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The ethics of dental treatment during
pregnancy
Thomas Raimann, DDS

Q

I am working in a program
to promote dental care for
pregnant women. We are having
a problem with some dentists
refusing to see pregnant women
until after they give birth. Is this
ethical?

A

Your question raises an ethical
dilemma. Presumably, the
dentists’ refusal is based on a concern about the health of the mother
and child. The dentists also may be
concerned about liability if something happens to the pregnancy or
the fetus.
Let us look at the facts. We then
can discuss how the American
Dental Association Principles of
Ethics and Code of Professional
Conduct (ADA Code)1 might apply.
A patient seeks care, whether for
emergency, preventive, or restorative
treatment. The dentist refuses treatment solely because the patient is
pregnant. The dentist is of the
opinion that rendering dental treatment may affect the health of the
pregnant woman or fetus, which may
result in legal liability. The dentist is
misinformed about the guidelines for
the treatment of pregnant women and
may be placing concerns about liability above the needs of the patient.
In 2008, Michalowicz and colleagues2
published a study in which they
concluded that essential dental treatment provided during “13 to 21 weeks’
gestation was not associated with an
increased risk of experiencing serious
medical adverse events, preterm
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(< 37 weeks’ gestation) deliveries,
spontaneous abortions or stillbirths,
or fetal anomalies.”
In 2012, the Oral Health Care
During Pregnancy Expert Workgroup3 released a consensus statement about oral health care during
pregnancy. This consensus statement
clearly said that dental treatment
during pregnancy is not only safe but
also a key to overall health and wellbeing. In a 2015 JADA article, the
authors clearly stated that use of
local anesthetic for dental work is
safe.4 Therefore, women should be
seen during pregnancy for their
health and the health of the fetus.
We can use the ADA Code to
guide us in situations like this one.
The ﬁrst principle to apply in this
case is Section 1, Patient Autonomy
(“self-governance”), speciﬁcally 1.A,
Patient Involvement: “The dentist
should inform the patient of the
proposed treatment . in a manner
that allows the patient to become
involved in treatment decisions.”1 In
this case, the dentist is not even
engaging with the patient to ﬁnd out
what her needs are. There is an
ethical lapse here because of the
dentist’s unilateral decision making.
Principle 2, Nonmaleﬁcence (“do
no harm”), is the next to apply.
This principle expresses the
concept that professionals have a
duty to protect the patient from
harm. Under this principle, the
dentist’s primary obligations
include keeping knowledge and
skills current. .1

There could be harm done to the
patient by refusing to see or treat her
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while she is pregnant. As stated,
oral health care during pregnancy is
not only safe but also good for the
patient and the fetus.
At the same time, oral health is
key to overall health and well
being. Preventive, diagnostic, and
restorative treatment is safe
throughout pregnancy and is
effective in improving and maintaining oral health. . In addition
to providing pregnant women
with oral health care, educating
them about preventing and treating dental caries is critical, both
for women’s own oral health and
the future health of their children.
Evidence suggests that most infants and young children acquire
caries-causing bacteria from their
mothers.3

The dentist refusing treatment is
not keeping up with current information and thus, arguably, is not
keeping his or her skills current.
Under Principle 4, Justice (“fairness”), a “dentist has a duty to treat
people fairly.”1 The ADA Code goes
on to state that “the dentist’s primary obligations include dealing
with people justly and delivering
dental care without prejudice.”1 The
ADA Code becomes even more
speciﬁc in stating that “dentists shall
not refuse to accept patients into
their practice or deny dental service
to patients because of the patient’s . . .
sex.”1 On the basis of this principle,
an argument can be made that
refusing to treat a pregnant woman
would be discriminating against her
unjustly and thus disregarding the
ADA Code.
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Lastly, Principle 5, Veracity
(“truthfulness”), also may apply
here.
Under this principle, the dentist’s
primary obligations include
respecting the position of trust
inherent in the dentist-patient
relationship, communicating
truthfully and without deception,
and maintaining intellectual
integrity.1

The dentist refusing to see or treat
a pregnant woman because of concerns about harm to the fetus during pregnancy is not being truthful
with her if he or she asserts that
the reason for not treating her is
because of potential harm to the
fetus. As seen earlier, the scientiﬁc
evidence does not support that the
fetus is at risk.
A dentist with a pregnant patient
must discuss all of the risks and beneﬁts with the patient and allow her to
make an informed choice. If the dentist

feels that her care is beyond his or her
scope, then he or she should refer her
to another dentist who can provide
her with the care that she needs. n
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