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Executive Summary
Importance
Professional and business conduct should collectively comply 
with a minimum standard of ethical and moral values, that will 
not only protect and safeguard patients, but will also uphold 
the reputation of the profession and its social contract with 
society. Professional and business ethics and conduct is highly 
enforceable because the dentist’s registration is at stake. 

Key points
• The objectives, ethical principles and moral values of the   

profession and business of dentistry are compatible and 
complimentary.

• The primary obligation of the dentist is to serve the patients’ 
best interest.

• No treatment or treatment plan should ever be motivated by 
self-interest, greed, or financial gain, to the detriment of the 
patient.

Practice Implications
• Value statements and the ethical standards to which dental 

practitioners hold themselves are a key element of transparent 
communication.

• Embrace new technology and software to increase practice 
efficiency.

• It is important that dental practitioners follow as much training 
in practice management, business and, in particular, business 
ethics.
 

Introduction
The key question and challenge that every modern day dental 
practitioner is faced with, is to find the desired balance between 
the essence of an admired profession and a financially viable 
and successful dental practice.1 A dental practitioner’s primary 
obligation is serving the patients’ best interest through the delivery 
of quality dental services.  However, a dental practice is also 
fundamentally a small business that invokes profit motive.2 In the 
‘business world’ dentists have to compete in a capitalist market 
economy in order to survive and thrive.3 In such an environment, 
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business in modern day private dental practice  
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the lure of self-interest may easily displace the patient as first 
concern, deflate trustworthiness, and compromise professional 
integrity. A business-centred professional could thus potentially 
succumb to the pressures of a business environment, by behaving 
competitively towards peers and placing demands of profit 
ahead of professional standards of excellence and the patient’s 
well-being.2  If a dentist is more concerned with the desire for 
profit motive, than with the patient’s well-being or desire to serve 
public good, the dentist-patient relationship, social contract with 
the public, and good standing of the dental profession will be 
placed at risk. 

It is claimed that the practice of dentistry has become 
increasingly commercialized (profit-orientated) and treated 
as a mere commodity due to consistent advances.4  Within 
the literature, reported conflicts between professionalism 
and commercialism appeared to be common, suggesting 
that that commercial interests in dentistry are a direct threat to 
professional values.4,5 It is also suggested that conflict between 
professionalism and commercialism could potentially result in 
fragmenting the profession, preventing access to care, and  
eroding the public’s confidence in dentistry.5  In addition, there 
is a growing sense that self-interest and profit motive may be 
leading to unnecessary dental care, provision of substandard 
care, or to a lack of comprehensive treatment.6-8  However, the 
relevance thereof  in day-to-day dental practice and how dentists 
deal with perceived conflict situations between professionalism 
and commercialism remain relatively unexplored.4,9   

The purpose of this review is to explore: (i) the primary drivers 
that are changing the dental landscape; (ii) the complex and 
challenging professional and business environment that practice 
owners have to navigate; (iii) define professionalism and 
the business aspects of dentistry (commercialism); and (iv) to 
illuminate how the synthesis of the two complimentary disciplines 
of bioethics and business ethics and moral values can inform 
the modern day dentists of their professional responsibilities and 
conduct within the dental practice setting.

The changing dental landscape 
Over the past 4 decades the dental landscape has significantly 
evolved. Dentistry today is a specialized, sophisticated and 
dynamic, autonomous professional occupation.10 Intrinsic and 
extrinsic factors influencing the dental profession has blurred the 
distinction between professionalism and the business aspects 
of dentistry to the point where they are becoming practically 
indistinguishable.1 The modern day private dental practitioner is 
faced with various advancements and challenges that can affect 
professional and business decision making and behaviour.
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• Disruptions caused by technology
 Technology is considered as the single most influential factor that 
is changing the way dental services are provided and performed.11 
The digital revolution in dentistry has allowed for nearly all clinical 
and laboratory procedures to be supported by digital technologies.  
Dental simulators (Smile Design), CBCT scanners, intra-oral 
scanners, milling machines, 3D printing, CAD/CAM software, 
dental microscopes and lasers have seeped into every aspect of 
modern dental practice. Along with advanced  technology comes 
great entry of cost and the influence of the providers of technology, 
who in many instances wish to partner with dentists on an ongoing 
basis in the form of updates, upgrades and additional fees.1 The 
need to have the ‘best’ and the ‘latest’ devices places pressure on 
dentists to keep up with the ‘competition’ or be perceived as ‘less 
competent’. The ethical challenge in the acquisition and utilization 
of new technologies is to successfully integrate the touchstones of 
trust and integrity so that technological innovation will enhance, 
and not overrun basic professional values that are in the patients’ 
best interest.1 

• Individual practice styles and desired practice 
methods 
Practice choices that the dentist can choose from include 
(i) treatment philosophies (e.g., digital workflow, cosmetic 
dentistry, chairside milling); (ii) emphasis on specialized technical 
competencies (e.g., implant dentistry, orthodontics, oral surgery, 
facial aesthetics); (iii) practice type and location (e.g., single 
associates, partners, corporate); (iv) advanced equipment 
selection (e.g., CBCT scanner, intraoral scanner, dental 
microscopes and lasers); and (v) auxiliary utilization (no assistant 
vs with assistant, oral hygienist).1 

• Pervasive commercial influences  
The branding of dental practices as “Academies”, “Institutes” or 
“Centers” mirrors that of retail establishments where receivers of 
services become ‘customers’, potentially altering the nature of the 
dentist-patient relationship.1 This combined with the proliferation 
of claims of superiority by pronouncements such as “Best Dentist” 
or Top Dentist”, all within close proximity, shifts the emphasis from 
genuine collaborative patient care among colleagues to that 
of aggressive competition. Similarly, social media advertising 
focussing on getting ‘High Value dental patients’ to the practice 
also points towards aggressive marketing with the primary focus 
on profit instead of patient well-being. Other commercially 
driven and aggressively marketed services and products include 
clear aligners, and chairside same day milling of inlays, onlays 
and crowns.

• Commercialization and industrialization of health 
care organization
Commercialization and industrialization of health care 
organization has led to rapid emergence of for profit health care 
organizations in the form of Corporate and Managed Care.1 

E T H I C S

• Internet technology and social media evolution
Social media has evolved from direct electronic information 
exchange tool (communication) to virtual gathering places, to 
retail platforms, and to 21st century marketing tool.12 Practices 
today use social media marketing to: increase brand and practice 
awareness, generate leads and increase conversion of patients, 
develop and nurture relationship with patients, and to learn from 
competitors.11  Influencer marketing is a dental industry trend that 
offers a new way to connect with patients on social media.11 A 
social media influencer is someone with a large following who, 
in return for payment, will mention and recommend your practice 
to their followers.

Navigating the complex environment and challenges 
that may arise  between professional and business 
(practice) obligations 
In the real world, the professional and business aspects of 
a modern day dental practice are a reality and cannot be 
separated from one another.13,14  To complicate matters further, 
decision-making between patient and dentist occurs in a world 
of imperfect information, differing interests, motives and values, 
uncertainty, and choice.15 Today’s dentists are faced with multiple 
professional and business challenges. Dentists are ambitious 
and goal orientated once qualified from Dental School, and 
focussed on the end goal of success, wealth, and happiness. 
However, immediately he/she has to deal with real life decisions 
relating to education debt, start-up costs of a practice, continuing 
education to develop skills, and lifestyle costs. The escalating 
costs of purchasing and operating a dental practice places 
huge pressures on practicing dentists. As the practice of dentistry 
is changing, so are the economic realities of increasing costs 
and cost containment associated with running a practice. Once 
entering into dental practice, the already cost conscious dentist 
has to deal multiple financial related issues such as: (i) acquiring 
new patients (practice growth), (ii) fees, (iii) payment delays, (iv) 
no shows and cancellations, (v) medical aid claim processing 
efficiency, (vi) increasing appointment volumes and practice 
efficiency, (vii) unpredictable revenue and cash flow, (viii) profit 
margins, (ix) market competitiveness, and the (x) imperfections of 
health insurance/ medical aid industry.

With practices now moving operations into the digital space 
(i.e. aligners and guided surgery), and use of digital workflow 
platforms, new ethical concerns include patient data and 
personal information protection, privacy (confidentiality), and 
fair intellectual property practices.

Currently still recovering from the COVID pandemic, dentists 
are also faced with the challenges common to other small 
businesses, that may increase the cost of running a dental 
practice, including electricity and water disruptions, interest rates, 
political unrest and protests affecting staff, and natural disasters.  

The dental industry has seen a burgeoning movement to 
treat dental patients like consumers.11 It is a reality that in most 
cases, patients have many options when they choose health 
care providers. Today’s patients expect convenience and online 
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dental services are provided.4 
In dental practice ‘consumers’ of services, rather than goods, 

are referred to as patients. The ‘owner’ is the person or entity 
that provides the capital. The ‘producer’  is the individual who 
performs the actual physical and mental labour necessary to 
produce the goods or services. ‘Managers’ are those who have 
the responsibility for conducting and supervising the operation 
of a business. In an independent practice the dentist usually has 
the responsibilities and duties of owner, manager and producer. 
Any dental practice needs capital to purchase equipment and 
supplies, lease or buy an office, and to cover overhead costs for 
the first several months of its initial operation. Money  exchanged 
for dental services are received either directly from patients 
(out of pocket) or through a third party (medical aid). Although 
most dentists use the term ‘net income’ rather than ‘profit’, for all 
practical purposes they do make a profit. 

It is important to note that if dentists are unconcerned with 
the business aspects of dentistry they will be unable to provide 
necessary dental services to the public at a  reasonable  and 
affordable cost.19 However, if a dentist is more concerned with 
the business of dentistry than with the patient’s well-being, the 
successful business of dental practice will fail.3 

The professional and business objectives of a dentist
Dentists have one foot in each of two worlds, the professional and 
the business world. The professional objectives of a dentist and the 
commonly accepted objectives of a business are quite similar.18 
Professional and business objectives both include the following: 
(i) delivery of quality services that are needed and valued by 
the public, (ii) continued survival and practice (business) growth, 
(iii) improvement of services through research and development 
of new processes and acquisition of new knowledge through 
continuing education, (iv) provision of a means for individuals 
and groups (customers, patients, employers, employees, 
suppliers, etc,) to satisfy their needs, and (v) the provision of an 
economic service that results in an equitable profit or income.3 
Thus, based on these similar objectives, it can be concluded that 
the professional and business aspects of dentistry are compatible 
and complimentary.3 

To run a dental practice requires many resources, such as  
personnel, dental supplies, money, dental laboratories, etc.  
Obtaining and utilizing resources effectively is the universal goal 
of practice management. In addition, practice management is 
important to both professional and business aspects of dentistry.3 

A dental practitioners’ hierarchy of responsibilities
The profession of dentistry implies that dentists are guided by 
professional and business responsibilities, ethical principles, and 
moral values. In a profession the obligation of service to people 
and patient interest comes first. In the business world self-interest  
and profit motive comes first, therefore a potential conflict of 
interest is always inevitable in the dental practice situation. The 
responsibilities of a dentist within a professional and business 
context are summarized below.

access to service providers to get help when they need,  and 
communicate directly with dentists via an online portal that 
allows patients to schedule and reschedule appointments, ask 
questions, and fill out intake paperwork  at their leisure.

Embracing changes and being willing to take risks and try new 
things, and becoming more resilient is a critical skill for success 
and will better equip the dentist to navigate the inevitable changes 
in the evolving dental landscape. To navigate and negotiate 
such a complex environment and to establish what is right or 
wrong, and what is good or bad, requires a fine balancing act 
of professional and business ethics guidelines and ownership of 
responsibilities to prevent unethical conduct. 

 
Defining dentistry as a profession and a business entity 
• Profession
A member of a profession is termed a professional. A profession, 
such as dentistry, is always held by a person, and it is generally 
that person’s way of generating income. From a professional 
perspective building trust relationships are primarily between 
patient and dentist. The six characteristics of a ‘true profession’ or 
common requirements for all professionals include the following: 
(i) members of a profession requires extensive training and a 
mastery of specialized knowledge in their field, (ii) the right and 
responsibility to regulate itself through licensure and through 
determining its own standards of education and distribution of 
services, (iii) the services provided by a profession are essential 
and necessary for ongoing functioning of society, and (iv) 
members of a profession has a service orientation (service to 
society) rather than a profit orientation.16,17  Most professions also 
require a code of ethics.17 

• Business 
A business, such as a dental practice, on the other hand can be 
defined as any individual, group, or corporate effort to produce 
and distribute goods or services for a profit. A business can be 
owned by a single individual in the form of a sole proprietorship or 
by a group of individuals in the form of partnership or corporation.3 
From a business perspective there are multiple trust relationships 
and transactions involved including business partners, customers, 
employees, suppliers, and dental laboratory owners.

According to Domer and co-workers18 the following criteria 
are used to determine if someone is engaged in a business: 
(i) use their own capital, or obtain capital to begin a business, 
(ii) goods and/or services are produced and distributed to 
consumers (or patients in the professional context), (iii) willingness 
of the consumers (patients) to buy the goods or services, (iv) the 
production, distribution, and sale of goods and services results 
in profit, and (v) the owner of the business is confronted with 
financial risks. 

Similar to other businesses, a dental practice has four major 
business areas: operations, financial managing, human resources 
and marketing. The business aspects of dentistry is connected to 
the community and environment where the practice is situated, 
and the professional and clinical context of how the majority of 
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• Patient responsibilities: A dentist’s primary responsibility is 
‘duty to care’ and to serve the patient’s best interests  (No 
patients - no purpose)

• Personal responsibilities: A level of personal responsibility 
is expected from dental practitioners (practice owners) or 
corporate employees (dentists working in a corporate practice 
setting). This responsibility includes looking after your personal 
wellbeing, health, and happiness), (No health - no wealth)

• Practice (business) responsibilities. Dental practitioners have 
a responsibility of reporting to practice at the expected time, and 
being honest in the workplace, and completing an assigned task 
or treatment plan in the designated time. Employees, including 
the practice owner are expected to own up to their mistakes and 
work towards correcting them. (No trust - no patients)

• Financial and corporate responsibilities: To grow a 
successful practice or business practice owners have to face 
the challenges associated with fees, competition, profit and 
return on investment. Practice owners should honour their 
responsibilities to their employees, partners, and customers 
(dental suppliers, laboratory technicians, service contractors). 
These interests include written contracts, verbal agreements, 
or legal obligations. Also, to use its resources and engage in 
activities that will increase profits so long as it is in line with 
professional ethics, and engages in open and free competition 
without deception. (No money - no mission). 

• Social and environmental responsibilities. Businesses 
and practices have a responsibility to the community and the 
environment where their operations are situated.  Practices 
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Professional core ethical principles21,22 Business core ethical values24,25

Beneficence - duty to care and serving the patients’ 
best interest

Leadership - commitment to excellence through moral reasoning and ethical decision-
making. Lead by example and maintain a clear zero-tolerance policy on unethical 
behaviours

Non-maleficence -  protecting the patient from harm Accountability – taking full responsibility for all decisions, actions and practices

Autonomy - right to self-determination, informed 
consent – right to know, explanation of alternative 
treatment options, and their risks and benefits, confi-
dentiality and data protection

Trustworthiness – honesty and integrity helps building trusting relationships between 
dentist, patients, partners, employees, clients, suppliers, lab owners, and maintaining a 
positive public image and reputation

Justice (Fairness) – Promoting access to care, treat 
all patients with equal respect, and offering the same 
quality of services to all based on the same terms. 

Fairness – workplace diversity and equal opportunity. Treat everyone with equal 
respect. Equality and courtesy always before personal or business benefit

Veracity (Honesty and Truthfulness) - Transparent 
communication, prevent withholding information

Honesty and truthfulness - Transparent communication, prevent withholding informa-
tion

Loyalty - demonstrating confidentially and commitment, increased employee reten-
tion, and patient/customer retention and growth

Empathy/Compassion - caring, act of kindness and a sympathetic ear for the patient 
and staff

Respect for others – Commitment towards respecting everyone’s dignity, privacy, 
equal rights, opportunity, safeguarding patient and consumer and stakeholder rights

Competencies: Maintaining clinical and practice management skills and judgements

Efficiency: controlling costs, time, effort, or materials

Social responsibility: limit or reduce a practices’ negative influence on the environ-
ment (e.g., waste, energy, carbon emissions)

Law abiding – complying with legal rules or regulatory requirements  for operating a 
safe working environment

Table 1: Summary of core ethical values for decision-making in dental practice
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(private or corporate) look for ways to help their communities 
through volunteer work, adopting measures to reduce waste, 
and promoting a safe and healthy environment. It is of 
utmost importance to be aware of and concerned about the 
environmental impacts a business has. Many businesses take 
environmental concerns seriously, whether it means reducing 
waste, cleaning local land, water or air. 

Professional core ethical principles and values
Ethical principles and values are important guidelines or moral 
codes for guiding dentists in everyday dental practice. It 
involves considering fundamental questions about what is right 
or wrong, when dealing with perceived conflict situations, or 
ethical dilemmas. Ethics is largely about what happens between 
those areas where the law has provided us with clarity and 
definition. Law and regulations are all about what must, or ought 
to be done.  Many core ethical principles are also enshrined 
in legislation, and in violating them we would be acting both 
illegally and unethically.20 

Integral to dentists professional standing within their community 
and among their peers is an expectation that during their 
interactions with patients, friends, family, and colleagues, 
dentists will adhere to ethical principles and virtues when 
making clinical decisions. Four fundamental ethical principles 
provide the framework for professional judgment and clinical 
decision making and safe prescribing, namely nonmaleficence 
(protecting the patient from harm), beneficence (acting in the 
patients best interest), autonomy (respecting the patients’ right to 
self-determination), and justice.21 (Table 1)

In addition to the abovementioned, the ethical principle of 
‘veracity, require that dentists’ “respect the position of trust inherent 
in the dentist-patient relationship, communicating truthfully, and 
without deception, and maintaining intellectual integrity and 
competency.” 22 Dental practices must establish trust with patients 
and maintain that trust over time. Without trust, practices have 
difficulty attracting new patients.11 

Business (practice) core ethical principles and values 
Business ethics refers to the moral principles, policies and values 
that govern and guide the way businesses and individuals 
engage in business or dental practice activity.23,24  Business ethics 
goes beyond the accepted norms of what is right or wrong and 
what are good or bad practices. It is a set of moral principles 
by which people conduct themselves personally, socially, and 
professionally in the practice setting based on particular social 
values, customs, traditions and standards within a specific 
community.24 Practices must do legal business and business ethics 
are meant to ensure that a certain level of trust between providers 
(practice owners), patients, consumers, employees and dental 
suppliers, and dental laboratory owners are maintained. In 
addition it gives a guarantee to the public that business is fair 
and equal.24  Practices may also publish a value statement that 
makes public the ethical standards to which they hold themselves.

By applying the business principles of ethics, Dental 

practitioners can succeed legally and ethically in the long-
term by applying the important principles of business ethics.24,25  

A summary of business core ethical principles and values are 
provided in Table 1.

Professional and business ethical considerations 
related to fees
Dental practitioners should at all times adhere to professional 
standards of behaviour in charging, handling and collecting 
fees. The way in which dentists conduct their financial dealing 
with patients, either directly or through third parties, has a direct 
impact upon public confidence and trust in the profession.26 

Most ethical dilemmas and dento-legal challenges arise from 
the following problem areas: 

• Alternative treatment options, relative costs, and 
records
The public has a right to expect that dentists will behave with 
fairness and integrity. A patient’s dignity, autonomy and rights 
should be respected at all times and no treatment plan should ever 
be motivated by greed, business advantage or financial gain to 
the detriment of the patient.26 If there are alternative treatment 
options, give the patient a fair and balanced  explanation of 
what they are, there benefits and risks and relative costs. Keep 
meticulous records of fees quoted, charged and paid, and any 
discussions in relation to the financial aspects of treatment.

• Confidentiality
It is important to respect a patients dignity and privacy when 
dealing with financial aspects of their treatment. Wherever 
possible, sensitive financial discussions should take place in 
private, out of the hearing of other patients.26  Every member of 
the dental team shares a duty to protect the patient’s personal 
information (confidentiality), which include all the financial 
details of their treatment.26 

• Ability or willingness to pay
Never make assumptions regarding a patients ability or 
willingness to pay fees.
“Offering only the treatment that you think the patient can afford, 
or compromising on treatment because you think the patient 
can’t or won’t pay for a more expensive option invites problems 
because the patient may argue that they would certainly have 
chosen the more complex/costly option if it only had been 
offered to them.” 26

• Failed treatment
Demanding fees for treatment that has failed, or which the patient 
believes to be unsatisfactory.

• Unpaid fees
Before chasing unpaid fees, always check that the patient is 
happy with any treatment that has been provided earlier. “It is 
also sensible to check your records and x-rays, to ensure that 
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your treatment and records could withstand the rigorous scrutiny 
of an authoritative professional colleague.”26 

“Outstanding fees should only be pursued from a position 
of strength, because it is almost inevitable that a patient who is 
unhappy with treatment provided, will respond to any claim for 
unpaid fees, by making a counterclaim which alleges negligence 
or some kind of breach of contract on the part of the dentist.” 26 

Unethical professional and business conduct
Serving a patients’ best interests should always take precedence 
over any other consideration of profit or personal gain.26 

Core ethical values are important guidelines or a moral code 
for dentists on how to deal with perceived conflict situations 
between professionalism and the business aspects of dentistry – 
to enhance ethical decision-making and behavioural change to 
prevent and resolve potential conflict situations.

Conclusion
Professional and business conduct in a modern day dental 
practice are a reality and cannot be separated from one another. 
The distinction between professional and business practices in a 
dental practice have become blurred to the point where they 
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Unethical professional conduct Unethical business conduct

Sub-standard care: The delivery of sub-standard care (e.g., using 
materials of an unacceptable quality, sending impressions to a lab 
of an unacceptable quality) without the patients knowledge, without 
consideration of the patient’s wishes, without justification of special 
circumstances, and motivated by financial gain. 

Greed / Profit motive: Recommending compromise treatment to a 
patient for reasons of financial gain, and not in the patients’ best 
interest. Suggesting treatment that provides the best financial reward 
rather than the optimum treatment for the patient.

Supervised neglect: A  patient attends regularly and a ‘condition’ 
is ignored or treatment is persistently ‘put off’… and so unbeknown 
to the patient….it  gradually worsens. A patient attends for  a dental 
check-up and the evaluation is not thorough and pathological  
conditions are ‘missed’

Overtreatment / Unnecessary treatment: The practitioner  
recommends or performs treatment that the patient does not need, 
nor could it be justified.

Non-referral: Not suggesting a second opinion or referral to a 
specialist  in cases where the best or most appropriate treatment 
cannot be performed or offered by the dentist due to lack of skills. 

Self-interest: The treatment suggested is one that provides the best 
‘financial reward’ for the practitioner, rather than the optimum 
treatment for the patient

Withholding information/Non-disclosure: The practitioner is not as 
open and transparent as possible with the patient about the ‘risks’ 
of the offered treatment option or the ‘financial costs’ involved. 
Demanding fees which are greater than the patient had been led to 
expect, or greater than those which the patient had agreed to, without 
proper explanation. (Transparency)

Fraud: Billing and claiming fees from third parties (patients’ medical 
aid) for treatment not provided. Charging fees for treatment which the 
patient perceives (rightly or wrongly) you have not provided or are 
unnecessary.

Lack of informed consent: Patient is not given accurate and balanced 
information about alternative treatment options, their risks and benefits 
and cost.

Deceitful advertising: Any form of marketing or advertising that is 
intended deceive, misrepresent, misstate or exaggerate, or is directed 
primarily towards increased profit.

Breach of confidentiality: Every member of the dental team shares 
a duty to protect the patient’s personal and clinical information, 
including all the financial details of their treatment.

Exploiting for financial gain: Exploiting staff, suppliers, and dental 
laboratories for financial gain.

No indemnity cover: To treat patients without having made suitable 
professional indemnity arrangements to ensure that they can be 
adequately compensated for any avoidable harm they might suffer 
while receiving dental care and treatment.

Perverse incentives: Accepting fees for the referral of patients, 
supporting or promoting commercial products, making public 
statements, or endorsing products. Any such fee or inducement 
of any kind would be unethical in being likely to compromise the 
professional relationship between patients and the dentist involved, 
between professions and bring the profession disrespect.

Non-disclosure: Failure to disclose dental mistakes. Non-compliance with safety measures: Cutting corners in compliance 
with standards of health and safety and placing patients and staff 
at risk that are exposed to risks and hazards in the workplace e.g., 
infection control and ionizing radiation

Table 2: Some examples of unethical professional and business practices22,26



H A R T S H O R N E

are practically indistinguishable due to rapid, powerful, and 
pervasive, emerging advances and factors that are influencing the 
dental landscape. Technological and biomaterial developments 
in the dental industry does not stop or come to an end. It will 
continue its path of evolutionary advancements and progress to 
improve and broaden the scope of dentistry, and together with 
that, the professional and business challenges that they invoke.

Dentists’ special relationships with patients, combined with the 
business challenges of a dental practice, and underlying and 
complimentary professional and business values, set dentistry 
apart from that of a typical business endeavour. As professionals, 
dentists are accountable not only for adherence to laws and 
regulations, but also for upholding the core ethical values that 
are critical for maintaining professional standards and ethical 
business practices that we ought to aspire to. The professional 
and business of aspects dentistry and their ethical principles 
are compatible and complimentary to each other. Both should 
collectively comply with a minimum standard of ethical and 
moral conduct, that will not only protect and safeguard patients, 
but will also uphold the reputation of the profession and it social 
contract with society. 

Having a firm understanding of practice management 
concepts and how to apply them is dental practice is important to 
maintain a balance between professional and business aspects 
of dentistry, whilst not losing the primary focus of patient care. 
Dental practice owners should lead by benefiting all stakeholders 
including patients,  employees, suppliers, communities and 
shareholders through delivery of quality services to patients, 
investing in employees, dealing fairly with suppliers, supporting 
communities, embracing sustainable environmental practices, 
and where applicable in a corporate environment, generate 
long-term value for shareholders or stakeholders.

A profitable income is important for the growth and survival of 
a dental practice in the long run. Although a professional person 
is entitled to be paid for their services, they should avoid creating 
the perception that money and profit is the overriding objective 
and that patient care is very much a secondary consideration. 
Having a firm understanding of business and practice 
management concepts and how to apply them is dental practice 
is important to maintain a balance between professional and 
business aspects of dentistry, whilst not losing the primary focus 
of patient care. Professional and business ethics and conduct is 
highly enforceable because the dentist’s registration is at stake. 
The HPCSA, the regulatory body of the dental profession, has 
the power to remove a dentist’s registration in cases of unethical 
conduct. Striving to act professionally and ethically at all times 
will help you find this elusive balance, and ultimately it will be 
both professionally satisfying and rewarding.
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QUESTIONNAIRE 
PE3(25)   

Ethical and moral landscape between profession and business in modern day private 
dental practice 

INSTRUCTIONS 

• Read through the article and answer the multiple-choice questions provided below. 

• Some questions may have more than one correct answer; in which case you must mark all the correct answers. 

Question 1: A dental practitioner’s primary obligation is 
________________________________? 
 

A: To the self, otherwise a quality service cannot be 
rendered to patients  

B: Serving the patients’ best interests through the 
delivery of quality dental services 

C: Treatment plans motivated by financial gain, and 
thus ensuring the sustainability of the practice 

D: Upholding the reputation of the profession 

 
Question 2: A dental practice is fundamentally also a small 
business. Which of the following are potential concerns in 
this regard? Select all three correct options. 
 

A: Dentists have to compete in a capitalist market 
B: Demands of profit are placed ahead of professional 

standards 
C: Unnecessary or substandard dental care, or a lack 

of comprehensive treatment 
D: Dentists embrace new technology and software to 

increase practice efficiency 

 
Question 3: The proliferation of claims of superiority by 
pronouncements such as “Best Dentist”or Top Dentist”, all 
within close proximity, shift the emphasis from genuine 
collaborative patient care among colleagues to that of 
aggressive competition. 
 

A: TRUE 
B: FALSE 

 
Question 4: Which of the following is not included in 
aggressive marketing of services and products with the 
primary focus on profit instead of patient well-being? 
 

A: Social media advertising focusing on getting ‘high 
value dental patients’ to the practice 

B: Emphasis on specialized technical competencies 
C: Clear aligners 
D: Chair-side same day milling of inlays, onlays and 

crowns 

 
 
 
 
 
 

Question 5: Which of the following is NOT a new ethical 
concern in dentistry? 
 

A: Patient autonomy 
B: Patient data and personal information protection 
C: Privacy (confidentiality) 
D: Fair intellectual property practices 

Question 6: The main difference between a profession and 
a business is that the services provided by a profession are 
essential and necessary for ongoing functioning of society.  
Members of a profession have a service orientation (service 
to society) rather than a profit orientation, whereas a 
business is defined as any individual, group, or corporate 
effort to produce and distribute goods or services for a 
profit. 
 

A: TRUE 
B: FALSE 

 
Question 7: The profession of dentistry implies that dentists 
are guided by which of the following? Select all three correct 
options. 
 

A: Profit motive 
B: Professional and business responsibilities 
C: Ethical principles 
D: Moral values 
E: All the above 

 
Question 8: The ethical principle of beneficence is best 
described by ______________________________? 
 

A: Protecting the patient from harm 
B: Transparent communication 
C: Duty to care and serving the patients’ best interest 
D: The patients right to know and the explanation of 

alternative treatment options 

 
Question 9: The ethical principle of veracity requires which 
of the following of dentists? Select all three correct options. 
 

A: Respecting the position of trust inherent in the 
dentist-patient relationship 

B: Respecting the patients’ right to self-determination 
C: Communicating truthfully and without deception 
D: Maintaining intellectual integrity and competency 
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Question 10: Which ONE of the following is NOT unethical 
business conduct? 
 

A: Suggesting treatment that provides the best 
financial reward rather than the optimum 
treatment for the patient 

B: Controlling costs, time, effort, and materials 
C: Billing and claiming fees from third parties 

(patients’ medical aid) for treatment not provided 
D: Accepting fees for the referral of patients 

 
 

 

THE END 
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