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DONNA TRAYNOR

Teenagers here are among the worst in Europe for oral hygiene.  When it comes to younger children, 60% of five year olds have some form of tooth decay.  A report, funded by Queen’s University, has also found huge differences in treatment with people in affluent areas benefitting more from braces.  According to dentists, if they were paid to give preventative treatments, the problem wouldn’t be as serious and they’re accusing the Department of Health of dragging its feet by not implementing a new contract with dentists.

 

MARIE LOUISE CONNOLLY

 

They’re shocking, but these pictures highlight why adolescents here are now among the worst in Europe for oral hygiene.

 

PEARSE STINSON, DENTIST

 

We see a whole range of dental disease coming in through the practice door, from rampant decay in pre-school children to children at primary school, coming for treatment for the first time in the need of a number of extractions, which is tragic, because those same children are likely to have problems with their successional teeth.  Those same children are the ones who are likely to need orthodontic treatment yet equally they’ll be a little reluctant to go and have that treatment.

 

MARIE LOUISE CONNOLLY

 

Here on Belfast’s Falls Road a majority of young patients are having extensive and intrusive treatments, including extractions and fillings.  The biggest culprit is fizzy drinks.

 

CHRIS MAGUIRE, DENTAL PATIENT

 

It started out with just a few fillings, so there was nothing major there and, you know, but then I just kind of ignored it when my teeth got worse and in the end it ended up with me having to have two root canals, which is just, wasn’t good.

 

MARIE LOUISE CONNOLLY

 

The report, funded by Queen’s University, also found dramatic differences in treatments depending on your postcode.  Those who are less well off were less likely to have had orthodontic treatment compared to their counterparts in more affluent areas where wearing a brace is almost the norm.

 

DR CLAIRE TELFORD, REPORT AUTHOR

 

What our health system may currently be doing is widening social inequalities, so if we are improving the appearance of those adolescents of higher social classes while we are extracting and providing very intrusive treatments for those of the lowest social classes we may in fact be widening health inequalities in oral health.

 

MARIE LOUISE CONNOLLY

 

But dentists, like here in South Belfast, say the imbalance could be addressed if they were paid to educate about oral hygiene as opposed to just removing and filling teeth.

 

JOE SCULLION, DENTIST

 

Dentists realise that money is tight, especially in the Health Service.  But what we want is a re-emphasis on prevention.  At the moment we’re getting paid for doing fillings and extractions etc, but, you know, we’re quite happy to sit down and try and focus on a new system which rewards us for prevention.

 

MARIE LOUISE CONNOLLY

 

Dentists are currently negotiating a new dental contract with the Department of Health.  Discussions that began five years ago.

 

Isn’t it all about getting more money?

 

PETER CROOKS, BRITISH DENTAL ASSOCIATION

 

For dentists?  No, what we want to see is better dental health for our population.  It would certainly make dentists’ life easier, but ultimately it’ll make patients’ lives much more comfortable.

 

MARIE LOUISE CONNOLLY

 

To get to the root of the problem, in England a new contract is being trialled where a small number of dentists are being paid for the quality of the treatment they provide as opposed to quantity.  That’s perhaps something to be considered here.

 

DONNA TRAYNOR

 

Well joining me now from our Foyle studio is the Chief Dental Officer, Donnacha O‘Carolan.  That is really a dreadful dental check up, who is to blame for that record?  

DONNACHA O’CAROLAN, NI CHIEF DENTAL OFFICER

 

Well, Donna, I wouldn’t agree that it is a dreadful record.

 

DONNA TRAYNOR

 

You wouldn’t agree, yet so many teenagers, among the worst in Europe for oral hygiene?

 

DONNACHA O’CAROLAN

 

We have made massive improvements over the last five years.  It’s disappointing that the members of the profession, and the BDA, have told you that they don’t get paid for prevention.  We have brought in several preventative programmes which have been very, very successful.  For example, if I could outline some of them for you.  We’ve brought in toothpaste schemes in the most deprived areas.  We have brought in fissure sealing schemes into dental practices, we pay dentists for putting those on.  We’ve also paid dentists extra capitation payments so that they can give preventative advice and give the sort of advice that the dentists have been talking about.  We increased those payments within the last five years, in some cases we have increased them by 100%.

 

DONNA TRAYNOR

 

So the question was put by Marie Louise Connolly in her report to the dentists, do you think the dentists are being greedy?  Under their current contract they’re paid a monthly payment to secure and maintain the oral health of children under 18, so they should be already providing those preventative treatments?

 

DONNACHA O’CAROLAN

 

You’re absolutely right, Donna.  I mean if I could give an example of a teenager, somebody who is a teenager living in a deprived area, we pay for the fillings, we pay for the extractions, we also pay the dentist over £80 a year to give the type of preventative advice that Marie Louise had been talking about.  But if I could also just outline the progress that has been made.  If we look at dental extractions, they have dropped from 40,000 in 2004 down to 25,000.  It’s still a lot of extractions, but they have dropped dramatically and that is because we’ve put these preventative schemes in place.

 

DONNA TRAYNOR

 

Okay, but yet the report does not give a clean bill of health.  Would it not be better to, as the dentists are asking, to put the dentists back into the schools, because the strategy that you implemented four or five years ago is not really working?

 

DONNACHA O’CAROLAN

 

Well, Donna, with respect it is working.  That dramatic drop in the number of extractions has not been seen elsewhere in the UK.  The number of fillings has dropped by over 20,000 in less than six years.  Those are very, very dramatic improvements in the oral health of our population.  It was very bad five or six years ago, it has improved dramatically, but there is more progress to be made.  Can we do that through preventative programmes in places like SureStart, nurseries, schools, health visitors, using fluoride toothpaste schemes, which are evidence based and are working?  As well as that, the department has put a lot of support into a large research trial, which has started, which is going to look at using fluoride varnishes in dental practice settings to reduce dental decay.  So we’ve been extremely proactive and we have been successful and I’m disappointed that the BDA have misled the BBC on this matter.

 

DONNA TRAYNOR

 

Well I don’t think we’ve been misled, but clearly we must do better.  Donnacha O’Carolan, thank you for joining us this evening. 
 

