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Abstract: Just like any other profession, dentistry requires ethical and 
moral responsibilities that must be fulfilled, and the duty of every pro-
fessional is to meet his obligations under the law.  In light of the Código 
de Ética Odontológica (CEO - Code of Dental Ethics), this research aims to 
expound on the ethical violations committed by dentists in their prac-
tice, according to the ethical review process proposed by the Conselho 
Regional de Odontologia do Estado do Espírito Santo (CRO/ES - Regional 
Council of Dentistry of the State of Espírito Santo). The study is both 
retrospective and descriptive, using a quantitative approach. Data col-
lection comprised all the ethical proceedings filed at the CRO/ES, be-
tween the years 2000 and 2011. Considering the 529 cases examined, the 
most frequent reason for infringement was illicit advertising (39.7%), fol-
lowed by technical error (18.7%), irregular registration (16.8%), patient/
professional relationship (11.3%) tax lien foreclosure (6.6%), profession-
al/professional relationship (4.0%), irregular/illegal cover up practice 
(0.9%), consumer relations (0.8%), failure to provide care (0.6%), false cer-
tification (0.4%), and disrespect for authority and colleagues (0.2%). Most 
(59.2%) of the dental surgeons (DSs) involved were male, 35.5% were be-
tween 31 and 40 years of age, 85.8% had graduated over five (5) years pri-
or, and 73.2% were general practitioners. Only 22 (4.2%) cases went to tri-
al, resulting in 8 (36.4%) acquittals and 14 (63.6%) convictions. The most 
commonly applied penalties were private warning + pecuniary penalty 
(8 or 57.1%).  It was concluded that the CEO must be followed with more 
discipline, and that professionals should seek information about their 
duties and obligations under the law, on behalf of patient welfare.
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Introduction
Ethical problems in dental practice occur routinely and may involve 

aspects related to the patient, organization of health services, relation-
ship with colleagues and the society as a whole. However, professionals 
are not always prepared to deal with ethical aspects; this could lead them 
to experience ethical conflicts in their professional practice.1

After the federal and regional dental councils were established, den-
tistry came to be regulated by these organizations, whose main role is 
to supervise dental professional ethics throughout the country, super-
vising and working to improve the practice of dentistry.2 Members of 
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the federal and regional dental councils organized 
the Código de Ética Odontológica (CEO - Code of Den-
tal Ethics). The CEO establishes the fundamental 
principles that guide the work of dentists in their 
professional practice, which should be performed 
to benefit the health of human beings, the commu-
nity and the environment.2 The CEO regulates the 
rights and duties of professionals, organizations and 
health insurance companies registered at the den-
tal councils, according to specific responsibilities. 
Ethical guidelines must be followed by dentists and 
other auxiliary professions regulated by the Con-
selho Federal de Odontologia (CFO - Brazilian Federal 
Council of Dentistry), regardless of their job or role, 
as well as by companies.3

The Código de Processo Ético Odontológico (Code of 
Dental Ethics Legal Proceedings) was established and 
regulated by Resolution CFO no. 59/2004, aiming at 
looking into possible offenses to CEO regulations, and 
to applying the proper penalties through ethical pro-
ceedings.4 With this in mind, it is important to ana-
lyze the current stage of ethical legal actions filed at 
the Conselho Regional de Odontologia do Espírito Santo 
(CRO/ES - Regional Council of Dentistry of the State 
of Espírito Santo), aiming to characterize the ethical 
infringements of dentists in the state of Espírito Santo.

Methodology
This retrospective descriptive documentary study 

uses a quantitative approach. It was approved by the 
Institutional Review Board of the Universidade Federal 
do Espírito Santo (UFES - Federal University of Espirito 
Santo) under Protocol no. 205/11. The documentary 
analysis of the study was conducted according to pre-
existing data from the CRO/ES, following the ethi-
cal principles of Resolution no. 196/96 of the Conselho 
Nacional de Saúde (CNS - Brazilian National Health 
Council). The retrospective data were collected from 
all ethical proceedings filed at the CRO/ES between 
2000 and 2011. For the purpose of better categorizing 
the matter at hand, the infringements were classified 
according to the following variables: reason for the 
infringement, nature of accusation, stage of the legal 
action, result of judgment, penalty applied, gender, 
age range, time of professional practice and the den-
tist’s specialty. The study excluded proceedings that 

did not contain information important to the study, 
as well as those involving dental surgeons (DSs) 
with more than one specialty, insofar as this would 
impair perception of the specialties more involved 
in the infringements.

The quantitative analysis of the data was performed 
on the Statistical Program Software - SPSS® 17.0 (SPSS 
Inc., Chicago, USA), by distribution of frequencies and 
percentages. The researchers did not have access to the 
lawsuits during data collection, only to the informa-
tion needed to perform the study, and made available 
on digitized files from the dental council.

Results
A total of 529 lawsuits were analyzed. Most of the 

DSs involved (n = 59.2%) were male; 35.5% were 31 to 
40 years of age; 25.9%, 20 to 30 years old; 20.8%. 41 to 
50 years old; 10.6%: 51 to 60 years old; and 7.2%, over 60 
years old. A total of 454 (85.8%) DSs had graduated over 
five years prior and 75 (14.2%) less than 5 years prior.

Concerning the academic institutions of the DSs, 
230 (43.5%) graduated from the UFES, 113 (21.4%) from 
institutions in the state of Minas Gerais, 84 (15.9%) 
from Rio de Janeiro, 28 (5.3%) from Faculdades Inte-
gradas de São Pedro (FAESA), 20 (3.8%) from São Paulo 
and 54 (10.2%) from other states. Only 142 (26.8%) of 
the DSs involved in infringements graduated with 
a specialty (Table).

The most frequent reason for infringement was 
illicit advertising (39.7%), followed by technical error 
(18.7%), irregular registration (16.8%), patient/pro-
fessional relationship (11. 3%), tax lien foreclosure 
(6.6%), professional/professional relationship (4.0%), 
irregular/illegal cover up practice (0.9%), consumer 
relations (0.8%), failure to provide care (0.6%), false 
certification (0.4%) and disrespect for authority and 
colleagues (0.2%). 

Figure 1 shows the nature of the accusation.
Concerning the stage of the lawsuits, 332 (62.8%) 

had been shelved, 173 (32.7%) were underway and 
22 (4.2%) had been judged. In one case (0.2%), the 
CRO/ES refused to make the accusation, and, in one 
case (0.2%), the dentist involved died.

The lawsuits were shelved for the following rea-
sons: the DSs reformed themselves (32.8%), there was 
no confirmation of possible infringement (27.3%), 
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conciliation (22.7%) and the Termo de Ajuste de Conduta 
(TAC - Conduct Adjustment Instrument) (17.2%). In 
compliance with the TAC, the dental surgeon’s pledges 
to the CRO that he will not repeat the act that led to 
the accusation. Among the lawsuits judged, 14 (2.6% of 
the total number) resulted in a conviction and 8 (1.6% 
of the total number) ended in acquittal. Figure 2 shows 
the penalties applied to the professionals involved in 
infringements, according to their conviction.

Discussion
The present study revealed that most of the 

DSs involved in infringements were male and 
that most of the lawsuits judged resulted in con-
viction, insofar as most of the infringements were 
illicit advertisement, and most of the charges were 
ex officio, i.e., lodged by the CRO/ES itself. These 
data corroborate the results of a similar study by 
Garcia and Caetano,4 in which 79.9% of the DSs 
were male, 62.3% of the convictions involved the 
application of penalties, the predominant infringe-
ment was illicit advertisement (56.5%), and most 
charges were ex officio (63.3%).

The CEO,3 Chapter XIV, Section I, foresees some 
conditions for advertisement in Dentistry, including 
Article 33, which states that the name and identifi-
cation number of an individual or company should 
necessarily be communicated and disclosed, as well 
as the name of the dental profession and other regu-
lated auxiliary professions. These conditions must 
be observed by the professionals.

However, in the study by Garbin et al.5 in the 
city of São Paulo, the authors evaluated 178 sign-
boards, of which only 44.9% displayed all the com-
pulsory items, according to the CFO. The item less 
displayed on the signboards was the CRO regis-
tration number. Concerning the fields of practice, 
the procedure and the treatment techniques, 37.6% 
of the signboards included these specifications, 
yet 59.7% of the signboards declaring these items 
did not display the designation, “general practitio-
ner” or specialty degree. Since most accusations 
were ex officio, the present study highlighted the 
importance of the CROs, whose responsibility it 
is to supervise professional ethics, to care for the 
proper ethical performance of dentistry and to fur-
ther the good reputation of the profession and its 
certified professionals.

Table. Percent distribution of lawsuits analyzed at the CRO/
ES between 2000 and 2010, according to the dentists’ spe-
cialty. Source: CRO-ES, Vitória, 2011.

Variable n %

Academic level

Generalist 387 73.15

Specialist 142 26.85

Total 529 100

Specialties

Functional Jaw Orthopedics 2 1.41

Dental Radiology and Imagining 6 4.23

Orthodontics and Dentofacial Orthopedics 22 15.49

Periodontology 15 10.56

Endodontics 9 6.34

Restorative Dentistry 4 2.82

Pediatric Dentistry 4 2.82

Orthodontics 41 28.87

Maxillofacial Surgery and Traumatology 12 8.45

Implantology 15 10.56

Prosthodontics 12 8.45

Total 142 100
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Figure 1. Percent distribution of lawsuits analyzed at the CRO/ES 
between 2000 and 2010, according to the nature of the accusations. 
Source: CRO/ES, Vitória, 2011.
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In addition, illicit advertising may be related to the 
nature of the accusation ex officio, since the advertise-
ment implies greater visibility, and may be promoted 
by the communication media. A similar relationship 
was recounted in the study by Marques Filho and 
Hossne,6 in the proceedings to revoke a medical pro-
fessional’s license to practice in the state of São Paulo. 
The authors mentioned that the nature and severity 
of the facts leading to revocation of a professional 
license are frequently published and disseminated 
in the media, partly explaining the fact that the most 
frequent accusations stem from ex-officio actions.

General practitioners represented the dental class 
most involved in infringements, followed by ortho-
dontists. A study conducted on 70 accusations from 
the Conselho Regional de Odontologia do Piauí (CRO/PI 
- Regional Council of Dentistry of the State of Piauí),7 
revealed that orthodontics was the most frequent 
specialty involved, followed by maxillofacial sur-
gery and endodontics. The most frequent reasons 
for infringements were also illicit advertisement and 
infringement on services rendered.

However, these data must also be analyzed accord-
ing to the number of professionals in the market. Most 
dentists registered in the CRO/ES are not specialists, 
and most registered specialists are orthodontists. This 
may explain the results presented in Table 1. Similarly, 
most dentists in this study were 31 to 40 years of age, 
which reflects the prevailing age range of profession-
als working in the state of Espírito Santo.8

The present results demonstrated that, among the 
529 accusations lodged at the CRO/ES, 152 (28.7%) 
were by a patient against the professional. This goes 
to prove that the health market, previously consid-
ered as “untouchable”, currently receives several 
accusations, both from users and fellow profession-
als. Therefore, it is important to know not only the 
target of the consumer charges, but also the rea-
sons why professionals and dental companies are 
being charged.9

Civil suits have been more frequent than crimi-
nal proceedings, because the patients are usually 
more interested in receiving indemnity than seeing 
the professional condemned to a penalty of curtail-
ment of liberty. Certainly, the CEO has brought a 
new order to relationships between dentists (service 
providers) and patients, who are now more aware of 
their rights as consumers.10

Melani et al.10 analyzed 41 initial petitions of 
civil suits filed against dentists and observed that 
97.50% involved indemnity proceedings, often called 
Indemnity Action or Action for Damages. It should 
be highlighted that, overall, 19.51% of the patients 
who had filed legal actions had initially sought out 
the regional dental council ethics committee. This 
demonstrates that is it possible for the ethics com-
mittees of regional councils to act as conciliation 
boards, thereby obviating legal action.

Among the lawsuits analyzed, the second most 
frequent motive for pressing charges was technical 

7.1%

7.1%

14.3%

14.3%

57.1%Private reprimand + monetary fine

Public censure + monetary fine

Private reprimand + public censure + monetary fine

Suspension for 30 days + monetary fine

Private reprimand

Figure 2. Percent distribution of lawsuits analyzed at the CRO/ES between 2000 and 2010, according to the penalties applied to dentists. 
Source: CRO/ES, Vitória, 2011.
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error, with 99 (18.7%) of the accusations. There were 
also significant charges concerning the patient-pro-
fessional relationship.

These results agree with a study based on data 
collected from the Fundação de Proteção e Defesa do 
Consumidor (Procon - Consumer Protection Agency) 
of Campina Grande-PB, which revealed a total of 82 
lawsuits related to dentistry, involving the dentist, 
dental insurance companies and low-cost health clin-
ics. The main complaints reported were the poor ser-
vices delivered (56.1%) and the abusive costs (15.9%).9 
In the present study, only 0.8% of the accusations 
involved a consumer- or money-related reason.

It is widely known that the delivery of autono-
mous services on the part of professionals (including 
physicians, dentists and other health professionals) 
generally involves the obligation of best efforts.11 The 
respective regulation is set forth in § 4 of Article 14 
of the Código de Defesa do Consumidor (CDC -  Brazil-
ian Consumer Defense Code),12 which establishes 
that the personal responsibility of these profession-
als will be analyzed by “proof of guilt.”

Conversely, Article 951, related to Articles 948, 989 
and 950 of the Código Civil,13 (Brazilian Civil Code) 
establishes that indemnification is due when the agent 
causes damage due to “negligence, imprudence or 
lack of skill” while exercising one’s professional prac-
tice. It is the duty of a dentist when practicing in his 
clinic to “establish and maintain updated records of 
patients and file them” (Article. 5, Clause VIII, of the 
CEO),3 as well as to provide a copy of these records 
when requested (Clause XVI). Even dental laboratory 
technicians are required to record and file any tech-
nical-laboratory procedures performed (Clause XVII).

Even though there is no consensus among jurists 
in regard to the classification of a professional’s obli-
gation – whether of best efforts or to achieve the best 
result, or even both – this becomes irrelevant, and the 
professional must present all available proof in the 
case of a lawsuit. The dentist should always be ready 
and interested in proving his or her trustworthiness, 
knowledge and technical skills, as well as dedica-
tion to the patient and patient-related organization.14

With this in mind, self-employed professionals 
have the duty to indemnify damages caused by the 
services they deliver. For this reason, the dentist 

must organize the patient records in his clinic on 
a daily basis, and must keep all the information on 
any treatments performed on file, demonstrating as 
diligently as possible all the clinical and technical 
work that was undertaken.10

However, despite all the discussion on the sub-
ject, most professionals are still not prepared to deal 
with these complaints, in all respects. It is relatively 
straightforward to measure a gain in knowledge, but 
more challenging to measure a change in attitude.15

A study conducted in Mexico16 revealed that the 
most frequent irregularities related to dentistry were: 
lack of communication between the oral health profes-
sional and the patient, a tendency to raise a patient’s 
hopes unfoundedly, improper use and handling of 
materials, unduly indicated procedures and clini-
cally unfeasible treatments. The same authors further 
observed such irregularities as unmet obligations – 
absence of clinical records and informed consent, 
patients exposed to unnecessary risks, and patient 
dissatisfaction with the results, as well as the pro-
fessionals’ unfamiliarity with the Health Law and 
the Mexican Official Guidelines that regulate dental 
practice and professionals’ relationship with patients.

According to the CEO,3 ethical infringements 
include performing or suggesting treatment that is 
either unnecessary or for which the professional is 
not skilled, and initiating dental procedures or treat-
ments without previous consent from the patient or 
caretaker, except in cases of urgency or emergency.

Good professional/patient communication, includ-
ing appropriate conveyance of information on the 
treatment, and consequent adequacy of patient expec-
tations to anticipated outcomes is fundamental for 
the success of any work. Concerning the conveyance 
of information, it was observed that some profession-
als do not offer the necessary and detailed informa-
tion16,17,18 on the procedures to be performed, or else, 
inform the patients only in more complex cases. This 
is a matter of concern, since it is fundamental that the 
correct explanation of what the respective treatment 
involves be communicated to the patient, in today’s 
clinical practice. In the city of Rio das Pedras-SP, it 
was reported that dentists did not have the habit of 
conveying adequate information to patients, conse-
quently leading to reports of dissatisfaction.17
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Among the reasons for infringement, that of irregu-
lar records was also very frequently reported, namely, 89 
(16.8%). In a study conducted in Piracicaba-SP, Paranhos 
et al.19 reported that 60% of dental nurses were not regis-
tered at the Conselho Regional de Odontologia de São Paulo 
(CRO/SP - Regional Council of Dentistry of the State of São 
Paulo). Another study revealed that 38 (41.30%) of dentists 
were not aware that dental nurses should be registered at 
the CRO/SP, and 37 (40.22%) were not aware that dentists 
are responsible for the work of their auxiliary personnel.20

Other lawsuits analyzed in this study were filed 
without being judged. Among the reasons, 22.7% were 
filed due to conciliation. Similarly, a study conducted 
by Cavalcanti et al.9 revealed that 58.5% of the law-
suits filed with the Procon of Campina Grande-PB 
also ended in agreement between the parties.

An important consideration is that the relation-
ship between professionals and patients is of a tech-
nical nature and is fundamental for healthcare qual-
ity. This relationship is described in the literature as 
“light technology,” expressed as a process of com-
municating, of relationships and bonds that fulfill 
the needs of users requiring health actions.21 Thus, 
dentists must learn to listen to their patients, under-
stand their body language and learn techniques that 
will make their patients feel good and trustful.22

Article 45 of the CEO3 provides for the following 
penalties for ethical infringements: private reprimand 
conveyed in private, private censure made in private, 
public censure made in an official publication, up to 
30 (thirty) days suspension of professional practice, 

and revocation of the professional’s license to prac-
tice ad referendum of the CFO. In addition to the 
disciplinary penalties, a monetary fine may also be 
applied, between one (1) and twenty five (25) times 
the value of the professional’s annual fees and twice 
as much in the case of recurrence, as determined by 
the regional dentistry councils. The most frequently 
applied penalty found in this study was private rep-
rimand with a monetary fine. In the study by Garcia 
and Caetano,4 the most widely applied penalty was 
only a private reprimand, followed by public cen-
sure in an official publication, and a monetary fine.

Therefore, it becomes clear that adequate knowledge 
of rights and duties, and compliance with the CEO, are 
fundamental for the proper practice of any profession, 
including professions related to health and collectiv-
ity, such as medicine and dentistry.23 It is important 
for dental professionals to display an ethic character 
in their daily routine, and to interpret and understand 
the code of ethics soundly, always aiming to respect 
and follow it, without the overbearing influence of 
fear arising from infringement-related punishment.24

Conclusion
The CEO should be followed with greater disci-

pline, and professionals should seek more informa-
tion on their duties and obligations, under the law, 
toward furthering patient health. In general, ethi-
cal infringements compromise the goal of exercis-
ing one’s profession and may demonstrate a lack of 
responsibility of dental professionals toward society.
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