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ABSTRACT: 

In the delivery of healthcare services, dentists are legally and ethically bound to follow specific protocols 

to avoid malpractice allegations. Medical records, recognized under the Indian Evidence Act, 1872, serve 

as crucial legal documentation. Transparency in disclosing treatment details and adherence to standard 

care practices are essential to prevent negligence. Dental negligence may be challenged under civil, 

criminal, or consumer protection laws. Reimbursement insurance plays a vital role in covering legal 

expenses. Despite the legal implications, studies reveal that many dental professionals lack awareness of 

the regulations governing their practice. This underscores the need to incorporate medico-legal education 

into dental training, ensuring informed and responsible practice for the benefit of patients, professionals, 

and society. 
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INTRODUCTION: 

Law Is A Dynamic And Comprehensive System That Governs Societal Behavior And Upholds Justice. In 

Healthcare, Especially In Dentistry, Legal Regulations Play A Pivotal Role In Ensuring Ethical And 

Responsible Professional Conduct. Frameworks Such As The Dentists Act And The Drugs And Cosmetics 

Act Form The Backbone Of Legal Governance In Dental Practice. 

In Recent Years, The Relevance Of Medico-Legal Awareness In Dentistry Has Grown Significantly. The 

Increasing Influence Of Corporate-Driven Models Has Shifted The Focus From Patient Welfare To 

Commercial Gain, Thereby Weakening The Humanitarian Values That Historically Shaped Dental Care. 

[1] While Evidence-Based Dentistry Has Undoubtedly Elevated Clinical Standards, The Resulting 

Commercialization Has Introduced Ethical Concerns And Raised The Risk Of Professional Negligence. 

Dentists Are Legally Accountable When They Act Beyond Their Defined Scope Of Practice Or Fail To 

Refer Complex Cases To Qualified Specialists—Actions That May Lead To Medico-Legal Consequences. 

Moreover, Maintaining Accurate And Detailed Patient Records Is Essential Not Only For Effective 

Treatment But Also For Legal Protection In The Event Of Disputes Or Claims. 

Despite These Legal Expectations, Studies Have Shown A Significant Gap In Legal Literacy Among 

Dental Professionals. One Study Revealed That 74% Of Dentists Had Inconsistent Understanding Of 

Ethical Guidelines, While 49% Advocated For Mandatory Medico-Legal Education In The Dental 

Curriculum. [2] These Findings Highlight An Urgent Need To Integrate Medico-Legal Training Into 

Dental Education To Promote Ethical Practice And Protect Both The Practitioner And The Patient. 

 

 

http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR260588833 Volume 8, Issue 5, September-October 2026 2 

 

LAW AND ETHICS IN DENTISTRY 

Ethics Is Defined As The Science Of The Human Character And Behavior In Situations Where 

Distinctions Must Be Made Between The Right And The Wrong, Duty Must Be Followed, And Good 

Interpersonal Relations Maintained [3] 

Law Is A Dynamic And Comprehensive System That Governs Societal Behavior And Upholds Justice. 

In Healthcare—Particularly In Dentistry—Legal Regulations Play A Pivotal Role In Ensuring Ethical And 

Responsible Professional Conduct. Frameworks Such As The Dentists Act And The Drugs And 

Cosmetics Act Form The Backbone Of Legal Governance In Dental Practice. 

In Recent Years, The Relevance Of Medico-Legal Awareness In Dentistry Has Grown Significantly. The 

Increasing Influence Of Corporate-Driven Models Has Shifted The Focus From Patient Welfare To 

Commercial Gain, Thereby Weakening The Humanitarian Values That Historically Shaped Dental Care. 

[1] While Evidence-Based Dentistry Has Undoubtedly Elevated Clinical Standards, The Resulting 

Commercialization Has Introduced Ethical Concerns And Raised The Risk Of Professional Negligence. 

Dentists Are Legally Accountable When They Act Beyond Their Defined Scope Of Practice Or Fail To 

Refer Complex Cases To Qualified Specialists—Actions That May Lead To Medico-Legal Consequences. 

Moreover, Maintaining Accurate And Detailed Patient Records Is Essential Not Only For Effective 

Treatment But Also For Legal Protection In The Event Of Disputes Or Claims. 

Despite These Legal Expectations, Studies Have Shown A Significant Gap In Legal Literacy Among 

Dental Professionals. One Study Revealed That 74% Of Dentists Had Inconsistent Understanding Of 

Ethical Guidelines, While 49% Advocated For Mandatory Medico-Legal Education In The Dental 

Curriculum. [2] These Findings Highlight An Urgent Need To Integrate Medico-Legal Training Into 

Dental Education To Promote Ethical Practice And Protect Both The Practitioner And The Patient. 

Ethics In Dentistry: 

Ethics Is Defined As The Science Of Human Character And Behavior In Situations Where Distinctions 

Must Be Made Between Right And Wrong, Where Duty Must Be Followed, And Interpersonal Relations 

Maintained. [3] In The Context Of Dentistry, Ethics Encompasses The Moral Duties And Obligations Of 

The Dentist Towards Patients, Professional Colleagues, The Community, And The Profession Itself. [5] 

Fundamental Ethical Principles In Dentistry: 

The Practice Of Dentistry Is Guided By Core Ethical Principles That Provide A Moral Framework For All 

Clinical And Interpersonal Interactions: 

1. Autonomy – Respecting The Patient’s Right To Make Informed Decisions About Their Own Care. 

2. Non-Maleficence – Obligation To "Do No Harm". 

3. Beneficence – Commitment To Act In The Patient’s Best Interest. 

4. Justice – Fair And Equitable Distribution Of Care Without Discrimination. 

5. Veracity – Obligation To Tell The Truth And Provide Full Disclosure. 

Ethical Codes And Declarations: 

 Declaration Of Helsinki (1964) – Provides Guidelines For Ethical Medical Research Involving 

Human Subjects. 

 Belmont Report (1979) – Defines Principles Like Respect For Persons, Beneficence, And Justice In 

Biomedical Ethics. 

 ICH-Good Clinical Practice (1997) – Sets The Global Ethical And Scientific Standards For Clinical 

Trials. 
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 Declaration Of Geneva – Reinforces The Commitment Of Healthcare Professionals To Ethical 

Standards. 

Contemporary Ethical Issues In Dentistry: 

 Over-Treatment For Financial Gain. 

 Informed Refusal And Patient Non-Compliance. 

 Use Of Digital Tools And Patient Privacy Concerns. 

 Conflicts Of Interest In Corporate Practice Settings. 

Importance Of Ethical Decision-Making: 

An Ethical Dentist Should Be Able To: 

 Recognize Ethical Issues And Dilemmas In Clinical Practice. 

 Apply Logical And Evidence-Based Reasoning In Decision-Making. 

 Seek Guidance From Codes Of Ethics, Legal Obligations, And Peer Consensus. 

 

INFORMEDCONSENT: 

The Term Consent Means Voluntary Agreement, Compliance, Or Permission [6] 

Legal Requirements For Valid Consent: 

For Consent To Be Considered Legally Valid: 

1. It Must Be Voluntary – Without Coercion. 

2. The Patient Must Have The Capacity – To Understand, Retain, And Evaluate The Information. 

3. Information Must Be Adequate – Including Risks, Benefits, Alternatives, And Consequences Of 

Refusal. 

4. It Must Be Specific – Relevant To The Treatment Proposed. 

5. It Must Be Documented – Preferably In Writing For Major Procedures. 

Types Of Consent: 

 Implied Consent: Indicated By Patient Behavior (E.G., Sitting On The Chair And Opening The 

Mouth). 

 Oral Consent: Spoken Agreement, Generally Acceptable For Routine Procedures. 

 Written Consent: Essential For Invasive Procedures, Surgery, Extractions, Anesthesia, Or Where 

There Is Significant Risk. 

 Proxy Consent: Given By A Legal Guardian, Parent, Or Appointed Decision-Maker When The 

Patient Is Unable. 

 Loco Parentis: Consent Obtained In Emergencies When A Parent/Guardian Isn’t Available. 

 Blanket Consent: General Authorization For Treatment—Legally Insufficient For Specific 

Procedures. 

Special Cases Requiring Tailored Consent: 

1. Minors: 

o Cannot Give Legal Consent. 

o Consent Must Be Obtained From Parents Or Legal Guardians. 

o For Adolescents, Assent May Also Be Considered Ethically Appropriate. 

2. Patients With Mental Disabilities: 

o Consent Through Legal Guardian Or Court-Appointed Representative. 

o Capacity Assessments May Be Needed. 
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3. Unconscious Patients: 

o Emergency Treatment May Be Provided Under The Doctrine Of Implied Emergency Consent. 

4. Medically Complex Or High-Risk Patients: 

o Require Thorough Documentation And Informed, Written Consent. 

o Should Include Risk-To-Benefit Explanation And Documentation Of Alternative Therapies. 

5. Research Or Experimental Treatments: 

o Must Follow Ethical Guidelines Like The Helsinki Declaration. 

o Require Additional Safeguards Such As Ethical Committee Approvals And Participant Information 

Leaflets. 

Legal Consequences Of Inadequate Consent: 

 Allegations Of Assault Or Battery. 

 Claims Of Professional Negligence. 

 Risk Of Loss Of Licensure Or Disciplinary Action By Dental Councils. 

 

MEDICAL EGLIGENCE: 

An Act Is Considered Negligent If: 

1. The Doctor Owed A Duty Of Care. 

2. That Duty Was Breached. 

3. The Breach Caused Harm. 

4. A Direct Link Exists Between The Act And The Injury. 

What Is Not Considered Negligence 

Certain Patient Complaints Don’t Meet Legal Criteria For Negligence, Such As: 

 Emergency Treatment Without Consent 

 Unsatisfactory Treatment Outcomes 

 Failure To Achieve Expected Results 

 Prioritizing One Patient Over Another In Emergencies 

 High Treatment Charges Perceived As Unfair 

Legal Elements Of Negligence 

To Establish Negligence Legally: 

 The Dentist Had A Duty 

 That Duty Was Breached 

 It Resulted In Injury 

 The Injury Was Directly Caused By The Breach 

 

Tests For Establishing Negligence 

🔹 The Bolam Test 

A Doctor Is Not Negligent If Their Actions Align With Accepted Medical Practice Supported By A 

Responsible Group Of Professionals, Even If Others Disagree. 

🔹 The Bolitho Test 

Adds To Bolam By Requiring That The Professional Opinion Must Also Be Logically Sound And 

Justifiable. Courts Evaluate Risk, Consequences, Alternatives, And Practicality Before Accepting The 

Justification. [12] 
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LIABILITY OF DOCTORS 

 
How Are Doctors Liable For Negligence? [13] 

 

PRIMARY TORTIOUS LIABILITY 

When A Physician Or Dentist Is Held Directly Accountable For A Negligent Act That Occurs In Their 

Clinic Or Hospital, It Is Termed Primary 'Liability.' Most Cases Of Dental Negligence Fall Into This 

Category. 

 

VICARIOUS LIABILITY 

Dentists Who Work For A Hospital May Not Be Primarily Liable For Negligence; Instead, They May Be 

Considered To Have Vicarious Liability Through The Hospital. In Such Cases, The Hospital Bears 

Responsibility For The Negligence Of Its Employees. 

 

CONTRACTUAL LIABILITY 

A Practitioner Must Continue Treatment And Not Terminate Care Until The Patient Has Fully Recovered 

Or Chooses To Cease Treatment. In Most Cases Where There Is No Formal Written Contract, Their 

Liability Will Largely Rest Within The Category Of Tortious Liability. 

 

CRIMINAL LIABILITY 

Recent Developments Suggest That Hospitals May Also Face Vicarious Liability Akin To Civil 

Liabilities. Criminal Liability Is Punitive And May Result In Imprisonment, Fines, Or Both. Criminal 

Negligence Is Viewed As An Offense Against Society Rather Than Solely Against The Aggrieved 

Individual. 

 

STATUTORY LIABILITY 

A Physician Or Nursing Home Is Deemed Liable If They Violate Any Statutes. They Then Become 

Accountable To A Statutory Authority, And The Nature Of Liability Depends On The Specific 

Regulations And Legislative Provisions Addressing The Issue. 

 

LEGAL MEDICINE IN ROMANIA 

Prior To The Year 2000, Romania Had A Centralized Legal Framework: The Institute Of Legal Medicine 

Was Located In Bucharest, While Several Branches Existed In Other Major Romanian Cities, All 

Financially And Administratively Subordinate To The Central Institution. Currently, Romania’s National 

Legal Medicine System Comprises Three Tiers: Six Independent Institutes Of Legal Medicine That 

Oversee Professional Activities Across Various Counties, Legal Medicine Services Addressing Cases At 
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The County Level, And Consulting Rooms Of Legal Medicine Situated In Key Cities. Under The New 

Law Enacted In 2000, Experts Have The Right To Engage In Private Practice For Expert Consultations. 

This Means They Cannot Issue Official Medicolegal Documents To Patients But Can Provide 

Explanations Or Advice On Queries From Involved Parties Or Interpret Results From Autopsies Or 

Traumatic Examinations.[14] 

 

DECISIONS 

A Physician Cannot Make Decisions On Behalf Of The Patient; These Decisions Must Be Made By 

Another Individual. Except In Emergencies, No Medical Treatment May Be Administered To A Patient 

Without Either The Informed Consent Of The Patient Or Their Designated Proxy. When You Make 

Medical Choices For Someone Else, You Are Acting As A Health Care Proxy—A Term Used In This 

Handbook To Describe A Person Who Makes Decisions On Behalf Of Another. There Are Three Types 

Of Proxies [15] 

1. Health Care Agent.  A Relative Or Friend May Sign A Legal Document Called An Advance Directive, 

Designating You To Make Health Care Decisions For Them Under Certain Circumstances. This Is 

Sometimes Referred To As A Durable Power Of Attorney For Health Care Or Agent. If You Are 

Named In An Advance Directive, You Are Acting As A Health Care Agent. 

2. Guardian.  A Court May Appoint You As A Medical Guardian, Explicitly Granting You The Authority 

To Make Health Care Decisions For Another Person. A Guardian Is Directly Accountable To The 

Court That Appointed Them. 

3. Surrogate.  Even If You Haven't Been Officially Named As A Health Care Agent, You May Still Be 

Informally Requested To Make Medical Decisions For Someone Else. Family Members Or Close 

Friends Are Often Called Upon To Make These Decisions When A Patient Is Unable, As They Are 

Generally Most Familiar With The Patient’s Wishes And Values. This Type Of Proxy Is Known As 

A Surrogate. 

If You Serve As A Health Care Proxy, Your Responsibility Is To Make Decisions And Take Actions That 

Align With What The Patient Would Choose, If Capable. This Encompasses Obtaining The Same Medical 

Information That The Patient Would Receive, Communicating With The Medical Team, Seeking 

Consultations And Second Opinions, Consenting To Or Declining Medical Tests Or Treatments, And 

Deciding On Transfers, As Well As Ensuring That The Doctor And Other Medical Staff Communicate 

Effectively With The Patient. Being A Proxy Can Be Challenging, But It Is Essential To Remember 

Several Key Aspects. You Have The Authority To Say Yes Or No. Feeling Anxious Is Normal. Keep The 

Patient Involved, And Remember, It's Not About Your Financial Concerns. Also, Inaction Can Have Its 

Own Consequences, So It’s Important To Respect Cultural Considerations. 

Medico-Legal And Ethical Responsibilities In Dental Practice: A Comprehensive Overview 

Dentistry Is A Healing Profession That Is Governed Not Only By Scientific Knowledge And Clinical 

Skills But Also By A Robust Framework Of Legal Responsibilities And Ethical Obligations. As Patient 

Expectations Rise And Healthcare Systems Evolve, Dentists Must Be Well-Informed About The Medico-

Legal Landscape To Safeguard Both Their Practice And Their Patients. This Article Aims To 

Comprehensively Explore The Legal Duties, Ethical Considerations, And Documentation Standards 

Essential To Modern Dental Practice. 

1. Legal Responsibility Of The Dentist 
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Dentists Are Entrusted With A Duty Of Care Towards Their Patients, Which Includes Delivering 

Treatment That Meets The Standard Of Care Expected From A Competent Practitioner. 

Key Legal Responsibilities: 

 Duty Of Care: To Provide Competent And Safe Treatment. 

 Obligation To Refer: When Cases Exceed One’s Expertise. 

 Informed Consent: Must Be Obtained Before Any Treatment. 

 Record Keeping: Legally Required For All Clinical Interactions. 

 Complying With Legal Frameworks: Such As The Dentists Act, 1948; Clinical Establishments Act, 

2010; And The Drugs And Cosmetics Act, 1940. 

2. Negligence And Manipulation In Dental Practice 

Negligence Is Defined As The Failure To Provide Reasonable Care That A Similarly Qualified 

Professional Would Offer In Similar Circumstances. 

Criteria For Establishing Dental Negligence: 

1. Duty Of Care Existed 

2. Duty Was Breached 

3. Causation – The Breach Caused Injury 

4. Damage – Harm Must Be Measurable 

Manipulation Involves Deliberate Misrepresentation Or Concealment, Such As: 

 Charging For Unnecessary Procedures 

 Misleading Patients About Treatment Need Or Outcomes 

 Falsifying Documents For Insurance Claims 

3. Dental Documentation 

Proper Documentation Is Both A Clinical Necessity And A Legal Safeguard. Dental Records Serve As 

Legal Evidence In Disputes And Malpractice Claims. 

Essential Components: 

 Patient History And Consent Forms 

 Diagnosis And Treatment Plans 

 Progress Notes And Prescription Details 

 Radiographs And Clinical Photographs 

 Follow-Up Documentation 

Legal Guidelines: 

 Records Must Be Retained For A Minimum Of 3–10 Years Depending On Jurisdiction. 

 Digital Records Must Be Securely Stored And Encrypted. 

 Altering Records Post-Treatment Is Illegal And Unethical. 

4. Ethical Confidentiality 

Confidentiality Is A Cornerstone Of Trust In The Dentist-Patient Relationship. Dentists Are Ethically 

Bound To Protect Patient Data Unless Disclosure Is: 

 Required By Law (E.G., For Legal Investigation) 

 Authorized By The Patient 

 Essential To Prevent Serious Harm 

Violations Can Lead To Civil Suits, Professional Disciplinary Action, Or Criminal Liability Under Data 

Protection Laws. 
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5. Professional Misconduct 

Examples Of Misconduct: 

 Practicing Without Valid Registration 

 False Advertising Or Misrepresentation 

 Breach Of Confidentiality 

 Substance Abuse While Practicing 

 Performing Procedures Outside Scope Of Expertise 

The DCI Code Of Ethics Outlines Disciplinary Actions, Including Suspension Or Cancellation Of 

License. 

6. Medical Emergencies And Legal Aspects 

Dentists Must Be Prepared To Manage Medical Emergencies Such As Anaphylaxis, Cardiac Arrest, Or 

Hypoglycemia During Treatment. 

Legal Considerations: 

 Failure To Manage Emergencies Appropriately Can Result In Civil Or Criminal Liability. 

 Must Maintain Emergency Drugs And Equipment (Oxygen, Adrenaline, Etc.). 

 Staff Should Be Trained In Basic Life Support (BLS). 

7. Legal Aspects Of Cosmetic Dentistry 

Cosmetic Procedures, Though Elective, Carry Legal Obligations: 

 Must Ensure Informed Consent With Disclosure Of All Risks. 

 Marketing Claims Must Be Realistic And Evidence-Based. 

 Patient Expectations Vs. Outcomes Must Be Clearly Documented. 

Failure To Do So May Result In Consumer Complaints Or Litigation Under The Consumer Protection 

Act, 2019. 

8. Advertising And Ethical Considerations 

Dentists May Advertise Their Services But Must Comply With Ethical Guidelines. 

Permitted: 

 Name, Qualification, And Services Offered 

 Working Hours And Contact Info 

 Website And Social Media Presence (Without Exaggerated Claims) 

Prohibited: 

 Comparing Services With Other Dentists 

 Guarantees Of Cure Or Permanent Results 

 Celebrity Endorsements 

9. Good Communication Practices 

Effective Communication Is Key To: 

 Building Patient Trust 

 Avoiding Misunderstandings 

 Minimizing Legal Disputes 

Principles Of Ethical Communication: 

 Use Simple, Understandable Language. 

 Discuss Treatment Options, Risks, Costs. 

 Respect Patient Autonomy And Cultural Values. 

 Document All Discussions, Especially Refusals Or Changes In Treatment Plans. 
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CONCLUSION: 

In The Evolving Landscape Of Dental Care, Medico-Legal Awareness Is No Longer Optional But 

Essential. With Increasing Patient Awareness And Legal Scrutiny, Dentists Must Uphold The Highest 

Standards Of Clinical Care, Communication, Documentation, And Informed Consent. By Integrating 

Ethical Principles With Legal Responsibilities, Dental Professionals Can Minimize The Risk Of 

Litigation, Build Trust With Patients, And Maintain The Integrity Of Their Practice. Ultimately, A 

Proactive Approach Toward Medico-Legal Education And Risk Management Serves As A Safeguard For 

Both The Practitioner And The Patient. 
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