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UK ranks low in dentist per capita

New Eurostat figures add to concerns over shortages after Brexit

By DTI

LUXEMBOURG: Despite some
growth in the overall dental work-
force within the last five years, the
UK still has one of the lowest ra-
tios of dentists per capita in Eu-
rope, only ahead of four other
countries, latest figures released
by Eurostat in Luxembourg indi-
cate. Fewer dentists per 100,000
inhabitants were only found in
the Netherlands, Slovakia, Malta
and Poland, according to the EU
statistical office.

The ratio of dentists per capita
in the UK falls significantly short
compared with Germany, Sweden
and Portugal, which have almost
60 per cent more dentists per
100,000 people. Leading the list
of the 28 EU member states with
over 126 dentists per 100,000 in
2014 was Greece, followed by Bul-
garia and Lithuania, which also
saw the highest increase of all
countries surveyed, with 21 more
dentists compared with the num-
berin 2009.

With almost 35,000 active
dentists, the UK currently has the
fourth-largest dental workforce

The ratio of dentists per capita in the UK falls significantly short compared with Germany, Sweden and Portugal.

in the EU after Italy, France and
Germany.

The figures have been made
available at a time when there is in-
creased concern of shortages in UK
dental care owing to the large num-
ber of EU professionals feared to
leave the UK after the Brexit. In a
statement released in February, Dr
Steve Williams, the Clinical Services
Director of mydentist, one of Brit-

ain’s largest dental chains, warned
that the withdrawal of EU dental
professionals from the UK would be
devastating and could add to an al-
ready understaffed workforce, par-
ticularly in rural areas. Currently,
almost one-fifth of dentists regis-
tered with the General Dental
Council are from the EU.

“Dentistry is one of the areas
of NHS care that is most heavily

Bupa acquisition of Oasis
announced complete

By DTI

LONDON, UK: The acquisition of
the Oasis Healthcare Group has
been completed, the Bupa health
care group has said. The news
comes after the European Com-
mission referred the multimillion-
pound transaction to the Competi-
tion and Markets Authority (CMA)
in February. Bupa took over one of
Britain’s largest networks of dental
practices last November for a total
of £835 million from private equity
investor Bridgepoint.

With 380 practices and over
1,800 dentists, Oasis is currently

the second-largest dental provider
in the UK. It will continue to oper-
ate as a separate entity once the ac-
quisition has finally been cleared
by the CMA, according to Bupa.

“Bupaisafantastic permanent
home for the Oasis business; both
organisations care deeply about
patients and people, and both are
focused on delivering high-qual-
ity clinical care. We look forward
to the continued success of Oasis
under Bupa ownership,” Oasis
CEO Justin Ash commented.

“There’s strong customer de-
mand for high-quality, value-for-

money dental services that are
convenient and easy-to-use,” Bupa
UK Managing Director David
Hynam added. “Bupa and Oasis
have a shared commitment to
putting patients first, and we look
forward to welcoming the Oasis
team into the Bupa family.”

Prior to the acquisition, Bupa
operated 40 clinics in Britain.
Worldwide, the company employs
over 84,000 people in its health
care operations.

Established in 1996, Oasis cur-
rently serves over two million
patients.

dependent on EU-trained profes-
sionals. It will be vital to ensure
that Brexit does not undermine
our ability to provide NHS dental

care by inadvertently disrupting
the supply of dentists in the UK,”
Williams said.

Similar concerns have been
expressed by other medical bod-
ies, like the British Medical Associ-
ation, which recently conducted a
survey among EEA-trained den-
tists and found that four in ten are
contemplating moving to another
country after the UK split from
Europe.

By invoking Article 50 of the
Treaty on European Union, the
UK government has said it will of-
ficially start Brexit negotiations
with the EU later this month.
Prime Minister Theresa May an-
nounced earlier this year that the
UK would not remain in the sin-
gle market, which provides free-
dom of movement, regardless of
the trade deal negotiated with
Brussels.
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UK dentists lack money and
training to use
technology

By DTI

LONDON, UK: Computer-aided
technology is evolving rapidly to
meet the demands of patients and
dentists. However, thus far, no
published information existed on
dentists’ use of and reporting on
CAD/CAM technology in the UK.
Therefore, a recent open market
research survey was conducted to
determine the infiltration of CAD/
CAMin UK dental practices and to
investigate the relationship be-
tween various demographic fac-
tors and use or non-use of

this technology.

The survey was distrib-
uted online to 1,031 UK
dentists. The question-
naire sought to obtain in-
formation regarding type
of usage, materials, per-
ceived benefits, barriers to
access and disadvantages
of CAD/CAM dentistry. In
analysing the responses,
the influence of demo-
graphic variables such as
country of work, experi-
ence, level of training and
type of work (NHS or pri-
vate) was considered.

Of the 385 dentists
who responded, most did
not use any CAD/CAM
technology. The main bar-

riers were initial costs (especially
for NHS dentistry) and a lack of
perceived advantage over the con-
ventional methods. Dentists per-
forming mostly private work and
those with further training, how-
ever, were most likely to have
adopted a digital workflow.

However, 52 per cent of den-
tists surveyed reported being in-
terested in incorporating this
technology as part of their work-
flow, particularly in light of the
cost reduction for patients (34 per

cent) and improvement of the
quality (69 per cent). Thirty-nine
per cent of the respondents felt
that CAD/CAM technology had
led to a change in the use of dental
materials, with increased use of
zirconia and lithium.

“The demand for aestheticand
metal-free restorations has led to
the development of high-strength
ceramics in dentistry, which may
only be used in conjunction with
CAD/CAM technology,” the re-
searchers explained.

Most UK dentists believe that CAD /CAM technology has a major role to play in dentistry. (@ Daniel
Zimmermann, DTI)

CAD/CAM

A number of respondents (30
per cent) reported being con-
cerned about the quality of the
chairside CAD/CAM restorations.
Furthermore, 27 per cent did not
perceive any advantages over con-
ventional production methods
and this was particularly the case
for dentists with further postgrad-
uate training in restorative den-
tistry and specialist prosthodon-
tics.

Most respondents were either
self-trained or trained by compa-
nies touse CAD/CAM, and a
third felt that their training
was insufficient. This find-
ing highlights a gap in den-
tal education and the need
for continuing professional
development. Neverthe-
less, the majority of those
surveyed (89 per cent) be-
lieved that CAD/CAM tech-
nology had a major role to
play in the future of den-
tistry.

The survey results, ti-
tled “Survey of UK dentists
regarding the use of CAD/
CAM technology”, were
published online on 18 No-
vember 2016 in the British
Dental Journal. The study
was conducted by research-
ers at UCL Eastman Dental
Institute in London.
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New device detects bacteria during root

canal treatment

By DTI

LONDON, UK: A new method of de-
tecting bacteria during root canal
therapy could eradicate the need
for follow-up appointments and
prevent treatment failure, accord-
ing to a new study. The SafeRoot de-
vice, created by a team of research-
ers at King’s College London, ena-
bles rapid bacterial detection inside
the root canal, ensuring the proce-
dure has been successful and re-
ducing the need for tooth extrac-
tion or surgical intervention.

During root canal treatments,
bacterial infections are removed
from the root canal space while as
much of the natural tooth as pos-
sible is retained. Around a quarter
of these treatments fail over time
owing to secondary infections,

AD

and most procedures require one
or two visits to the dentist, each of
which involves drilling and the re-
moval of part of the tooth.

The SafeRoot device was devel-
oped to detect any existing bacteria
once the root canal treatment has
been completed, with the aim of
eliminating persistent or secondary
infections and reducing the need
for further treatments. Through flu-
orescent staining and microspec-
troscopy, it can optically detect min-
ute amounts of residual live bacte-
ria in the root canal space. During
trials, the research team was able to
successfully detect bacterial cells
after just 3 minutes of testing.

Using conventional sterile en-
dodontic paper points, the process
is performed during the treat-

ment, preventing any impact on
clinical treatment time and mini-
mising additional clinical steps.

“The resilient nature of bacte-
ria, combined with often complex
root canal structures, makes dis-
infection challenging, leading to a
considerable number of persistent
infections. This is one of the main
causes of root canal treatment
failures,” explained Dr Francesco
Mannocci, Professor of Endodon-
tology at King’s College London
Dental Institute.

“SafeRoot will reduce the time
for root canal completion and will
increase the success rate of treat-
ments by letting the dentist know
when it’s safe to proceed with filling
the tooth. This should produce
fewer acute ‘flair-ups’ and failed
root treatments, as any residual in-
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Dr Federico Foschi, Consultant in Endodontics at King’s College London, testing the
SafeRoot device on a patient. (@ Kings College, UK)

fectionintheroot canal will be iden-
tified,” said Dr Tim Watson, Profes-
sor of Biomaterials and Restorative
Dentistry at the Dental Institute.
One million root canal treat-
ments are performed under the Na-
tional Health Service each year, cost-
ing £50.5 million. “The treatments are
notonly time consuming and painful
for the patients, but cost the NHS a
significant amount. If we can reduce

the number of root canal treatments
and re-treatments required, it could
mean sizeable savings to the NHS,”
added lead researcher Dr Frederic
Festy from the Dental Institute.

“SafeRoot could be applied to a
wide range of biological infections
as well, ranging from wound or res-
piratory, to implant related infec-
tions and contaminations,” he said.

GDC reappoints
Moyes as chair

By DTI

LONDON, UK: The Privy Council of
the General Dental Council (GDC)
has approved the appointment of
William (Bill) Moyes as chair for an-
other term. He will continue to
head the regulatory body for four
more years until September 2020,
the GDC announced in a statement.

Moyes was first appointed as
chairin2013.Priortothat he worked
as founding Executive Chairman of
Monitor (now part of NHS Improve-
ment), which authorised and regu-
lated the finance and governance of
NHS Foundation Trusts. He has also
held positions at the Bank of Scot-
land Group and the British Retail
Consortium, among others.

As GDC chair, he received criti-
cism by the British Dental Associa-
tion (BDA) and other organisations in
2015 over a report issued by the Pro-
fessional Standards Authority that
pointed out deficiencies in the GDC’s
performance and fitness to practise
process. Addressing some of these is-
sues, he spear-headed a recent initia-
tive that aims toimprove the current
system of dental regulation. It was
published in January this year and
proposed fundamental changes in
areas like the complaints system.

“I am delighted to be reap-
pointed to the GDC,” said Moyes in
a statement. “This is an exciting
time for the organisation as we
press ahead with a series of re-
forms. While there are challenges
which lie ahead, there is a real op-
portunity for the sector to work to-

gether to make the system of regu-
lation work better for patients, and
remain fair for dental profession-
als so that public confidence in
dental services is strengthened.”

“Under Bill's leadership, the
Council has not shied from taking
difficult decisions and has been
willing to think radically about the
way the GDC works in pursuit of our
ambition to become a high-per-
forming, effective regulator. That
focus and determination is deliver-
ing results and has laid a solid foun-
dation for further improvements,”
commented Chief Executive Ian
Brack. “This reappointment pro-
vides consistency in strategic vision
which will help the GDC to realise
the ambitious plans recently set out
in Shifting the Balance—using reg-
ulation to enable and support den-
tal professionals to prevent harm,
whilst putting public protection at
the heart of what we do.”

In an initial reaction, the BDA
expressed disappointment at the
reappointment.

“The GDC Chair’s term in office
has been defined by a total collapse
in trust in professional regulation
among this profession, and the
question remains whether such a
figure can ever deliver the change
we need,” BDA Principal Executive
Committee Chair Mick Armstrong
said. “While this reappointment
represents a missed opportunity,
our priority remains clear. Patients
and practitioners deserve a regula-
tor and a chair that really under-
stands dentists and dentistry.”
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Increase in healthy life years
through sugar, fat and salt taxes

By DTI

MELBOURNE, Australia: Modelling
the effect of different combina-
tions of taxes on sugar, salt and fat
and a subsidy on fruits and vege-
tables on the death and morbidity
rates of Australians, a new study
has found that imposing a tax on
sugar could avert about 270,000
disability-adjusted life years. In
addition, the research estimated
that, when combined to maximise
benefits, taxes and subsidies could
reduce the country’s health care
spending by A$3.4 billion.

In the Western world, non-
communicable diseases, such as
obesity, diabetes, cardiovascular
disease and dental caries, are
mainly attributable to an unbal-
anced intake of fats, sugars and salt.
In order to tackle the burden of
those diseases, an increasing num-
ber of countries have already im-
plemented or proposed taxes on
unhealthy foods and drinks. How-
ever, the actual cost-effectiveness
of levies and subsidies on certain
nutritional items to reduce the bur-
den of diet-induced diseases is un-
certain and can only be estimated.

In the current study, research-
ers at the University of Melbourne
simulated the effect of different
combinations of taxes on un-
healthy foods and a subsidy on
fruits and vegetables based on the
Australian population of 22 mil-
lion in 2010. The model analysis
set the sizes of the taxes and sub-
sidy such that combined there
would be less than a one per cent
change in total food expenditure
by the average household.

The results showed that a tax on
sugar had the greatest impact
among the taxes simulated. A sugar
tax could avert 270,000 disabili-
ty-adjusted life years (DALYs), the
researchers calculated. DALYs are
years of a healthy lifespan that are
lost to disease. This equals a gain of
1.2 years of healthy life forevery 100
Australians alive in 2010, which is a
health outcome that few other pub-
lic health interventions could de-
liver across the whole population,
according to the researchers.

In comparison, a salt tax was
estimated to save 130,000 DALYs, a
saturated fat tax 97,000 DALYs
and a sugar-sweetened beverage
tax 12,000 DALYs. As for a fruit and
vegetable subsidy, the study was
unable to determine an isolated
clear health benefit, although it
too made for additional averted
DALYs and reduced health sector
spending, the researchers wrote.

The study adds to growing evi-
dence of large health benefits and
cost-effectiveness of using taxes
and regulatory measures to influ-

ence the consumption of healthy
foods. Based on the results of the
models, the formulation of a tax and
subsidy package should therefore be
given more prominent and serious

consideration in public health nu-
trition strategy, they concluded.

The study, titled “Taxes and
subsidies for improving diet and

3

population health in Australia:
A cost-effectiveness modelling
study”, was published online on
14 February in the PLOS Medicine
journal.
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“A preventative health care system is
also a cost-efficient health care system”

An interview with Prof. Jorg Eberhard, Australia

By Kristin Huibner, DTI

On the occasion of this year’s World
Oral Health Day (WOHD) on 20
March, Prof. Jorg Eberhard from the
University of Sydney will be pre-

Dental Tribune: Can you explain
what is meant by the title of your
lecture, “Putting the mouth into
health”?

Irrespective of this body of
knowledge, a holistic view on
medical conditions that includes
oral health has not been estab-

major challenge for the dental
profession. Furthermore, teach-
ing of the association between
oral and general health to medi-

“A holistic view on medical conditions that
includes oral health has not been established
in clinical medical practice.”

senting the Australian WOHD lec-
ture, titled “#PuttingTheMouthln-
toHealth—Time for a paradigm
change in dentistry!”. Dental Trib-
une had the opportunity to speak
with Eberhard, who was appointed
the university’s first Chair of Life-
span Oral Health in 2015, about the
role of preventative care in re-
search and clinical practice and the
general need for a more holistic
view on medical conditions and
oral health.

Prof. Jorg Eberhard: Research
over the last several decades has
shown that oral disease is linked
to general health and other dis-
eases, including cardiovascular
disease, diabetes mellitus and
rheumatoid arthritis. The availa-
ble evidence demonstrating this
association is based on epidemio-
logical studies, clinical interven-
tion trials and knowledge of
sound biological mechanisms.

A newly released WOHD bro-

chure with tips on how to live mouth smart
for distribution in practice and clinic waiting rooms can be
downloaded at www.worldoralhealthday.com.

lished in clinical medical prac-
tice. “Putting the mouth into
health” stands for the strategic
vision of overcoming this short-
coming and is aimed at improv-
ing the community’s health.

How does oral health affect general
health?

Dental caries and periodontal
disease are the most common
diseases worldwide and respon-
sible for a large part of today’s
disease burden. Caries results in
pain, tooth loss and enormous
treatment expenses. Each of
these conditions negatively af-
fects school attendance during
childhood, reduces the ability to
ensure good nutrition and to
participate in a healthy social

- life among older people, and in-
| creases the load on health care
systems. Periodontal disease is
not limited to the oral cavity,
but releases inflammatory me-
diators and bacteria into the
bloodstream over decades.

This may initiate or propagate

the development of athero-

sclerotic plaques, leading to
stroke or heart attack, and
detrimentally affect blood
glucose levels in pre- or dia-
betic states.

Do you think there is enough
awareness among the pub-
lic about the relationship
between oral health, over-
all well-being and quality
of life?

There is very limited
awareness of the link be-
tween oral and general
disease among the pub-
lic; however, many health

care professionals too
are not aware of the as-
sociation between oral
and general health,
even though it may sig-
nificantly affect the well-being of
patients. Oral health literacy edu-
cation of the community and
health care professionals is a

cal students is necessary to estab-
lish a holistic view of health in
the future.

What is the dental community’s
role and that of national health
care policies in this matter?

The dental community must
realise that dentistry is not lim-
ited to caries and infected root
surfaces; the work of the dental
community should be aimed at
easing a significant global disease
burden and improving the health
of the community. Policies must
recognise oral health as an inte-
gral part of general health and
health services, inseparable if the
population’s health is to be main-
tained or improved.

Do you think that there should be
an increased interdisciplinary ex-
change between dentistry and
medicine?

The exchange between den-
tistry, medicine and other health
professions is fundamental to
make substantial contributions
to medical research and clinical
health care in the future. A holis-
tic view on health and disease is
obviously highly relevant for
clinical decision-making, since
medical research has repeatedly
demonstrated the interdepend-
ence of the various organ systems
owing to similar generalised
mechanisms.

With the rising burden of diseases
such as periodontitis and diabetes
ononehandandincreasing aware-
ness of prevention on the other,
where does dentistry stand today?

Since the introduction of
fluoridation, the dental research
community and the dental pro-
fession have neglected preventa-
tive pathways for decades, and re-
search and clinical activities have
focused on restorative treat-
ments. This trend is epitomised
by the use of artificial materials
like dental implants to restore
natural teeth, which have to be

Prof. Jérg Eberhard

extracted because of the lack of
adequate preventative treat-
ment. This development is ad-
vanced by policies that reward re-
storative treatments and do not
support preventative dental treat-
ments.

What role does the increasing use
of highly advanced and complex
technology in dentistry play in
achieving the goal of retaining the
natural dentition for as long as
possible?

Highly advanced and com-
plex technologies should be lim-
ited to those patients who have
suffered trauma or who have se-
vere disease or genetic deteriora-
tions. Health care systems are not
able to provide these technolo-
gies to the broader community
and therefore these cost-inten-
sive technologies are limited to
the privileged. A preventative
health care system is also a
cost-efficient health care system,
relieving individuals and the
public from suffering and high
costs.

In your opinion, concerning the
promotion of oral health and pre-
vention among the public, what
will the main challenges to mod-
ern dentistry be in the years to
come?

The main challenge in the fu-
ture for health professions will be
tointroduce the concept of a holis-
tic health care approach based on
preventative treatments rather
than on therapeutic interven-
tions.

Thank you very much for the inter-
view.

Editorial note: Eberhard will
be holding the 2017 WOHD lecture
on 20 March from 5 p.m. to
7.30 p.m. at the Australian Dental
Industry Association’s office in
Alexandria in New South Wales.
Registration for the event is open at
www.wohd.com.au/register.html.
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Don’t blink—You may miss something!

By Chris Barrow, UK

Staying in touch with patient expectations is arguably the single most important way to survive the future.

Irecently took five weeks off work
to go catamaran sailing in the
Caribbean, get married while
there and then leave my lovely
new wife behind to explore the
mountains and deserts of Oman
with seven friends. On my return,
the back issues of dental maga-
zines were full of General Dental
Council changes to its regulatory
systems, the National Association
of Specialist Dental Accountants
and Lawyers revealing a53 per cent
increase in UK practice goodwill
values in the last year, mydentist
taking a break from practice pur-
chases, the FGDP (UK) seeking in-
dependence, the risk that NHS
dental contract reform could
force associates to become em-
ployees and Simplyhealth an-
nouncing their name change for
Denplan. Add in the Bupa pur-
chase of Oasis before | started my
wanderings and the rise and rise
of digital dentistry and we have
what can safely be described as a
rapidly changing and disruptive
marketplace.

Predictions are a dangerous
game. I have been asked to sub-
mit prophetic articles on many
occasions in the past. Perhaps
unusually (because I am wired
that way), I have always made a
point of returning to the predic-
tions some years later, just to see
how close I came to getting
things right. I am delighted to
tell you that I have maintained
an average score of 50 per cent
on my guesses as to what may
happen next.

The challenge, as they say, is
knowing which 50 per cent and,
frankly, I never have a clue.
Sorry! So my purpose here is not
to add yet another list of half-
truths to the speculations of my
peers in writing and speaking;
I would rather offer some thoughts
on how to survive the disruptive
dental market.

Rule 1: Stay focused
on the patient

No matter what big business,
private equity or shareholder
pressure does to the dental in-
dustry, the independent dental
business owner will be able to
deliver a unique selling point
built on customer service. The
patient experience will always
be the way in which you can pos-
itively differentiate yourself.
Staying in touch with patient
expectations is arguably the sin-
gle most important way to sur-
vive the future.

In a recent blog post, I men-
tioned a presentation given at the
London-based WIRED Retail sym-
posium. There Westfield Labs
Chief Operating Officer Antony
Ritch gave an interesting insight
into the future of shopping:

“Shoppers don't differentiate
between online and offline. Omni-
channel is the only way that re-
tailers can survive. As virtual
reality, augmented reality and
full-body scans of shoppers pro-

liferate—and with Amazon
launching bricks and mortar
stores, the way forward is to act
as matchmaker between cus-
tomer and product in every envi-
ronment.

Shoppers always have their
phones and 80 % of all physical
sales are influenced by the inter-
net. Stores are a social environ-
ment where friends and family
come out to enjoy a day of shop-
ping, dining and entertaining.
We see the digital world in the
same manner.”

When one considers this
quotation alongside the conven-
tional approach to the provision
of dental customer service, there
is much that will need to change
in the next ten years. My belief is
that disruption will be applied to
the premises from which den-
tistry is delivered and the cur-
rent model of reception, lounge,
consultation room and surgery.

The patient experience will
change and the device-toting,
connected consumer will be at
the centre of it. Something new
this way comes, but as yet I am
having trouble imagining what
it will look like.

Rule 2: Take the time
to research, listen
and plan

There seem to be too many
dental conferences, websites,

publications and social chan-
nels. There are nowhere near
enough hours in the day to stay
abreast of what is happening in
clinical dentistry and in busi-
ness innovation. I have no mira-
cle cure for information over-
load. If you are committed to
your vocation, then you must
prioritise that which will keep
you ahead of the game and that
will include attending, listening
to, watching and reading the
events, broadcasts and publica-
tions that will maintain your
edge.

This comes at a price and the
need to manage your time very
carefully to avoid burn-out.
Maria Popova, creator of the ex-
cellent Brain Pickings weekly
e-newsletter, reminds us that:
“Of all ridiculous things, the
most ridiculous seems to me, to
be busy—to be a man who is
brisk about his food and his
work,” Kierkegaard admonished
in 1843 as he contemplated our
greatest source of unhappiness.
It's a sobering sentiment against
the backdrop of modern life,
where the cult of busyness and
productivity plays out as the
chief drama of our existence—a
drama we persistently lament as
singular to our time. We reflex-
ively blame on the Internet our
corrosive compulsion for doing
at the cost of being, forgetting
that every technology is a symp-
tom and not, or at least not at
first, a cause of our desires and
pathologies.”

Rule 3: Have good
conversations

All problems exist in the ab-
sence of a good conversation.
Many years ago, one of my orig-
inal mentors advised me to es-
tablish a personal board of di-
rectors (PBD), defined as people
whose opinion I trust and who
have the opportunity to give
me honest feedback without
judgement. The only qualifica-
tions are trust, respect and mu-
tual admiration. They do not
have to be in the same business,
country or demographic. My
PBD has changed over the years
as members have come and
gone, but I still refer many of
my ideas and strategies to them
for a second opinion before I
take risks.

I often attend meetings
with owners, managers and
teams in which it is obvious to
me that the main reason they
have progressed so slowly is
that they simply do not make
the time available in the work-
ing calendar to stop and listen
to each other. The chase for pro-
duction becomes all-embrac-
ing, whether a unit of dental ac-
tivity orasales target, and there
are never enough timeouts to
take the pulse of the business
and its people.

The main characteristic of a
Champions League dental busi-
ness (if I may use that football
metaphor) is the meeting
schedule, which should be de-
signed to ensure that verbal
communication is the primary
means by which information is
shared. Here too is another way
in which the independent can
beat most big businesses.

Benjamin Franklin is alleged
to have said, “When you're fin-
ished changing, you're fin-
ished”. Focus on your patient
experience, stay connected to
innovation and stop to listen.
Master those three habits and
you will be able to take advan-
tage of whatever the world
plans to throw at us next. There
is, of course, a 50 per cent chance
that what I have just said is cor-
rect.

Chris Barrow
is the founder
of Coach Bar-
row consultancy
practice. An ac-
tive consultant,
a trainer and
a coach to the
UK dental profession, he regularly
contributes to the dental press, so-
cial media and online. Chris Barrow
can be contacted at coachbarrow@
me.com.
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“With more females entering the dental
profession, changes will be evident”

An interview with Women in Dentistry Society members Janki Solanki, Radhika Ladwa and Roxanne Mehdizadeh

Janki Solanki

AD

More women are expected to grad-
uate in dentistry in the UK than men
in the years to come. With a larger
share of female dentists in the over-
all workforce, the profession will
face new challenges that need to
be addressed. A society, Women
in Dentistry, recently founded by
King’s College London Dental Insti-
tute students is seeking to find
means of raising the profile of
female dental leaders through a
nationwide network. Dental Tribune
had the opportunity to speak with
members Janki Solanki (Co-Presi-
dent), Radhika Ladwa (Co-President)
and Roxanne Mehdizadeh (lead
writer and publicity) about the initi-
ative and how it intends to help
female students achieve their full
potential in dentistry.
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FREE

Dental Tribune: Dentistry has tradi-
tionally been a male-dominated
profession. Why do you think an
increasing number of women have
been entering the field in recent
years?

Janki Solanki: The general
trend in the UK is that more fe-
males are going to university
than males across the board. Ed-
ucationalists say the under-rep-
resentation of male university
students is down to attainment
patterns in schools and girls
outperform boys up to the age
of 18. Female students who per-
form well at GCSE and A levels
are more likely to consider
high-profile courses with high
entry requirements such as den-
tistry.

— weekly e-news delivered
straight to your inbox

— latest industry developments

— event specials

— exclusive interviews with KOLs

— product showcases

— clinical cases

— job adverts

Sign up
to the finest e-read
In UK dentistry

° Dental
Tribune
International

www.dental-tribune.co.uk |

Radhika Ladwa

Itis unclear why certain subjects
attract more women than men, or
vice versa. One of the key predictors
of what someone will study is what
subjects he or she took at A level,
and recently attempts have been
made to encourage girls to study
science, technology, engineering
and mathematics (STEM) subjects.

That the profession offers both
lifelong learning and career pro-
gression opportunities, as well as
the option of flexibility and part-
time work, means it is suited to a va-
riety of women, whatever their pri-
orities in life may be. However, it is
challenging to pinpoint a single rea-
sonfor the increase in women enter-
ing the profession, as people have a
diversity of requirements from and
aspirations in life and so varying
aspects of a career in dentistry will
appeal to different women.

With more women entering the
profession than ever before, why
do they still seem to be under-rep-
resented, particularly in leadership
positions?

Radhika Ladwa: While females
share similar leadership aspira-
tions, there has been a failure to
create and sustain an environment
in which they feel fully accepted
and supported to succeed. Gender
bias, especially when it comes to
leadership, is evident across all in-
dustries and the profession of den-
tistry is no different. The assump-
tion thata woman cannot be a good
leader, or be one while exhibiting
female traits, must be addressed.

Roxanne Mehdizadeh

Gender difference is dynamic
and socially constructed, and
what is considered stereotypical
gender behaviour can be changed
over time. Therefore, the goal is
not just ensuring equal numbers
of men and women (gender equal-
ity), but also acquiring fairness
and justice in the pathway to
higher positions (gender equity).

With our society, we hope to
help provide the networks, re-
sources and mentoring that will
not only make people aware of eq-
uity issues, but also recognise the
role of female leaders, and support
and develop the qualities they
offer, which will only strengthen
the industry.

Was this the main reason for found-
ing the group?

Solanki: Having recognised the
under-representation of females in
leadership positions prompted im-
portant discussions. However, we
felt a suitable forum for this did not
exist. Fortunately, being students at
the Dental Institute, we are sur-
rounded by incredibly successful fe-
males at the top of their field in the
dental profession, and we wanted to
take the opportunity to make these
role models accessible to all students
and learn from their experiences.

Is the society open to anyone?
Ladwa: The group was estab-
lished to help students achieve
their full potential in dentistry. It is
open to all and in essence any den-
tal student can become a member.
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In addition to this, we have over
140 followers on our Facebook
page. We hope to attract female
and male dental students at King’s
College London, as well as graduate
dentists and dental professionals,
with the aim of expanding this
to other UK dental schools.

AD

Join the largest
educational network

Solanki: As such, we are the
first society across all UK univer-
sities to focus on women in den-
tistry. We have received positive
feedback from fellow dental
schools, such as Leeds, and hope
to create links that could poten-
tially lead to national events for
all dental students.

What does the society aim to
achieve in the long run?

Ladwa: Raising the profile and
celebrating the contributions of

individuals in dentistry, and un-
derstanding and addressing any
barriers women may be facing in
the dental profession are two of
our main goals. Furthermore, we
aim to promote the furtherance of
attitudes encouraging the role of
women as integral in all areas of
the dental field and provide acces-
sible role models and mentors for
undergraduate students. Mem-
bers should also engage in out-
reach and promote the ethos of
always giving back.

register for

FREE

The long-term goal of Women
in Dentistry is to provide a link be-
tween undergraduate dental stu-
dents and practising dentists, al-
lowing for the fostering of a solid
network. This will enable dental
students to develop the skills they
need to achieve in the profession at
this fundamental stage. It is vital to
cultivate these skills now when the
resources are at our fingertips and
not wait for difficulties to arise in
the future or when the pressures of
working life increase.
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It is estimated that in 2020 over
half of all dentists will be female.
Whatimpact, inyouropinion, could
this gender shift have on the pro-
fession overall?

Roxanne Mehdizadeh: With
more females entering the dental
profession, changes will be evi-
dent. In addition to being more
likely to work part-time, female
GDPs are more likely to take career
breaks (61% as compared to 27%
for males) and take longer breaks
when they do (Nine months as
compared to four months). This, in
conjunction with the fact that the
number of female GDPs is overall
increasing, has implications for
the balance of work in the future
and needs to be accounted for in
workforce planning.

It is important, however, to con-
sider the societal context of the
issue. It is difficult to predict
whether the situation would be the
same if shared parental leave were
more viable, and families were re-
munerated more than the current
sum of £139.58 if the father decides
to take paternity leave. A move to-
wards this type of co-parenting, as
seen in countries such as Sweden
and Norway where over 80% of fa-
thers take part, as compared to 1%
in the UK, may lead to more women
returning to work sooner, thus
evening out the negative effects
their leave may place on the system.

The greater relative uptake in
such countries, compared with
the UK, is attributed not only to a
different societal attitude towards
co-parenting, but also to the fact
that families receive at least, 60%
of the father’s income while he is
on leave.

Furthermore, it has been ar-
gued that the feminisation of the
dentistry has implications on the
perception and status of the pro-
fession. Historically, fields which
have undergone a predominately
male to female shift in their work-
force have lessened in their stand-
ing within society. This is a contro-
versial issue, and perhaps the real
subject of concern is questioning
why such a perception exists
when there is a lack of evidence to
suggest that women are not able
to deliver the same quality of care
for their patients as their male col-
leagues.

Ultimately, the feminisation
of dentistry does indeed need to
be addressed, purely on the basis
of achieving gender equality and a
balanced workforce. The notion
that women inherently devalue
the profession’s societal standing
or that their maternity leave is a
negative factor should be chal-
lenged and viewed within the
wider context. In addition, hidden
inequalities such as the disparity
of pay, unequal proportion of fe-
male to male specialists and lack
of women in leadership roles
should not be overshadowed due
to the increased overall propor-
tions of female GDPs.

Thank you very much for the inter-
view.



