now for 50% of Gross. Beautiful Hi Tech office.  

3351 CARLSBAD   4,000 sq.ft. Freeway Visibility. Grossed Million+, Absentee 
Seller. 12 Ops. Develop Solo Group.  Specialists will pay for your investment.  
FP RE $1.5 Million and Practice $685,000.

3352 BAKER/VISTA – LAKE SAN MARCOS  Established 20+ years. Recently 
moved to prestigious Hi-Traffic location.  4 Ops with 10 plumbed.  State of Art.  
Collections $50K/month. FP $550,000. 

3353 EAST SAN DIEGO  DDS in a pickle will assist Buyer to Gross average 
$50K/month. FP $300,000.  Unusual opportunity. Seller would sell half @ 
$165,000.

3354 GRANADA HILLS – BEST PRACTICE – NO PPO’s – NO HMO – NO 
MEDICAL  Cash and Insurance.  Established 45 years.  Hi identity building. 
Property could be purchased.  Grossing $1.1 Million. 7 Ops.  FP $.1.2 Million 
for Practice. .  

3355 SAN FERNANDO PRACTICE & VALUABLE RE  Hispanic Market. 
60-to-70 NPs/month. Store front. $40,000 Digital sign changeable with Dental 
Ads to 1,000’s of passing cars daily in Front of High Traffic intersection.  7 Ops. 
Practice and RE $3.3 million.

3356 APPLE VALLEY – VICTORVILLE  Grossed $675,000. Modern Hi Identity 
shopping center. 8 Ops. With little marketing, will do $800K next year. Great 
Profits.

3357 CUCAMONGA   Shopping center on 210 Freeway. 50-to-70 new 
patients/month. 2013 is projecting $1.2 Million.   Beautiful 5 Ops.

3358 TEMECULA  Seller busy with young family and two thriving practices. Can 
take in Partner for one with option to buy all once Buyer bonds with patients. 
Buyer should Gross minimum of $500K. 

3359 ONTARIO  Stater Brothers Center. Hispanic patients. 5 Ops plumbed, 3 
equipped.  Rent less than $3,500/month. Needs marketing to do $500K+/year.

3360 PALMDALE – BARGAIN   Shopping center. 4 Ops, grossing $15K-to-$25K 
part time by Absentee DDS. Full time DDS will do up to $600K like prior 
Owner. Asking $185,000.

3361 FONTANA – SUPER HI IDENTITY  Shopping center. 4 Ops. All Hispanic, 
next to McDonald’s. Part time DDS. FP $285,000.

3362 BALDWIN PARK  Established 20+ years. 3 Ops in 1,000 sq.ft., Lady DDS 
Retiring. Conservative Seller needs to sell. Eager Buyer will gross in excess of 
$500K in this hi Identity Dental Building.

3363 LAMONT/ARVIN – GP/ORTHO   Grossing $30K/month on 2 days. Beautiful 
4 Op office.  RE For Sale as well. 3,000 sq.ft. includes apt.  Full time DDS will 
do $40K+/month.

3364 RIALTO Dental/Medical Building 18,000 sq.ft.. Room to build self-storage 
center in back. $1,200,000 or make Offer.

3365 YUCCA VALLEY  Hi Identity. Small practice needs TLC.  On major Highway. 
Full Price $165,000.

3366 INDIO First Dental Building in Indio. New campus for 3,000 students being 
built 2 blocks away. Hi Identity.

SOLD

SOLD
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office for rent or lease — State-

of-the-art, fully digital, 980 sq. ft. dental 

offi  ce on a thoroughfare in San Bruno, 

Calif., available for sublease up to three 

days a week. Th ere are three fully 

equipped operatories with dual track 

lights and fl at-screen monitors, digital 

intra-oral and panoramic X-ray equipment 

and an intra-oral camera. Each operatory 

has a built-in electric handpiece and an 

ultrasonic scaler. Th ere is also a lab and a 

consultation room. Th is is ideal for any 

dentist looking to grow his or her practice 

without incurring high upfront cost. 

Please email waynewleedds@comcast.net 

if interested.dental offices for sale

office for sale — Bakersfi eld dental 

offi  ce with fi ve operatories for sale. Offi  ce 

is located in a high-traffi  c Spanish 

super-market. You could be qualifi ed for 

student loan repayment if you apply at 

National Health Services Corps. Please 

call 661.932.3817 from 2-2:30 p.m. or after 

6:30 p.m.

office for sale —  Established, 

25-year dental office in Mojave, Calif. 

This is the only office in town. Office 

has three fully equipped operatories and 

has street-front visibility in a busy 

shopping complex with plenty of 

parking. This is a direct sale. Please 

email himale@gmail.com.

equipment for sale

equipment for sale — Soredex Cranex 

2.5 panograph X-ray. Works great, currently 

in storage. Pick-up only, central California 

area. Call Dr. Leroux at 805.543.3747 or send 

email to jldds@hotmail.com.

Paul Maimone 
Broker/Owner

It’s Time to Sell! Inventory & Rates are Low! Buyer Demand is High!

ANTELOPE VALLEY – (7) op comput. G.P. in a free standing bldg. Newer eqt., digital  X-rays. 
Annual Gross Collect $1.5M. Cash/Ins/PPO pts. 20-30 new pts/mos. (50) yrs. of Goodwill.     

BAKERSFIELD #21 – (10) op comput. G.P. & Bldg. on main St. (3) ops fully eqt’d. (3) ops part eqt’d 
& (4) plumbed. Store front w exposure. Collects ~$500K/yr. Cash/Ins/PPO.  SOLD    

BAKERSFIELD #25 – 4 op comput. G.P. & free stand. duplex bldg. for sale. Located on a main 
thoroughfare.  Cash/Ins/PPO pts. (3) days/wk of hygiene. Gross Collections $400K/yr.  

BAKERSFIELD #26 – 3,500 sq ft free stand. duplex  bldg. w a (5) op fully equipped turnkey dental 
w monument signage. Move in condition.  NEW

BALDWIN HILLS – Leaseholds w some eqt’d & approx. 325 active pts. (3) op starter G.P. located in a 
prof. bldg. Very low overhead & very affordable sale price. Mixed pts.  NEW 

CAMARILLO #3 – (3) op comput. G.P. located in a large strip ctr. w signage. On a main thoroughfare. 
(2) ops eqt’d third plumbed. Cash/Ins/PPO. 2012 Gross Colllect $131K p.t.  NEW

CENTRAL VALLEY/So. FRESNO COUNTY – (3) op comput. G.P. in smaller town w ltd. 
competition. Newer eqt. Networked & digital. Dentrix & Dexis. Gross Collect $40K+/mos.  

CORONA – Dental Spa & Free Stand. Bldg. for sale. (5) op comput. G.P. w (2) spa rooms; one for 
facials & one for massage.  Drop dead gorgeous facility w all the special touches. New eqt. Digital 
X-rays. Pano eqt’d. Production of $1.2M on a (4) day week.  NEW

OXNARD #7 – (5) op turnkey G.P. No pts. In a free stand bldg. on a main thoroughfare.  NEW

SAN JOAQUIN VALLEY – G.P. & Bldg. in small town w
Cash/Ins/PPO. Annual Gross Collect $500K+. Low overhead. Seller retiring.  REDUCED

SOUTHGATE – (6) op comput. turnkey G.P. No pts. Newly remodeled. (4) ops of new eqt. Located on 
a major thoroughfare w lots of walkins. Exposure/visibility & signage.  NEW

TOLUCA LAKE – Starter Pract. (4) op comput. G.P. (2) ops eqt’d w new eqt./(2) plumbed. Digital 
x-rays. In free stand. bldg. Main thoroughfare. Collect ~ $10k/mos on (1) day/wk  NEW 

WEST SAN FERNANDO VALLEY PEDO/ORTHO OFFICE
open bay & (1) op quiet room. Pano eqt’d. Digital X-rays. Cash/Ins/PPO small % Denti-Cal. 30+ years 
of Goodwill. Annual Gross Collect $600K+. Seller retiring but will assist with transition and/or stay to 
do Ortho.  

WOODLAND HILLS #4 – Beautiful state of the art (9) op comput G.P. in a Shop Ctr. on a main 
thoroughfare. Excellent exposure/visibility/signage! (6) ops eqt’d w newer eqt. (3) add. plumbed. 2013 
Projected Gross Collect $370K on a 3-3.5 day wk. Cash/Ins/PPO/HMO pts.  NEW 

UPCOMING PRACTICES: Agoura, Alhambra, Beverly Hills, Covina, Glendora, Montebello, 
Monrovia, Northridge, Pasadena, SFV, Torrance, Ventura, West Covina, & Westchester.

D & M SERVICES:

 Practice Sales & Appraisals  Practice Search & Matching Services
 Practice & Equipment Financing  Locate & Negotiate Dental Lease Space
 Expert Witness Court Testimony  Medical/Dental Bldg. Sales & Leasing
 Pre - Death and Disability Planning  Pre - Sale Planning

P.O. Box #6681, WOODLAND HILLS, CA. 91365
Toll Free 866.425.1877 Outside So. CA or 818.591.1401 Fax: 818.591.1998

www.dmpractice.com   CA DRE Broker License # 01172430

CA Representative for the National Associaton of Practice Brokers (NAPB)
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adv erti s er  i ndex

Caliornia Practice Sales calpraticesales.net 532

CariFree carifree.com 498

Carroll & Company Practice Sales carrollandco.info 539

CDA Membership cda.org/member 514

CDA Practice Support cdacompass.com 474–475

D&M Practice Sales dmpractice.com 542

Dental Choice successfuldentists.ca 521

Implant Direct implantdirect.com 470

Invisalign invisalign.com 467

Keller Laboratories kellerlab.com 547

Lee Skarin & Associates leeskarinandassociates.com 543

Paragon Dental Practice Transitions paragon.us.com 538

Practice Transition Partners practicetransitions.com 536

Professional Practice Sales of the Great West 415-899-8580 541

Professional Practice Transitions pptsales.com 537

TDIC tdicsolutions.com 462

TOLD Partners told.com 533

Ultradent ultradent.com 548

Western Practice Sales/John M. Cahill Associates westernpracticesales.com 513, 518, 535

Willamett e Dental willamett edental.com 531

for advertising information, please contact corey gerhard at 916-554-5304.
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Jimmy. Of course, they can always be 

fixed when he’s a little older, you know, 

before the other kids start making fun 

of him in nursery school. Remember 

Cousin Jimmy? They got the top part 

pinned back all right, but the bottom 

half still sticks out.”

Th is goes on until the child is well into 

puberty. Julie’s eyes — Charlie’s nose 

before he got it fi xed — cries a lot like little 

Susan did until she was into counseling. 

Small wonder a lot of kids spend the rest 

of their lives trying to “fi nd” themselves, 

wondering who the “real me” is when it 

seems they are just a conglomeration of 

relatives’ bits and pieces.

I don’t see any of this. Great-grandson 

has a nice round head the shape of a 

bowling ball and pretty much a standard 

eye, nose and mouth arrangement 

although arguably cuter than any other 

child ever born.

Our conversation is limited to my 

interpretation of his squeals and gurgles. 

Again, women are better at this, easily 

divining the early formation of words like 

Ma-ma and Da-da in every utterance. I 

recognize the need for a diaper change, 

but that’s about it. We stare at one 

another for a while. I blink fi rst; he seems 

unimpressed. “You know, of course, that if 

it weren’t for my wife and me, you wouldn’t 

be here?” I off er.

“Oh yeah, you’re not my real father. 

And what about my mother?” he squeals.

“Well, sure,” I agree, “but your mother 

is my son’s daughter and her father is your 

grandpa.”

“But if your mother hadn’t met my 

great, great grandfather, you wouldn’t be 

here,” he counters. “Did your great, great, 

great grandmother on your mother’s 

side even know my great, great, great, 

grandfather on my father’s side?”

“I don’t think so, they traveled in 

diff erent circles,” I reply.

“Well, there you go, then,” he sighs. 

“You never get born if people who don’t 

know each other insist on traveling in 

circles!”

Th e kid is beginning to annoy me like 

my second cousin George who argued 

about everything. I see where this is going 

and if I don’t get up pretty soon, we’ll be 

opening that ancient question, “When 

does Life begin?”

Cavemen, still pondering the concept 

of “round” so the wheel could be invented, 

used to pause and discuss whether Life 

began at the moment of conception or 

when birth actually occurred. Th ey never 

fi gured out any connection between these 

two events, a conundrum that puzzles 

some people today. Consensus among 

the Flintstones of the time was that life 

pretty much ended when you got smacked 

upside the head with the recent invention 

of the club.

So the argument still goes on today, 

except at the DMV where your birthday 

is the only thing accepted and only then 

after you’ve spent the better part of the 

day at Windows One through Eight and 

had a picture taken of what is obviously 

not the “real you.” Th e moment of 

conception side of the argument might 

argue the date to be nine months sooner, 

but proving it is iff y and the place where it 

happened doesn’t appear on any of the 25 

forms the DMV has you sign and initial.

Personally, I am going with this 

hypothesis: Start with the United States, 

leave Europe out of it because that only 

complicates an already unwieldy scenario. 

I scroll back in my mind through a couple 

hundred thousand couples. Th e fi rst 

couple in this mob and all those great, 

great, great, great, etc. grandparents 

thereafter followed the script. If just 

one of them opted out — just one — I 

wouldn’t be here. Th is was my beginning. 

When sperm met ova I weighed less than 

a fraction of a milligram. Nine months 

later I topped 10 pounds and if I had kept 

going at that rate I would be well over 900 

pounds today and a bit over 2,000 feet 

tall. If there is a fl aw in this reasoning, I 

can’t fi nd it.

I tried explaining this to my great-

grandson, but he had toppled over, 

sound asleep, thumb in mouth. He left a 

message: I need a change, it implied.

I agreed. 

I see where this is going 
and if I don’t get up prett y 
soon, we’ll be opening that 
ancient question, “When 
does Life begin?”
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Dr. Bob

Robert E. 
Horseman, 
DDS

illustration 
by val b. mina

,

I was down on the fl oor playing with 

my 6-month-old great-grandson. Getting 

down there was easy, but since there is a 

92-year diff erential in our ages, he tired 

of this activity sooner than I did and 

my immediate concern was how to arise 

without aid from EMTs.

Pending my glacial and uncertain 

return to an upright position, there 

were fortunately no women nearby at 

the moment so I felt free to speak to 

the infant man-to-boy. “Well, you are 

the cutest thing I ever saw!” I stroked 

his stubble-free cheeks with the back 

of my fi ngers. “Yes you are! YES. YOU. 

ARE!” Men can’t talk to babies this way 

in the presence of women. Men have 

“You know, of course, that if it 
weren’t for my wife and me, 
you wouldn’t be here?” I off er.

continues on 545

always believed that all newborn children 

resemble Winston Churchill and usually 

confi ne their remarks to something like 

“Yep, he’s gonna be tall all right!” Th is 

supposition is based on his present height 

of 22 inches that will obviously position 

the kid as an NBA center in a few years.

Female family members are more 

acutely observant. No sooner is the cord cut 

than the inventory of resemblances begins:

“He’s got his father’s chin.” 

“Th ose cheek bones — I see Aunt Debbie’s 

high cheek bones, don’t you?”

“Will you look at those long fi ngers? And 

those feet! Th at’s Ted exactly.”

“Notice his ears? Poor Cousin 

The Beginning
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