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MISSION TRIPS : . '
How excited 1 was to see the topic of mission trips being

addressed in the June JADA Ethical Moment (Shick. E,
Woodmansey K. Ethical Considerations When Partici-
pating in Global Mission Trips Before Dental Schqol.
JADA. 2020;151[6]:464-466) and to think of how posm‘.ze
it could be to point out the great work done by neophytes in
the process of becoming world-class dentists, with compas-
sion and charity for all. How wrong I was. It was every.thmg
counter to that. 1 disagree with most every premise inter-
pretation. I do firmly agree with the intent of the American
Dental Association Principles of Ethics and Code of Pro-
fessional Conduct (ADA Code). However, this flagrant
distortion of intent of the ADA Code is untenable and
indefensible. .

The article maligns a prospective student for life-changing
experiences that focused him on and inspired him to an
honorable career in dentistry. It defames an honorable
volunteer whose mission was to not only care for others but at
the same time introduce under supervision a very capable
student to his life work equals mentoring. It does more ha.rm. to
the profession than any one “Steve” or “dentist” under similar
circumstance has ever done. It casts a cloud of poison over out
profession by shooting at the heroes of volunteerism with
negative broad-brush paintballs.

Every patient has a right to accept care as offered. There
was no other representation than to help that patient out of
pain from an abscessed tooth. No deception there. It was
removed. Everything is possible but simply stated, everything
that is possible rarely happens. “Not always true’f does .nOt
equate to “is always false.” It effectively became judge, jury
and jailer, making the “potential” seem or become real, not
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just “potential.” It shouts only the Ideologue has ethics or
integrity.

This so-called concern (tmphentions or innuendo,
assigning ill motives) results In dimunding tll|u‘ll's rathgr
than building them up or encoutnging [yent practices. It' is
fearmongering to the uninitiated, 1t 1 hased on the pre'tIuSi
that this 1 dentist or student {s never "hetter than nothing,
not even once. Charity, understanding, and grace are
voided. The good will of thousands ulive today and th(?u—
sands in the past who have anerlficed grently to provide
healing to the hurting has been tmpugned, (furespected, or
attacked. .

Risk? Actually, under the same elreumatiunees the ntt.endmg
dentist supervised, there was no ol grenter than leaving the
tooth in or making the patient awalt the e [yniher that came
through town. Stating as facts whit are only .‘wllppOS.lthDS
results in lack of “veracity” and produces “unjustifiable
criticism.” o

Their global health “theorlen” are Jut “theories. .Some
believe there is only 1 way to du aything o cverything. I’t
equates to the “my way or no wity" mentality (which doesn’t
work worldwide). Theoretical puthite will rarely solve the
world’s healthcare needs but will often i (le many service
projects that relieve tens of thousands of hurting '1'«“11 hurr}m:t
beings. Many of us volunteers pefect theli "thests, | theories
and “assumptions” that laclk In "vermeity "I he niticle readers
are deceived.

Contracts in the United Staten ate 1ot [nw nnywhere else
in the world. To extrapolnte sueh I fitlse and ln\islegding.
Every reader should be cattious when wuthors §|'<)L|t1nely,
often) use the term “may." I adintie ot knowing equals
speculation.
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Beneficence? “Duty to promote the patient’s welfare” was in this
case “within the bounds of clinical circumstances presented by the
patient” and covered by “do good” as they did “no harm.” That is
why these clauses are in the ADA Code, to protect dentists from
such foolish and frivolous claims that are “unjustifiable criticism.” ®

T. Bob Davis, DMD
Private Practice
Dallas, TX

https://doi.org/10.1016/j.adaj.2020.09.007
Copyright © 2020 American Dental Association. All rights reserved.

MORE ON MISSION TRIPS

In the in the June JADA Ethical Moment (Shick E, Wood-
mansey K. Ethical Considerations When Participating in
Global Mission Trips Before Dental School. JADA. 2020;151
[6]:464-466), the authors advocate for idealistic, ethical dental
standards of care that may misrepresent the practical consid-
erations of humanitarian volunteerism in the aspects of patient
autonomy, nonmaleficence, beneficence, justice, and veracity.
Their arguments contained “what ifs,” flawed reasoning, and
assumptions that potentially damage charitable efforts by
vilifying a licensed dentist who inspired a predental student by
allowing him to extract a tooth.

Global access to dental care is appalling. After my 70 trips
to 40 countries, some examples are warranted. Patients on
Rabi Island, Fiji, required 3 months’ wages to access “unac-
ceptably trained dentists” according to US standards. In
Uganda, I trained indigenous people to extract teeth in a
week using anesthesia and sterilization at local officials’
invitation because dentistry was generally unavailable. One
Ugandan extracted a thousand, painful teeth in his first year,
helped instruct other laypeople in Kenya and South Sudan,
and is now enrolled in Uganda’s dental school. I have
encountered many patients with a history of painful, infected
teeth extracted without the advantages of properly trained
operators, anesthesia, proper tools, or sterilization. Using pig
heads, with 1 day of instruction, I teach US medical pro-
viders preparing for missionary service overseas to administer
dental anesthetic and extract teeth; they will legally remove
their first, human teeth unsupervised. The idealistic inter-
pretation of ethical standards, although a worthy goal,
should not hamper altruists from providing much-needed
dental care.

I appreciate the authors’ willingness to serve on the
American Dental Association Council on Ethics, Bylaws and
Judicial Affairs, believe they sincerely want to better the
dental profession, and acknowledge their education concern-
ing US ethical ideals. Essential standards should include ster-
ilization, personal protection, patient and local consent, and
reasonable nonmaleficence. Considering the circumstances
presented by the authors, I do not believe there were com-
promises to ethical standards, integrity to our wonderful pro-
fession, or patient safety. My concerns about the authors’
interpretations of the American Dental Association Principles
of Ethics and Code of Professional Conduct regarding this case
follow.
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® The authors cited unproven evidence in assuming a lack of
patient consent, substandard care, and illegal treatment.

m Concerning nonmaleficence, a simple forceps extraction
under direct, competent supervision has little potential for
harm. In developing countries, regulations depend on local
authorities with significantly more latitude toward what
auxiliary personnel may perform under the supervision of a
trained professional. It is doubtful that local rules were
violated in this case.

m Beneficence, inherent in the humanitarian volunteerism
displayed by the dentist, inspired the student to enter the
dental profession, helped many underserved patients, and
provided benefits for all involved without discernable,
negative impact.

m Ideally, justice treats everyone equally despite socioeconomic
or educational status. Dentally, this is unfeasible and unat-
tainable almost anywhere. Even basic, emergency, dental
treatment is not readily affordable for many Americans. Life
is often unfair and ethical considerations require flexibility.

m There is no evidence of the lack of veracity in this case, and
the authors propagated unjust criticism of a volunteer’s
transformative act in the student’s life.

In my experience, dental volunteers exhibit kindness
while providing excellent and compassionate service even
in austere and challenging situations. Universal, essential
standards of dental care should be followed, but I caution
against restrictive, inappropriate legalism, which may
hinder effective and honorable service in an imperfect,
diverse world. ®

Robert D. Meyer, DMD, MAGD, ABGD
Colonel (Retired)

Executive Director

Christian Dental Society

Colorado Springs, CO
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AUTHORS’ RESPONSE

We thank Drs. Davis and Meyer for their interest in our June
JADA Ethical Moment column. We respect their charitable
efforts to improve oral health throughout the world. We share
their enthusiasm for international charitable dentistry. We are
advocates and promoters of global oral health experiences, and
expect these experiences to be beneficial to all involved. Our
column describes a very specific scenario and is not meant to
denigrate all humanitarian service trips. In our scenario
“Steve,” a high school student, was permitted to extract a
tooth under the supervision of a dentist while participating in
an international volunteer dental trip.

The American Dental Association Principles of Ethics and
Code of Professional Conduct (ADA Code) states that
“Members of the ADA voluntarily agree to abide by the ADA
Code as a condition of membership in the Association.”!
Therefore, the dentist supervising Steve is responsible for
upholding the ADA Code in this situation. Although Steve
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