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To have & to hold
True love may be the key to 
a long and happy marriage – 
but being a dentist helps, too, 
according to new research. A 
paper that correlates occupa-
tions with divorce and sepa-
ration rates, published this 
week in the Journal of Police 
and Criminal Psychology, re-
veals that dancers and chore-
ographers, bartenders, mas-
sage therapists and telephone 
operators are most likely to 
split up. Those looking for 
a life of fidelity and loyalty, 
however, should marry ag-
ricultural engineers, optom-
etrists, dentists, members of 
the clergy and podiatrists. Dr 
Michael Aamodt, an industri-
al psychologist and professor 
of Industrial and Organisa-
tional Psychology at Radford 
University in Virginia, has in-
vented a formula to work out 
the likelihood of success for a 
marriage, based on the per-
centage of people in 449 oc-
cupations who had been in a 
marital relationship, but were 
no longer with their spouses. 
Using census information, 
Aamodt rated professions and 
trades according to their like-
lihood of achieving a success-
ful marriage.  His study found 
that chefs and mathemati-
cians shared a 20 per cent 
chance of getting divorced or 
separated. Despite their long 
hours, or perhaps because of 
them, chief executives had 
only a 9.81 per cent chance of 
experiencing marriage break-
down, slightly above pharma-
cists, dentists and farmers.

New Modules Launched
After the success of Commu-
nication in Dentistry: Stories 
from the Practice, Smile-on 
in association with Dental 
Protection Ltd (DPL) have 
launched the next three mod-
ules of this flexible approach 
to dental training. Modules 
four to six of Communication 
in Dentistry consist of: Mod-
ule four: Complaint handling 
and dealing with difficult pa-
tients; Module five: Consent 
and communicating choices; 
Module six:  Recording com-
munications. The cutting edge 
technology and informative 
content offers users a flex-
ible approach to promoting  
effective and reliable working 
systems to help practices en-
joy greater success and safe-
guard themselves from legal 
action. Smile-on is proud to 
support all dental profession-
als by offering flexible educa-
tion and accessible learning 
to help build fulfilling and 
successful dental careers.For 
more information please call 
020 7400 8989 or email info@
smile-on.com
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The British Dental Asso-
ciation (BDA) has made 
the bizarre claim that the 

Department of Health’s (DH) 
chief dental officer has refused to 
publish documentation on con-
tamination he has already com-
mitted - in a letter to the British 
Dental Journal - to publishing if 
required.

In a letter to the DH, the BDA 
has renewed its 2007 request for 
a full review of the evidence-
base for the HTM 01-05 guidance 
document on decontamination 
in dental surgeries. 

The BDA claims that three 
areas of the guidance have been 
amended before printing the 
document, which includes per-
mission to use potable water for 
the rinse stage of decontamina-
tion. The BDA claims this is a 
climb-down from the previously 
intended requirement for rev-
erse osmosis and freshly distilled 
water. 

The association also objects 
to an increase in the period dur-
ing which instruments can be 
stored after processing in a vali-
dated vacuum sterilizer, from 30 
to 60 days.

It also draw attention to the 
revision of the requirement of 
two sinks for decontamination, 
to allowing two bowls in a single 
unit. 

The association claims that 
concern about these changes has 
been heightened by a ‘consist-
ent failure’ by the DH to publish 
references for the document’s 
evidence-base.

BDA executive board chair-
man, Dr Susie Sanderson, said: 
“It is telling that changes to the 
content of HTM 01-05 have had 
to be made already. The changes 
expose the uncertain evidence 
base on which the document is 
founded and will be a cause of 
great concern to dentists. These 
doubts can only be exacerbated 
by the failure of the DH to pub-
lish its evidence base for the 
document.

“To establish that evidence 
base the BDA believes the guid-
ance must be looked at in detail 
by NICE.”

Dr Barry Cockcroft, chief 
dental officer for England, said: 
“Improving patient safety is a pri-
ority for the DH and we make no 
apology for updating our guid-
ance to make sure dentists have 
the most up-to-date scientific 
advice available.  The document 
must reflect the latest knowledge 
and needs to be up-to-date. We 
will therefore be constantly re-
freshing it. 

“As the BDA is aware, we have 
already committed to publishing 
the list of references for all our 
latest evidence at the earliest op-
portunity.”

He stressed it was a living 
document, which was updated to 
reflect changing evidence. 

He added: “The knowledge 
base has moved on in the first 
two areas mentioned by the BDA.

“Regarding point three, this is 
not new guidance, it has just been 
re-positioned within the document. 

“In addition, the BDA were 
also members of the expert 
working group and commented 
on working drafts over quite a 
long period of time.” 

He said the clinical section of 
the guidance had been available 
online since October 2008.

Dr Cockcroft continued: “The 
new guidance has essential qual-
ity requirements, which are not 

much greater than the exist-
ing requirements defined in the 
BDA’s own guidance document. 
However the aim is to move to-
wards best practice as defined in 
the new document.”

Over the last five years, the 
DH has introduced a Clean, Safe 
Care Strategy, resulting in clean-
er hospitals and significant re-
ductions in MRSA and C. difficile 
infections. DT

HTM 01-05 battle continues  
after BDA claims
British Dental Association calls for evidence to be examined by NICE
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Clinical guidelines re-
cently released by the 
International Diabetes 

Foundation (IDF) emphasise the 
importance of periodontal health 
for people with diabetes, which 
affects about 246 million people 
worldwide. 

World Diabetes Day (WDD) 
on November 14 shone a spot-
light on the condition, with icon-
ic buildings such as the London 
Eye, lit up with the blue WDD 
circle logo. 

Founded by the IDF and 
the World Health Organization 
(WHO) in 1991, WDD aims to 
raise awareness of diabetes. This 
year sees the first of a five-year 
campaign addressing the grow-
ing need for diabetes education 
and prevention programmes. 

The new IDF oral health clin-
ical guidelines support research 
which suggests that the manage-
ment of periodontal disease - 
which affects the gums and oth-
er supporting tissues around the 
teeth - can help reduce the risk of 
a person developing diabetes and 
can also help those with diabetes 
control their blood sugar levels. 

The IDF guideline contains 

clinical recommendations on 
periodontal care, written in col-
laboration with the World Dental 
Federation (FDI). These encour-
age health professionals look 
out for symptoms of periodontal 
disease such as swollen or red 
gums, or bleeding during tooth 
brushing and to educate patients 
with diabetes about the impli-
cations of the condition on oral 
health.

“Educating people about the 
risk factors of diabetes and pro-
moting action to encourage early 
diagnosis, is vital in tackling the 
worldwide diabetes epidemic,” 
said Sir Michael Hirst, president-
elect of the IDF. 

Samuel Low, associate dean 
and professor of periodontology 
at the University of Florida Col-
lege of Dentistry, also empha-
sised prevention. 

He said: “Everyone should 
maintain healthy teeth and gums 
to avoid periodontal disease, but 
people with diabetes should pay 
extra attention.

“Periodontal disease triggers 
the body’s inflammatory re-
sponses, which can affect insulin 
sensitivity and ultimately lead 

to unhealthy blood sugar levels. 
Establishing routine periodontal 
care is one way to help keep dia-
betes under control.” 

He added: “I know that these 
clinical recommendations will 
be helpful for those professionals 
who work with and treat people 
with diabetes. I also encourage the 
medical and dental communities 
to work together to provide the 
best possible care for our patients.”

In the UK alone, diabetic di-
agnosis has increased from 1.4 
million in 1996, to 2.5 million in 
2008. By 2025, there are predict-
ed to be more than four million 
people with diabetes in the UK. 
It also is estimated that there are 
around half a million people cur-
rently living with undiagnosed 
type 2 diabetes in the UK. 

Viggo Mortensen is UK & 
Ireland vice-president of global 
healthcare company, Novo Nord-
isk, which helped sponsor WDD. 
He said: “As a world leader in dia-
betes care, we are truly committed 
to defeating this disease. Promot-
ing greater awareness of the risk 
factors for diabetes and encourag-
ing best-practice sharing in diabe-
tes prevention and management is 
key to achieving this.” DT

Gum Disease Linked with Diabetes
World Diabetes Day lights up the London Eye

The podcast covers important advice relev-
ant to GDC complaints and investigations.

David Tomkins was the 
lucky winner of the holi-
day for two to the luxuri-

ous Caribbean Island of Barbados.

The official Showcase prize 
draw, provided with compli-
ments of the BDTA, was designed 
to link in with the Showcase 2009 
‘Treasures of Dentistry’ theme 
and was open to everyone who 
registered in advance for tickets 
to the event and attended on one 
or more of the exhibition days.

David is a dentist at Prescot 
House Dental Surgery in Mersey-
side and was ‘gobsmacked’ when 
he received the news of his win.

Tony Reed, executive director 
at the BDTA, said: “Thousands of 
visitors entered the prize draw 
which proved popular with visi-
tors.  We originally developed the 
‘Treasures of Dentistry’ theme to 
conjure up images of clear blue 
skies, white sandy beaches and 
bring a little sunshine into No-
vember at Dental Showcase.  I’m 

sure David will experience all of 
this on the trip and thank you to 
everyone who entered the draw.”

Put the dates in your diary
BDTA Dental Showcase 2010 
takes place at ExCeL London, 
14-16 October 2010.  For further 
information, visit www.dental-
showcase.com. DT  

BDTA prize winner

Dental Defence Union 
(DDU) members facing 
a General Dental Coun-

cil (GDC) investigation now have 
extra help on hand in the form of 
a newly launched podcast. 

Entitled, A letter from the 
General Dental Council, the pod-
cast offers practical advice for 
members, during what could be 
one of the most stressful times of 
their professional lives.     

DDU dento-legal adviser Leo 
Briggs, who is interviewed on the 
podcast, said: “This is particular-
ly timely, because last year, there 
was a 20 per cent increase in 
the number of complaints about 
dental professionals considered 

by the GDC at Stage 1 of, Fitness 
to Practise, compared to 2007. 

“While only a handful of 
complaints will reach a, Fitness 
to Practise, panel, we believe that 
it is helpful for dental profession-
als in this position to have some 
understanding of the process and 
how they can give themselves the 
best chance, by seeking expert 
help from the outset from their 
dental defence organisation. 

“The good news is that 89 per 
cent of complaints considered by 
the GDC investigating commit-
tee in 2008 - in which DDU in-
house lawyers assisted members 
-did not proceed to a, Fitness to 
Practise, hearing.”

The podcast covers important 
advice relevant to GDC com-
plaints and investigations. This 
includes calling the DDU advice 
line soon after receiving a let-
ter from the GDC and acknowl-
edging it promptly. Dentists are 
also advised to contact the DDU 
if they are asked to give com-
ment or answer criticisms dur-
ing the investigation process, as 
the union has an expert team of 
dento-legal advisers and lawyers 
to support and advise members 
throughout.

If contacted by journalists, the 
DDU advises dentists to contact 
the union first before responding 
to media queries.

For a copy of the podcast, log 
onto: www.the-ddu.com DT

Podcast helps dentists 
under investigation

Tony Reed draws the winning ticket



Edinburgh practice Staf-
ford Street Dental Care 
has launched a dental 

health campaign by distributing 
3,000 cards with top dental tips. 

The brainchild of surgery 
owners, Yann and Gilly Maid-

ment and 
their team, 
the campaign 
aims to re-
duce restora-
tive treatment 

in the practice.  The Maidments 
estimate that more than 100 
people a year take advantage of 
their Relief and Rescue, package 
for non-registered patients who 
need to see a dentist urgently.

Mrs Maidment said: “When 
we realised how many patients 
we were seeing who wished 
they had been better informed, 
we decided it was time to take 
pre-emptive action and reach 
out into Edinburgh homes and 
workplaces to get people think-
ing how they could improve 
their dental health.”

The Scottish 2008 health sur-
vey showed that 56 per cent of 
adults over 65 had no teeth, with 
41 per cent of Scottish adults re-
porting  dental pain in the previ-
ous ten months. It acknowledged 
that Scotland’s oral health is poor 
compared to other European 
countries, exacerbated by poor 
diet, poverty and tobacco use.

Tips include keeping sugary 
snacks and drinks to mealtimes.  
The advice is based on the De-
partment of Health report, Deliv-
ering Better Oral Health - the ev-
idence-based prevention toolkit 
of 2007. DT
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HTM 01-05 has seem-
ingly been causing much 
controversy amongst the 
profession. Conspiracy 
theories abound; it’s a  

con perpetrated by the washer-dis-
infector manufacturers wanting to 
sell more equipment, a regulatory 
minefield designed to drive more 
dentists out of business, part of an 
alien invasion plot and other theo-
ries have been touted (ok, maybe I 
made the alien one up – Ed).

It may not be a conspiracy, but 
HTM 01-05 is certainly causing 
controversy. These latest claims 

by the British Dental Association 
of non-publishing of the evidence 
base for the guidelines by the De-
partment of Health will keep the 
‘he said/ she said’ argument going 
for some time!

Love it or loathe it, disinfec-
tion and decontamination guide-

lines are here to stay and dentists 
should do their best to be ahead of 
the game in terms of best practice 
within the limitations of their indi-
vidual surgery setups. 

In lighter news, dental profes-
sionals make for great marriage 
material! Research published in 

the Journal of Police and Criminal 
Psychology doesn’t give reasons 
beyond the formula used to work 
out the data, but I have my own 
theories – the uniform, 
unlimited access to Lido-
caine, exotic CPD trips in-
volving activities such as 
skiing or golf....  DT

Editorial comment
Cross-infection controversy - HTM 01-05

Do you have an opinion or some-
thing to say on any Dental Tribune 
UK article? Or would you like to 
write your own opinion for our 
guest comment page?

If so don’t hesitate to write to: 
The Editor, 
Dental Tribune UK Ltd, 
4th Floor, Treasure House, 
19-21 Hatton Garden, 
London, EC1 8BA

Or email:
lisa@dentaltribuneuk.com‘

‘

Edinburgh 
practice on 
OH mission

Gilly and Yann Maidment



The new Department of 
Health’s (DH) template 
contracts for dental ac-

cess funding are ‘unnecessar-
ily complex’, which makes them 
‘risky and inappropriate for den-
tal practice’, according to the 
BDA’s General Dental Practice 
Committee. (GDPC) 

The DH’s national dental ac-
cess programme wants to ensure 

that by March 2011, anyone want-
ing NHS dentistry can access it in 
a reasonable time.  Through the 
PCT procurement framework, the 
DH aims to support PCTs partici-
pating in the programme to com-
mission NHS dental services to 
deliver ‘fair, robust and competi-
tive procurements’. To this end, 
the DH has produced best practice 
guidance and template procure-
ment documents, which will need 

PCTs’ input to make them appro-
priate for their requirements.

However, although taking up a 
‘PDS Plus’ contract is not manda-
tory, John Milne, GDPC chairman, 
said dentists should exercise great 
caution before making a decision 
to do so, despite changes made by 
the DH.

He said: “Although it must be 

an individual business decision, 
we advise dentists to think very 
carefully and seek advice before 
taking on one of these contracts, as 
the dangers of breach are rife and 
the consequences of breach may be 
very damaging to practices.

“The GDPC, advised by spe-
cialist lawyers, has spent more 
than four months explaining in 
detail to DH why its proposed 
contract was unsuitable, one- 
sided and unsafe for practitioners. 
“The first version, based upon a 
medical model, was wholly unac-
ceptable and we advised mem-
bers not to sign it.  While DH has 
made some significant changes, 
we still do not feel that the con-
tract is acceptable.” 

The GDPC is of the opinion 
that  fundamental new provisions, 
such as the payment mechanism, 
the need to comply with new key 
performance indicators and the 
‘dental care assessment’ of patients 
should have been developed and 
piloted in conjunction with the 
wider profession through the im-
plementation of the Steele review.

Mr Milne added that the con-
tract still incorporates too many 
controlling provisions, which 
could lead to intrusive microman-
agement. He said: “Practices will 
need to devote considerable re-
sources to managing the contract 
and ensuring that requirements 
are met.  For most practices, this 
will require a dedicated contract 
manager and for the contract 
value to reflect the risks and extra 
work required.”

The final version of the, ‘PDS 
Plus’, template agreement for 
dental access procurement runs 
to approximately 50 pages and 
17 schedules. 

Chief Dental Officer for Eng-
land, Dr Barry Cockcroft said: 
“The NHS has made a commit-
ment that everyone who wants 
access to NHS dentistry can get it 
by March 2011.  To support this, 
PCTs have had significant in-
creases in resources with an ad-
ditional £380m of funding over the 
last two years taking central den-
tal funding to a record £2,257m.  

“To ensure we improve people’s 
access to NHS dentistry, we have 
developed a template agreement 
that PCTs can use to commission 
new services.  The agreement will 
allow PCTs to count the number of 
new patients as well as the amount 
of work that dentists do, and ena-
ble them to reward dentists for the 
quality of the services they provide.  

“This doesn’t replace the cur-
rent NHS dental contract system, 
which is working well.  But this 
special dental access template, 
will help us to move further and 
faster in improving access and 
quality of dental services. DT  

Access contracts ‘risky’ claims Dental Committee

‘This special den-
tal access template, 
will help us to move 
further and faster 

in improving access 
and quality of den-

tal services.’
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In the UK, about 3,500 pa-
tients annually are diag-
nosed with oral cancer, of 

which 900 are fatalities. Else-
where in Europe there has been 
a six-fold rise over the past 40 
years among young adults with 
the most frequent tumour of 
the mouth - oral squamous cell 
carcinoma - (OSCC) with num-
bers predicted to rise.

Prof Stephen Porter con-
firmed that although oral 
cancer had a fairly low pub-
lic profile, it was increasing-
ly common. He said: “OSCC 
is possibly the eighth most 
common cancer worldwide 
and thus more common than 
diseases such as cervical  
malignancy.”

Researchers from the UCL 
Eastman Dental Institute and 
the University of Surrey are 
conducting a study over the 
next year on the potential ef-
ficacy of dielectrophoresis, a 
non-invasive technique of diag-
nosing oral cancer. Prof Porter 
explained: “If successful, this 
new technique would provide 
a simple and quick means for 
a dentist or doctor to determine 
whether a lesion in the mouth 
was potentially cancerous.

“It could lead to a chairside 
test for potentially malignant 
disease, which would give an 
immediate result and lead to  
early referral.”

The technique’s methodol-
ogy uses a brush placed over a 
suspicious oral lesion to collect 
cells, which are then examined 
in the laboratory to detect any 
changes in electro-physiologi-
cal properties.

Prof Porter said studies  
were investigating ways of  
encouraging people to change 
behaviour that increases the 
risk of oral cancer. He said al-
though the main risk groups 
are those who smoke and/or 
drink alcohol, there is increas-
ing evidence that sexual life-
style may also play a role in 
increasing risk.

Heavy smokers have a six-
fold greater risk of oral cancer. 
In addition, alcohol acts syner-
gistically with tobacco, which 
means that people who drink 
and smoke heavily are 24 times 
more at risk of contracting oral 
cancer. Therefore, early diag-
nosis is crucial.” 

He commented that poor oral 
hygiene is also a possible con-
tributory factor, although the 
precise impact of alcohol-con-
taining mouthwashes remains 
uncertain. Additional risk factors 
include a diet with a lack of fresh 
fruit and vegetables.

He added: “Other less com-
mon factors which may predis-
pose to mouth cancer include 
immunologically-mediated dis-
ease such as oral lichen planus 
and rare genetic disorders, for 
example, Fanconi’s anaemia. A 
small number of people do how-
ever develop mouth cancer with-
out having any of the aforemen-
tioned risk factors. This suggests 
that subtle, perhaps genetically-
driven, factors may influence the 
development of this tumour.”

Prof Porter said it is vital to 
run any oral cancer screening 
programme hand-in-hand with 
an education programme on 
risk factors. But he warned: “Any 
education programme must be 
targeted at the groups at greatest 
risk of mouth cancer. The diffi-
culty is that many who are in a 
risk group are also economically 
deprived and do not readily ac-
cess health care, perhaps espe-
cially dentistry. 

“Therefore, this group may 
well miss out on programmes 
centred around health care pro-
viders. It would therefore seem 
better to screen people in more 
public locations such as super-
markets.

“Education is difficult. Al-
ready cigarette packets have 
warnings about oral cancer risks, 
and in Scotland there was a na-
tional campaign on mouth can-
cer. Any educational package 
must be simple and target those 
at greatest risk. It would seem 
sensible and cost effective to ‘pig-
gy back’ education on oral cancer 
into programmes allied to smok-
ing, drink and sexual lifestyle.”

Although diagnosis of mouth 
cancer is generally based upon 
clinical detection by a dentist or 
doctor confirmed by biopsy of 
the lesion, Prof Porter said many 
patients presented with late and 
therefore extensive oral disease, 
so overall five-year survival rates 
could be as little as 50 per cent. 

He added: “In addition, 
patients have a one in five chance 
of developing new tumours in 
the mouth or upper airways, 
hence lifelong clinical review is 
important.”

Prof Porter sees dielectro-
phoresis as a potential warning 
to at-risk groups to change their 
lifestyles, but he said:  “Lifestyle 
changes do not cause an imme-
diate reduction in the risk of oral 
cancer. It may take 10-15 years 
for the influence of tobacco upon 
the mouth to diminish. So we 
would hope that the technique 
will detect the changes that pre-
cede the actual development of 
mouth cancer.”

In some cases it is hoped that 
the technique could prevent an 
oral lesion from developing fur-
ther. Prof Porter explained: “If the 
lesion is potentially malignant 
then it could be removed and the 
patient regularly reviewed. But 
there is a 30 per cent risk that 
it could return. However, early 
detection and treatment would 
avoid the possibility of cancer 
developing. The exact influence 
of cessation of tobacco and/or al-
cohol upon the risk of future dis-
ease is unclear, but certainly if 
the patient continues with these 
activities, the risk of future dis-
ease is unlikely to fall.”

A final word of warning: 
“Even if the lesion is cancer-
ous and is treated appropriately, 
there still remains a one in eight 
chance of the patient developing 
further potentially malignant or 
malignant disease.” DT

View of the Mouth – Oral Cancer
Dental Tribune talks to Professor Stephen Porter 
about the dangers of oral cancer and an innova-
tive diagnostic technique, with the potential for 
speedy diagnosis and referral for patients

Prof Porter is the director of UCL 
Eastman Dental Institute and an hon-
orary consultant in oral medicine, 
who is qualified in both medicine and 
dentistry.

‘The difficulty is 
that many who are 
in a risk group are 
also economically 
deprived and do 
not readily ac-

cess health care, 
perhaps especially 

dentistry.’
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Dentists in Scotland 
must comply with new 
Scottish Government 

guidance on dental decontami- 
nation and ensure their valida-
tion is up to scratch, warns the 
UK-wide MDDUS.

All primary dental care prac-
tices received updated guidance 
from the chief dental officer  
for Scotland this month.  
These included information about 
the timescales for compliance 
with decontamination requirem- 
ents, as well as other actions 
which need to be taken by  
December 2009.

Aubrey Craig, head of the 
dental division of the MDDUS, 
said: “It is welcome news that the 
other home countries are devel-

oping processes for decontami-
nation in dental surgeries. Scot-
land has been the lead on this for 
a number of years.

“It was reassuring to see that 
Dr Margie Taylor, upon taking 
up her post as chief dental officer 
for Scotland, wished to gather 
information prior to formulating 
the guidance.”

But he continued with a word 
of warning: “However, there 
is no way out for practitioners. 
They will have to comply with 
the guidance and ensure that 
their Health Board is fully aware 
of their plans.”

The situation in England is 
different in that all dental prac-
tices will have to meet essential 

requirements of the Department 
of Health’s guidance on den-
tal decontamination by April 
2010 – twelve months after the 
publication of the HTM 01-05  
guidelines. To assist practice 
owners, model protocols and 
audit tools have been included 
with the implementation of 
HTM 01-05.

It is anticipated that the 
guidelines will be adopted in 
Wales as well as Northern Ire-
land, but amendments will be 
applied in the province. 

MDDUS advises that HTM 
01-05 does not apply in Scotland 
as dentists there are in receipt of 
guidance documents from vari-
ous organisations that provide 
advice on such matters. DT

Compliance with decontamination rules

To prepare health and so-
cial care services for new 
anti-age discrimination 

laws, the Government is calling 
for peoples’ views on the likely 
implications.

The consultation asks for 
comments on the recommenda-
tions of a review into the impli-
cations for health and social care 
of new age requirements in the 
Equality Bill. 

The Bill will ban age discrimi-
nation against adults in public 
services. This has particular im-
plications for health and social 
care because age can be a factor 

in decisions about some treat-
ments and services. The Health 
Secretary, Andy Burnham has 
already signalled his support for 
implementing the new laws in 
2012 when other sectors will do 
the same.  

Sir Ian Carruthers and Jan 
Ormondroyd were asked by the 
Government to lead a review of 
equality in the NHS and social 
care. They found that: 

• health and social care services 
should implement the new re-
quirements in the same time as 
other sectors - 2012;  
• no areas within health and so-

cial care should have wholesale 
exemption from the legislation;
• where possible, age as a crite-
ria for assessing care provision, 
should be replaced by more perti-
nent and individualised evidence;
• local authorities review their as-
sessment procedures; and
• all professional regulatory or-
ganisations review and, if neces-
sary, revise their standards, codes 
of conduct and education pro-
grammes.

The consultation will close 
on 15th February 2010. Respons-
es can be made at:http://www.
dh.gov.uk/en/Consultations/
Liveconsultations/DH_108887 DT

Age equality consultation launched

This group of specialists 
has evolved from a select 
study club to a respected 

group, which is hosting a ma- 
jor European event in London 
next year.

BLOS chairman, Rob Slater, 
is an orthodontic specialist as 
well as a member of the organis-
ing committee for the European 
Society for Lingual Orthodontics 
meeting in July 2010. He regards 
lingual orthodontics as one of 
the most important dental devel-
opments of the century. 

He said: “We had Edgewise 
at the start of the 20th century, 
Begg in the 1920s, Straightwire 
in the 1970s, aligner systems in 
the 1990s and now lingual today.”

He added that more and 
more general dental practition-
ers are recommending ortho-
dontic treatment to patients 
who needed gaps closed or 
opened, prior to a course of re-
storative treatment.

He added: “Dentists have re-
frained from suggesting ortho-
dontics in the past because they 
knew their patients wouldn’t 
tolerate looking like a teenager. 
But when the appliances can be 
fitted behind the teeth, it’s a dif-
ferent story. BLOS members are 
already seeing more referrals 
from dentist colleagues.”

He said the newest systems 

on the market had overcome 
previous mechanical challenges.

“Overjet reduction is easier 
with lingual and overbite reduc-
tion can also be more effectively 
achieved.”

BLOS members have made 
links with orthodontists in Eu-
rope and further afield, which 
has led to joint meetings with the 
Italian counterpart to BLOS - As-
sociazione Italiana Ortodonzia 
Linguale.

Mr Slater hopes that the trans-
formation of BLOS from niche to 
national will be complete in 2010 
and that lingual orthodontics 
will become established as part 
of the armamentarium of every 
ambitious orthodontic specialist. 

For more information about 
BLOS, log onto: www.blos.co.uk 
or to find out more about the Eu-
ropean meeting, go to www.eslo-
congress.com DT

Lingual orthodontics on Euro stage

Rob Slater The British Lingual Orthodon-
tic Society (BLOS) is spearheading the 
rising demand for lingual orthodontics 
in the UK.



7News & OpinionsNovember 30-December 6, 2009United Kingdom Edition



November 30-December 6, 20098 News & Opinions United Kingdom Edition

Maintaining good oral 
health could help keep 
thinking skills intact in 

the ageing population, according 
to an American study.

Researchers from Columbia 
College of Physicians and Sur-
geons in New York claim that 
gum disease can influence the 
functioning of the brain through 

causing inflammation in the 
body, which they claim can be 
a risk factor in the loss of good 
mental functioning.

The study, which was based 
on adults aged 60 and above, 
found that those with serious 
gum disease were three times 
more likely to have trouble re-
calling a three-word sequence 

after a specified period of time.

The research project also 
found that adults with the high-
est levels of the pathogen which 
causes gum disease, were two 
times more likely to fail three-
digit reverse subtraction tests. 
They were also nearly three 
times more likely to struggle 
with verbal memory tests and 

twice as likely to fail on verbal 
recall and subtraction tests.

The study, which was report-
ed in the Journal of Neurology, 
Neurosurgery, and Psychiatry, 
was based on more than 2,350 
men and women who were test-
ed for periodontitis and complet-
ed numerous thinking skills tests 
as part of a national survey. DT

Regular Brushing Could Keep Thinking Sharp

A New Zealand study has 
revealed that people with 
a negative view of the 

world could be more likely to 
suffer from poor oral health, in-
cluding decayed or missing teeth. 

The findings came after 
the anxiety levels of 1,037 peo-
ple were compared with their  
dental records. 

Experts at the University of 
Otago, discovered that a quarter 
of participants could be classed 
as having anxious persona- 
lities, which included a fear of 
the dentist. 

Some were so scared that 
they would avoid the dentist al-
together until the problem be-
came so serious that treatment 
could no longer be avoided.

As a result, people who de-
veloped “dental anxiety” tended 
to have more tooth decay than 
those who were not concerned 
or worried about treatment. 

Statistics showed that, com-
pared to the average population, 
people who were very nervous 
about visiting a dentist, had dou-
ble the average number of rotten 
or missing teeth and fillings by 
the time they were 32. 

Professor Murray Thomson, 
who led the study, said: “These 
people tended to be the glass-
half-empty personality type - 
people who, as a rule, would be 
anxious about other things, such 
as heights. 

“Some in this group were 
also anxious due to bad dental 
experiences in the past. Usually, 
these people become more and 
more anxious through a vicious 
cycle of avoiding the dentist, to 
the point where their dental 
condition becomes much worse. 

“They then require more un-
pleasant treatment options such 
as lancing an abscess, root canal 
treatment or a tooth extraction. 
This reinforces their dental anx-
iety and makes it even less likely 
that they will attend the dentist 
next time they have a problem.” 

He said the study, published 
in the journal of, Community 
Dentistry and Oral Epidemiol-
ogy, showed that if people avoid-
ed dental care, then in the long 
run they would be worse off, not 
only dentally but also in terms of 
their appearance, social interac-
tions and quality of life. DT

Dental 
Pessimism

‘These people tend-
ed to be the glass-
half-empty person-

ality type’



9Practice Management November 30-December 6, 2009United Kingdom Edition

EMS-SWISSQUALITY.COM

Three horizontal nozzle apertures for 
the air-powder mixture, a separate 
vertical water nozzle aperture for rins-
ing: what used to be off limits is now 
easily reachable, through gentle action 
and without any risk of emphysema. 
And since the Air-Flow Powder Perio 
is particularly fi ne, the tooth surface 
is not damaged. 

DEEP DOWN, between tooth and gin-
giva, billions of bacteria managed to 
proliferate under the cover of malicious 
biofi lm – until now.

Together with the Original Air-Flow 
Powder Perio, the new Air-Flow 
handy Perio with its unique Perio-
Flow nozzle tracks down biofi lm, even 
in the deepest periodontal pockets.

For more information > 
welcome@ems-ch.com 

With its new Air-Flow handy Perio, 
Air-Flow has assigned its latest family 
member to combat – 
right on target for 
subgingival pro-
phylaxis in your 
practice.

AIR-FLOW KILLS
BIOFILM
THE NEW AIR-FLOW HANDY PERIO GETS RID OF THE ENEMY – 
WITH GENTLE ACTION AND UTMOST PRECISION

Grain size ~ 25 µm

EMS DIN A4  29.10.2009  11:15 Uhr  Seite 1
Many factors contribute 

to a successful market-
ing plan, but if we were 

to start at the very beginning 
there are a few things that firstly 
need to be addressed in order to 
establish that you are you ready 
to start marketing and pushing 
your services. Remember that 
you only have one chance to 
make a good impression.  

How do you feel when you 
walk into your practice? Have 
you taken the time to sit in your 
waiting room and just look 
around? Possibly one of the most 
important things to consider is 
not only getting new patients, 
but also keeping them. 

You won’t be judged on your 
dental expertise, patients do not 
know about this; instead they 
judge you on the presentation 
of your practice. A significant 
sum of money will need to be 
spent so that your practice décor 
matches up to your aspirations. 
It is also worth noting that due to 
the Department of Health’s HTM 
01-05 Decontamination guide-
lines, infection control must also 
be considered. Compliance will 
soon be mandatory and a disor-
ganised, cramped and cluttered 
surgery with cracked worktops, 
etc means even the strictest hy-
giene measures can easily be 
compromised and this will need 
to be addressed.

The extra mile
Either mandatory or self moti-
vated, going the extra mile and 
putting on the fine touches will 
have patients feeling like a trip 
to your practice is like a visit to 
the health spa. Is the carpet new 
or old and grim? Is the seating 
comfortable and what year do 
the magazines date back to? Can 
patients get a cup of tea or a cold 
drink, and what about their oth-
er half? Do they have to sit in the 
car? The list goes on. 

Your practice environment 
is what will have the most im-
pact in the eyes of your patients 
and this does not only include 
the aesthetic appearance, this 
also includes how your patients 
are treated by your staff. Train-
ing your staff and spending time 
with all of the team will help you 
to ensure that they are working 
toward the same goal as you. 
Without one vision and one com-
mon goal that you and your team 
share, it is likely that it will fail.

How do your team currently 
answer the telephone? Do they 
listen attentively to all patient 
enquiries? Do they know enough 

about the treatments on offer to 
answer a patients’ question? 

Once you have invested your 
time and money in making your 

practice the kind of place that po-
tential patients wish to visit, it is 
then the perfect time to investigate 
a marketing strategy and explore 
your future possibilities by encour-

aging growth for your 
practice and a steady 
flow of business for you 
and your team. 

In the next part of 
this series, we will look 
at what kind of market-
ing options you have 
available, highlight the 
pros and cons of market-
ing and how to ensure 
that your budget is used 
as an investment back 
into your practice. DT

Home from home
In part two of this three-part series, Dr Solanki 
asks you to consider your practice image and 
what message it’s giving to your patients

About the author

Dr Solanki studied medicine 
at the University of Oxford fol-
lowed by a PhD, having come 
from a business-orientated 
family he followed his passion 
of starting up a dental market-
ing company with its strengths 

in online search marketing in early 2007. Since then, 
he has undertaken extensive search engine optimisa-
tion (SEO) training from some of the world’s leading 
experts in this field and continues to do so. He offers 
advice on SEO, business consultancy and strategic 
marketing campaigns for his clients. He is also the 
founder of the world’s most visited dedicated cos-
metic dentistry website www.cosmeticdentistryguide.
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strategies for dental practices on a referral only basis. 


