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What is informed consent in the context

of dental practice? Does it refer to only
those ethical expectations

mandated by and enforceable in a legal
context? Or does it govern the quality of
communication between dentists,
physicians, and other healthcare
professionals in all their interactions

with their patients when discussing risks,
benefits, costs, and possible outcomes of
treatment options?

The expectations surrounding informed
consent have a foundation in the notion
that patients have a right of
self-determination in choosing medical and
dental treatment. However, to be
meaningful, consent must be informed. This
puts the practitioner in a sensitive position
requiring clear interpersonal communication
skills, but also clarity in communicating
across the bridge between his or her
professional knowledge of the healing arts to
the layman patient, whose technical
knowledge is usually limited.

The formation of informed consent is at
the core of the ethical practitioner/

patient relationship. It is in this area that the
quality of the relationship, on both
professional and ethical levels, is most
crucial and where, while the success of any
given procedure cannot always be certain,
the responsibility for failure to discuss all
the contingencies rests with the healthcare
provider.

Early discussions of issues and problems with
informed consent seem first to appear in the
United States as early as the 18th Century.
There was an early recognition of a patient’s
dignity and interest in knowing choices at
the time medical options were chosen. The
older reported literature on the subject is
more focused on the simple threshold issue
of ensuring that a patient in some way
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accepts the necessity of the proposed
health intervention. As time passed, the
issue became as much legal as ethical until
the 20th Century; a substantial body of
professional and legal examination

of the topic had accumulated. The
foundation of all these discussions is the
concept of a patient’s personal autonomy as
manifested by his or her ultimate decision-
making power.

“Continuing to be cognizant
that informed consent is for
the benefit of the patient
might help improve the
patient- clinician
relationship, which, in the
end, might be the best way
to counteract the influence
of external pressures on
dentists to maximize the
billable return from the
patient.”

However, the development of the concept of
informed consent increasingly focused on
efforts to objectify the information
necessary to ensure that any patient
decision is, in fact, “informed”. Decisions
about the courses of treatment in dental
settings are often less dramatic than in
medical contexts. However, while life- and-
death stakes of dental procedures are far
less common than for medical

professionals, therapeutic options for dental
patients must be presented holistically, not
only as to the potential outcomes of
alternatives but also as to cost, including the
alternative of doing nothing.

This requires focus and clarity of
presentation on the part of the dental
practitioner and a detached, objective
effort to assist the patient in making a
rational, clinically appropriate, and cost-
effective choice of options. That choice
must include cost as a component.

But cost to the patient is only one of several
factors that the dentist may be considering.
Many continuing education courses focus on
“Presenting the Treatment Plan in a Way to
Get the Patient to Accept it.” If this is the
starting point, the ensuing conversation
often launches from a structural tension
between the clinician’s beneficent desire for
ideal dentistry or, in some cases, the
dentist’s pecuniary desire to maintain his or
her practice and the patient’s concern for
comfort, available time, and budget, among
others.

There will always be many other factors that
need to be considered. In today’s
environment, some factors that should
always be out on the table between the
clinician and the patient and which may also
influence the decision include:

1. Availability of dental insurance.

2. Availability of Medicare/
Medicaid.

3. Comfort, expertise, and skill
of the clinician with the
recommended treatment.

4. Probability of success of the
recommended treatment.
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5. Lesscostly procedures and their
advantages and disadvantages.

6. What remediation would be
required if necessary.

While a dentist must financially sustain a
practice, ethics demands the following
factors should not influence which of the
appropriate treatment options the dentist
recommends:

1. Rising costs of dental education.

2. Rising costs of dental office
overhead.

3. Rising costs of staff salaries.

4. Profits for Health Management

Services.

5. Inflation and rising costs of living
in general.

6. Financial incentives for
performing the recommended
procedure.

7. External pressures on the dentist to
increase office profits.

A dentist who fails to recognize when

these factors are driving the

recommended procedure is not allowing the
patient to make an “informed” decision
about the course of treatment.

When the Hippocratic Oath was formulated,
there existed only a tripartite relationship in
medicine: between the patient, physician,
and illness. Continuing to be cognizant that
Informed consent is for the benefit of the
patient might help improve the patient-
clinician relationship, which, in the end,
might be the best way to counteract the
influence of external pressures on dentists
to maximize the billable return from the
patient. The bottom line for the profession
is: Do we see dentistry as primarily a healing
profession or is it simply an income
producing business.
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