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NEW ADA ETHICAL CODE
ADVISORY OPINION
3.A.1. ELECTIVE AND NON-EMERGENT
DURING A PUBLIC HEALTH EMERGENCY
ROBERT P. IOVINO, D.D.S., M.A.
Changing and challenging times often necessitate the need for
the addition of new clear guidelines. Such was the motive and the
intent of Dr. Guenter Jonke & I, this past March, in proposing the
addition of the following Advisory Opinion into the ADA Code of
Ethics.
A dentist has the general obligation to provide care to those in need;
and the duty to refrain from performing elective, and non-urgent
procedures when a public health emergency so dictates it.
Short, direct, and to the point our proposed two-clause directive was
in keeping with the format of our wonderfully brief, elegant, userfriendly ADA Code. It was written as the United States was entering
the first spike of the COVID-19 pandemic. The first clause of the
proposed Advisory Opinion restores a key sentence that was
inexplicitly deleted from the Code in its’ November 2018 revision. It
reinforces the point that dentists have the general obligation to provide
needed emergency and urgent care, even during challenging times such
as a pandemic/crisis. The advice given in the Advisory Opinion’s
second clause is pointed but deliberately ambiguous. No distinction is
made on who is to issue, or enforce, the directive. The simple intent is
to provide advice that dentists collectively now need to do-good/avoidharm during this once in a century public health crisis.
Over the past half-plus year, members of the ADA Council on
Ethics, Bylaws and Judicial Affairs deliberated and on November 5th
unanimously agreed on the addition of the new Advisory Opinion.
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(Note: Dr. Jonke is a member of this committee. He played an
instrumental role in proposing the Advisory Opinion and promoting
its’ adoption.) During the process the Advisory Opinion exponentially
grew in size and its’ wording was significantly altered. The
Committee’s resolution and the full text of the new Advisory Opinion
follow:
Resolved that Advisory Opinion3.A.1. Elective and Non-Emergent
Procedures During a Public Health Emergency be added to the ADA
Principles of Ethics & Code of Professional Conduct as follows:
3.A.1. ELECTIVE AND NON-EMERGENT PROCEDURES DURING
A PUBLIC HEALTH EMERGENCY
Dentists have ethical obligations to provide care for patients and also
serve the public at large. Typically, these obligations are interrelated.
Dentists are able to provide oral health care for patients according to
the patient’s desires and wishes, so long as the treatment is within the
scope of what is deemed acceptable care without causing the patient
harm or impacting the public. During public health crises or
emergencies, however, the dentist’s ethical obligations to the public
may supersede the dentist’s ethical obligations to individual patients.
This may occur, for example, when a communicable disease causes
individual patients who undergo treatment and/or the public to be
exposed to elevated health risks. During the time of a public health
emergency, therefore, dentist’s should balance the competing ethical
obligations to individual patients and the public. If, for example, a
patient requests an elective or non-emergent procedure during a
public health crisis, the dentist should weigh the risk to the patient and
the public from performing that procedure during. The public health
emergency, postponing such treatment if, in the dentist’s judgment, the
risk of harm to the patient and/or the public is elevated and cannot be
suitably mitigated. If, however, the patient presents with an urgent or
emergent condition necessitating treatment to prevent or eliminate
infection or to preserve the structure and function of teeth or orofacial
hard and soft tissues, the weighing of the dentist’s competing ethical
obligations may result in moving forward with the treatment of the
patient.

3
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The December ADA Morning Huddle included a preview of
the ADA News story announcing the new advisory opinion. This
action was none-too-soon for, as predicted, the COVID-19 pandemic
has entered a dangerous, accelerated second phase.1 Both the public,
and the practicing dentists the public rely and depend on, stand to
benefit from the Advisory Opinion’s timely advice.
Robert P. Iovino, D.D.S., M.A.
Clinical Assistant Professor, Oral & Maxillofacial Surgery
Stony Brook School of Dental Medicine

NB: The COVID-19 vaccine has been distributed for approximately
three + weeks as of the time of this issues late publication (January
6th). During its’ first days it has been correctly offered first to frontline health care personal, physicians, and those most vulnerable. In
New York State on Monday January 4th the COVID-19 vaccine finally
became widely available to practicing dentists, as well as staff
members that interface with the public. At this juncture, the percent of
the vaccine delivered that has been actually administered has been
disappointing. To rectify this a national 24/7 “war like” concerted
effort to vaccinate America must be adopted. Oral Health Care
professionals are urged to do their part (As various state laws permit.)
to assist in the effort to vaccinate the United States entire population.

1

American Dental Association. ADA Morning Huddle. 15 December 2020.
Accessed 20 December 2020.
<https://www2.smartbrief.com/servlet/encodeServlet?issueid=2CE479CA-D3254815-9974-DB1EA3235214&sid=21fea678-3d20-4650-8787-b3a7de8873e6>
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PERCEPTION OF DISABILITIES AND
IMPACT ON DENTAL PRACTICE
H. BARRY WALDMAN, D.D.S., M.P.H., PH.D.1,
STEVEN P. PERLMAN, D.D.S., M.SC.D., D.H.L.(HON.)2
“While dentists, in serving the public, may exercise reasonable
discretion in selecting patients for their practices, dentists shall not
refuse to accept patients into their practice or deny dental service to
patients because of the patient’s race, creed, color, gender, sexual
orientation, gender identity, national origin or disability [emphasis
added]."3
“Patients with disabilities in need of another dentist's skills,
knowledge, equipment, or expertise should not be turned away and
should instead be referred to dentists able to provide the necessary
care.”4
When the both authors were growing up, for the most part,
individuals with disabilities “did not exist”, except for maybe our
grandparents. Other individuals with disabilities were hidden in
institutions away from urban locations or kept in the back rooms of
homes. In the rare occasions when we saw a child or adult in a
wheelchair, using canes or crutches, speaking oddly or using sign
language, our parents told us, “don’t stare or laugh – it’s rude and look
away.” That was our introduction to people with disabilities.
1

SUNY Distinguished Teaching Professor, Department of General Dentistry, Stony
Brook University.
2
Global Clinical Director, Special Olympics, Special Smiles, Clinical Professor of
Pediatric Dentistry, the Boston University Goldman School of Dental Medicine.
3
American Dental Association. ADA Code of Ethics and Advisory Opinion.
Effective: Fall 2018.
4
Ibid.

H. Barry Waldman and Steven P. Perlman
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No wonder people of our age were raised with a fear and lack
of knowledge about disabilities. To us, disability was something you
didn’t acknowledge; something from which you stay away; something
about which you don’t talk – because it’s bad.5
Are we afraid of a disability because we don’t really know what a
disability is like unless it is part of our lives?
Is it because we don’t want to ask questions that could offend
people? Is that why it is easier to stay away? To look away? To
ignore?6
Now that the provision of dental services for individuals with
disabilities is a component of our profession’s Code of Ethics, how
can we come to terms with our traditional fears of those with
disabilities and provide the needed services?
Having special health care needs due to neurological,
developmental, physical, and mental health conditions can add to the
challenges children and young people face as they learn to navigate
social situations in school and in life. While bullying and
cyberbullying is an unfortunate reality for many young people,
children with special healthcare needs are at greater risk for being
targeted by their peers. One reason children and young adults with
special health care needs might be at higher risk for bullying is a lack
of peer support. Having friends who are respected by peers can prevent
and protect against bullying.7
Too many of us are awkward around those who can't see, walk,
talk or hear. Nevertheless, the World Health Organization estimates
that more than 15 per cent of the global population – about 785 million
– have a significant physical or mental disability. However, all too
often, society is still taught not to stare at those that are different and to
5

American Dental Association Code of Ethics and Commentary. Chicago, 2018.
Ibid.
7
Stumbo, Ellen. "Why Are We So Afraid of Disability?" 22 April 2014. Accessed
27 July 2020. <https://www.ellenstumbo.com/why-are-we-so-afraid-of-disability/>
6
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avoid the unusual. The result is a lack of understanding and lost
relationships.8 More specifically:
“The people who you are accused of the negative treatment of the
mentally ill…are frightened of the mentally ill people because they are
afraid they might ‘catch’ it, like it was the flu or something and they
are frightened of people who are mentally ill because you cannot
predict what people who are mentally ill will do…One response to fear
is to put those we are afraid of down, demean them and treat them with
disrespect and abuse…”9
Variations in cultural perspectives on disability
The U.S. mainstream perspective may not be the perspective of
disability that other cultures have. Families of children of diverse
cultures (and languages) may not identify a certain series of behaviors
or symptoms as being descriptive of a ‘delay’ or ‘disability'. When an
individual demonstrates deficits, the rationale for this deficit is defined
by cultural beliefs and values. Once the community accepts these
behaviors in the individual, the deficits are established and the course
of care will be prescribed according to their own personal and cultural
views.10
Reincarnation: Parents who adhered to reincarnation often view
their child’s disability as temporary in the context of the several long
lives they would live. In addition, the disability is often thought to be
caused by an event in the child’s previous life.
8

Stopbullying.gov. " Bullying and Youth with Disabilities and Special Health
Needs." Accessed 28 August 2020. <https://www.stopbullying.gov/bullying/specialneeds>
9
Kammerer, Peter. "Why are people so afraid of those with a disability?" South
China Morning Post. 28 September 2015. Accessed 28 July 2020.
<https://www.scmp.com/comment/insight-opinion/article/1862018/why-are-peopleso-afraid-those-disability>
10
Anonymous. "Normal people and society should not be good because of neglect
and total disregard for the mentally disabled?" Accessed 28 July 2020.
<https://answers.yahoo.com/question/index;_ylt=AwrC0CZiMchfERgAUhxPmolQ;
_ylu=Y29sbwNiZjEEcG9zAzEEdnRpZAMEc2VjA3Ny?qid=20100324231529AA0
MYoH>
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God’s will: Parents in some nations often believe that the cause
of the disability is God’s will. They do not believe it is God’s will as
an act of punishment, but rather as God’s trust in the ability of the
parents to care for the special child. Others believe that the child was a
gift from God, and as such typically do not seek intervention for the
child.
Latino perspectives: More traditional perspectives include the
belief that disability is caused by God’s punishment. For others, God
gives such children to mothers who have special capabilities. Because
she is a good person, one not deserving punishment and because God
knew that she was capable of dealing with the situation, He chose her
to receive this child. Having a child with a disability is seen by some
as an opportunity to prove themselves to be extraordinary mothers
through their sacrifice in caring for a special child.
Mexican-Americans: Believe impairments are one aspect of the
child’s development, but do not mean the child is ill or diseased. They
view disability as irreversible, though they believe a cure could be
found someday, first through the realm of physics or science and
second through belief in God. They do not regard the disability as a
problem, rather, emphasis is placed on its functional implications and
effects on the family. Mothers seem to view their parenting role
differently than Early Childhood professionals. They may view their
role more as “mothering” rather than “teaching” and thus are not as
concerned about the achievement of developmental milestones as the
professional working with their children.
Asians: The role of the family has a large impact on the view of
disability. In some Asian and Pacific-American societies, the family is
seen as accountable for the disability. The disability is often viewed as
punishment for sins or transgressions and is most times associated with
great shame within the family unit.
Parents often feel they are to blame for the disability because of
something either the mother or the father did during the pregnancy or
conception of the child. The child’s disability can be seen as an
imbalance of the mind-body equilibrium or the “yin-yang”.

9
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Chinese-Americans: Parents view the disability as temporary,
with hopes that the child would outgrow the condition.
Parents mention disharmony between the yin and yang forces
as another possible cause. For example, one aspect of the yin-yang
forces is the Cold-Hot disharmony. When this disharmony occurs,
such as when a child has a high fever or the chills, this is believed to
be a possible cause of the disability.
Korean-Americans: Many parents who are devoted Christians
believe that their child’s disability is caused by a divine plan that will
benefit the child and the family, resulting in a reduction of self-blame.
Native Americans and Native Hawaiians: The cause of the
illness or disability is placed on the family and the natural cycle of life
(there are natural periods of harmony and disharmony). Therefore, the
individual with a disability is not considered to have any “special
needs”.11
Implications
When providing for patients and their families, it is important
to keep your and their cultural values and beliefs in mind, because they
will influence how the patient and the family will interpret test results,
diagnoses and treatment. In actuality, the perspectives on disability
will impact on the decisions as to whether or not the needed services
and carried out.
Training to provide care of individuals with disabilities
It was not until the early years of the twenty-first century that
there were any formal educational requirements in dental and dental
hygiene schools to prepare the soon to be practitioners to provide care
for individuals with disabilities. Despite repeated efforts to encourage
11

Portland State University. "Cultural perspectives on disability." Winter 2013.
Accessed 28 July 2020. <https://sites.google.com/pdx.edu/multicsd/advocacytopics/cultural-perspectives-on-disability>
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the Commission on Dental Accreditation (CODA) to establish such
educational programs, no formal requirements were developed. It was
not until one of us (HBW) fantasized an e-mail story to the CODA
leadership, that a national television, newspaper and magazine
columnist (who truly had a son with Down syndrome) was going to go
public with story that CODA wasn’t permitting the preparing of
students to care for individuals with special needs. One week later, a
new nationwide standard was issued by CODA which required some
aspects for training programs in all dental and dental hygiene
schools.12
In late 2018, the ADA Code of Ethics were modified with the
addition of two words in its statements of ethical standards, that: “…
dentists shall not refuse to accept patients into their practice or deny
dental service to patients because of the patient’s race, creed, color,
gender, sexual orientation, gender identity, national origin or disability
[emphasis added]."13
But tens of thousands of dentists are still in practice who
graduated from dental schools prior to the institution of requirements
that their education should include the preparation for the care of
patients with disabilities. In many of the professions, there are
categorical mandatory continuing education requirements (e.g.
identification of child abuse). Why not adopt course requirements at
the time of licensure renewals to prepare those practitioners without
formal training in dental schools to care for youngsters and adults with
needed care?

Waldman, H.B. "I’m a liar and proud of it! (or, My Introduction to Reality).
Exceptional Parent Magazine, 42:20-21, December 2012.
13
American Dental Association. ADA Code of Ethics and Advisory Opinion.
Effective: Fall 2018.
12
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Dealing with disability issues
Is there a difference between the humanities and ethics? We do
not think so!
Humanities: The quality of being humane; kindness; benevolence.14
Ethics: The branch of philosophy dealing with values relating to
human conduct, with respect to the rightness and wrongness of certain
actions and to the goodness and badness of the motives and ends of
such.15
Surely, the provision of dental health services for individuals
with disabilities is the concern of the educational preparation of our
next generations of dentists and dental hygienists, as well as current
practitioners.
Yes, we can modify the codes of ethics to add two words (e.g.
“or disability”) to the list of patients for whom practitioners may not
deny dental services. We can add the technical experiences in the care
of individuals with disabilities in the curricula of dental schools. We
could do the same with continuing education requirements for dentists
who had no dental school preparation for the care of individuals with
disabilities. But providing the needed care is far more than the
technological aspects of the needed services. That’s why the
humanities are so essential! Our short discourse only touches on the
disparate perception of individuals with varying backgrounds
regarding children and adults with disabilities. An appreciation of
these perceptions and their impact on your patients with disabilities is
an essential component of providing the needed care.

14

"Humanity." Dictionary.com . Accessed 30 July 2020.
<https://www.dictionary.com/browse/humanity?s=t>
15
"Ethics." Dictionary.com . Accessed 30 July 2020.
<https://www.dictionary.com/browse/ethics?s=t>
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QUARANTINE
IMBESAT MAHEEN SYED, D.H.A.1

Did I want this for myself or was it imposed?
Is it a blessing or a curse?
So many questions to answer,
Where to begin?
Somehow it will make sense.
It seems like it’s a time for self-reflection,
It seems like it’s time to craft finesse out of
imperfection.
As if the planet earth is breathing life into itself,
As if the air has cleansed itself.
For the first time ever we have paused to see the moon and the
stars,
For the first time ever, the battle is different and is not of guns but of
SARS.

1

Resident of surgery, innovator, writer, poet, and artist. D.H.A., College of
Physicians and Surgeons, Pakistan.

Imbesat Maheen Syed, D.H.A.

For the first time ever thing stands still,
For the first time ever life is what we can instill.
Heroes are redefined,
Priorities are more refined.
I believe I found answers to the questions I was looking for,
I believe I found the questions that I was looking for.
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THE TOOTH FAIRY

The tooth fairy came ,
In the middle of the night.
Tiptoeing in from her fairyland,
With a gift in Her hand.
Mother told me to sleep tight,
I kept my tooth by the pillow, holding onto it tight.
I dreamt of candy canes and chocolates,
And mumbled in My dreams.
I felt a gentle presence,
And woke up to a wrapper in sheen.
There was my gift,
My candy cane,
My chocolate,
My pride.
The tooth fairy came and left happiness by my side.

Imbesat Maheen Syed, D.H.A.
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UNRECOGNIZABLE…
JONATHAN DE ROTHEWELLE

Author: Jonathan de Rothewelle
Title: Unrecognizable...
Type: Graphic narrative
Theme: Dentistry during COVID-19
Media: Mixed media. Pen, pencil, computer coloring.
Note: Patient names and identifiers are fake to protect patient identities.

About the work: This work is a graphic representation of my
experience in general dentistry during the SARS CoV-2 pandemic.
Using dull colors with blue tones, I attempt to capture the dullness and
complacency we have gotten accustomed to during these
unprecedented times. By being unrecognizable to patients, I identify
with those feeling lonely due to not being able to have gatherings of
family or friends, and not being able to bond with patients as easily at
the dental clinic due to the many safety precautions. Two weeks of
self-isolation were shown to be a swirl of time and greyness, a
commentary on my experience self-isolating for fourteen days– longer
than I have ever stayed home before. Amid the narrative the I express
feelings toward calling frontline workers heroes, I did not feel like a
hero then; I wanted to feel better. At the end of the narrative, I leave
the reader with a message of hope: we are all in this together.
Author Bio: Jonathan is a full-time undergraduate student studying
chemistry and a professor at the same college within The Department
of Communication. Jonathan is in the middle of a career switch and
currently volunteers at a dental office. He is excited to bring his
passion for the humanities to healthcare.

Jonathan de Rothewelle
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