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#01
Adults in local authorities with community water fluoridation have better
dental health
Austin L,1,2* Beeson M,1 O’Connor R,1 Landes D,2 Vernazza C1
1

Newcastle University; 2NHS England and NHS Improvement

Background:
Community water fluoridation (CWF) was first introduced in 1945 as a dental public
health measure, but within the UK there is little contemporary evidence or studies
evaluating the effectiveness of water fluoridation at reducing the experience of decay
in adults.
Objective:
To determine if there are differences in the dental health of adults who live in
fluoridated local authorities, compared to those who live in non-fluoridated local
authorities?
Methods:
Secondary data analysis was undertaken using Adults in Practice Dental Health
Survey 2018 (AiP 2018) and Adult Dental Health Survey 2009 (ADH 2009) whilst
controlling for confounders such as ethnicity, IMD, age, Strategic Health Authority
(SHA), sex, toothbrushing frequency, dietary sugar and dental attendance. The
results were tested with regression tests OLS, Logit and T-Tests to determine
statistical significance.
Results:
ADH 2009 results showed adults in a fluoridated local authority had 1.03 (p=0.01)
more ‘sound and untreated teeth’ and were 1.22 (p=0.16) times as likely to be free
from decay. AiP 2018 results showed the rate of active decay in participants from the
fluoridated local authorities was lower by 2.54 (p=0.40) percentage points (pp),
quantities of filled teeth was 3.04pp (p=0.006) lower, and they had 2.83pp (p=0.04)
less pulpal involvement, ulceration caused by dislocated tooth fragments, fistula and
abscess (PUFA).
Conclusion:
Adults living in local authorities with CWF have better dental health, supporting the
continued use of CWF in the UK as a dental public health measure.
Correspondence to:
Lydia Austin
Email: lydia.austin@ncl.ac.uk

#02
The health service impacts of alternative options to paediatric dental general
anaesthetics
Creaney G,* Dunseith T, Frew S, McGrady M
NHS Greater Glasgow and Clyde
Background:
Historically, NHS Greater Glasgow and Clyde (NHS GGC) has had high numbers of
paediatric patients waiting for dental procedures under general anaesthetic (GA).
Reduced access to theatre lists during the COVID-19 pandemic became a driver to
introduce alternative treatment modalities for these patients, including Cognitive
Behavioural Therapy, Silver Diamine Fluoride, and use of the Dental Wand for local
anaesthetic.
Objectives:
To explore the impact of introducing alternative treatment modalities on the dental
system in NHS GGC during the COVID-19 pandemic for patients referred for
paediatric dental GA.
Methods:
Routinely collated data on paediatric GA waiting lists were collated for descriptive
analysis by total patient numbers, and proportion of patients waiting >12 weeks. This
was compared to reported data for NHS GGC and other areas of Scotland from June
2019 to June 2021 in conjunction with additional service level information to
understand any differences observed between the datasets.
Results:
In June 2019, NHS GGC had the highest absolute count of patients waiting >12
weeks (n=201), and proportion of Scotland’s overall total of patients waiting >12
weeks for paediatric dental GA (66.6%). Following introduction of alternative
treatment modalities, by June 2021, there were significantly reduced numbers of
patients both waiting >12 weeks for GA (n=92) and proportion of Scotland’s total
waiting list (14.4%).
Conclusion:
COVID-19 related service pressures in NHS GGC for paediatric dental GA were
reduced. The alternative treatment options delivered better outcomes. Further
evaluation leading to expanded use should be encouraged moving forward.
Correspondence to:
Grant Creaney
Email: grant.creaney@glasgow.ac.uk

#03
Modelling access to dental care, exploring deprivation and rurality in NE
England
Iafrate LF,1* Landes DP2
1

Health Education England North East; 2NHS England and NHS Improvement

Background:
The NHS seeks to provide equity in service provision and reduce health inequalities.
Access to dental care is key to this and it is essential to understand how far different
communities travel to secure care.
Objectives:
To determine how far different population groups will travel for care segmented by
socio-economic status and place of residence using the using the Index of Multiple
Deprivation (IMD) and Rural/Urban classification (2011 classification).
Methods:
Secondary analysis of dental access data to identify distances travelled by patients
in the North East of England described by population weighted centroid (PWC) of the
Lower Super Output Area (LSOA) to the dental practice postcode (PP). Distances
will be measured by straight-line using geographical information software (ArcGIS).
Business Services Authority (BSA) datasets for treatment years 2014-2015 and
2015-2016 for unique patients identifying which dental practice they attended were
used for each local authority (LA). 95% of the population accessing dental care were
analysed. Sets of unique journeys from PWC to PP were generated. These journeys
were mapped using ArcGIS and then tabulated alongside IMD and Rural/Urban
classification; an average distance was calculated for each IMD decile.
Results:
Patients in lower IMD deciles travel less distance than in higher deciles. The greater
the deprivation of a patient’s residence, the less distance travelled to access dental
care. Patients residing in rural settings travel greater distances.
Conclusion:
The data generated demonstrates the impact of deprivation on the distance travelled
to access care. It may facilitate equitable resource allocation to deprived populations.
Correspondence to:
Lorenzo Iafrate
Email: lorenzoiafratedental@gmail.com

#04
The discharge letter: a tool to reduce paediatric dental caries
Schofield CE,1* Patel M,2 Mitchell J2
1
2

Glasgow Dental Hospital & Royal Hospital for Children, Glasgow;
King’s College Hospital

Background:
Children from deprived backgrounds are more likely to experience dental caries and
require more teeth extracted under dental general anaesthetic (DGA) than those
from less deprived backgrounds. Written communication with the referring dentist
following DGA is essential to ensure enhanced prevention is implemented to reduce
the public health burden of dental disease and prevent repeat DGA.
Objectives:
To ensure that a letter and treatment plan (including preventive advice in line with
current recommendations) is sent to the referring dentist following every DGA.
Methods:
The records of all patients discharged from King’s Dental Institute following DGA in
February 2020 were accessed and assessed for inclusion of a discharge letter
containing a preventive care and treatment plan.
Results:
Sixty-five records were sampled and 2 (3%) included a discharge letter. Fifty-eight of
the total sample had a caries diagnosis. Template letters including a treatment plan
were produced to simplify the discharge letter process. A further 63 records were
resampled and 58 (92%) included a discharge letter. Fifty-three of the total sample
had a caries diagnosis. All letters included a preventive care and treatment plan.
Conclusion:
A simple process for a discharge letter has ensured that referring dentists are aware
of treatment and prevention requirements for children who have undergone DGA.
Without this communication this high caries risk group may be lost to follow up,
experience further caries and require additional treatment in secondary care.
However, long-term follow up of these patients would be beneficial to assess the
impact of this process.
Correspondence to:
Charlotte Schofield
Email: charlotte.schofield6@nhs.net

#05
Suicide risk and prevention of patients attending Adult Dental Trauma Clinic
Barrett D,* Patel KB, Patel M
Barts Health Trust
Background:
Suicide is a significant public health concern resulting in 4,912 deaths in England
(2020). Suicide risk is higher in individuals who have experienced trauma, posttraumatic stress disorder and physical pain. Suicide risk assessments are not
routinely conducted in dental settings, despite having unique screening
opportunities.
Objectives:
To determine whether adult dental trauma patients are screened for suicide risk and
signposted to services at Barts Health NHS Trust.
Methods:
A clinical audit was conducted by collecting anonymised data of 36 adult patients
attending trauma clinics between September-November 2021. A template was
developed which collected data on the following domains: suicide risk screening as
recommended by Clinical Psychologists and whether a referral to services was
offered, in order to fulfil NICE CG138 and NICE QS189.
Results:
First-cycle data demonstrates no evidence of compliance to standards and inability
to map assurance levels, as none of the patient records included suicide risk
assessments. Second-cycle data revealed that one patient previously had suicidal
thoughts related to dental trauma. Feedback data from clinicians provided evidence
of barriers to conducting risk assessments including lack of confidence and training.
Conclusion:
This audit is part of a quality improvement project to obtain baseline data on suicide
prevention. Data collection obstacles include lack of confidence in asking sensitive
questions, insufficient suicide prevention experience and training. Suicide prevention
should be adopted by dental teams to provide patient-centred care. Training of
dental teams is important to improve skills and confidence in multi-disciplinary
collaboration and holistic care when dealing with at-risk patients.
Correspondence to:
Danielle Barrett
Email: danni.barrett@hotmail.co.uk

#06
Evaluation of Remote Oral Health Consultations provided during the Covid-19
Pandemic
Elyoussfi S,* Joseph J, Li J, Irving M, Evans P, Pearson N
Kent Community Health Foundation Trust
Background:
During the Covid-19 pandemic, face-to-face dental appointments were limited. Kent
Community Dental Services (North East London) established Remote Oral Health
Consultations [ROHCs] to ensure that our patients continued to be supported in
maintaining good oral health. Patients/parents/carers were offered a ROHC on
referral or at face-to-face appointments. Dental staff provided patient-centred and
tailored oral health promotion advice and targets following Delivering Better Oral
Health guidance, by telephone or virtual video. Targets, such as brushing twice daily,
were reviewed two weeks later. Participants were also contacted by telephone for
their feedback about the service.
Objectives:
The objectives were to assess the effectiveness of tailored oral health targets based
on DBOH guidance and to evaluate acceptability of ROHCs by participants.
Methods:
Retrospective data from January to September 2021 was collected from patient
records. Service feedback from participants was analysed. Outcomes assessed
were oral health targets set and achieved, and participant service feedback.
Results:
597 ROHCs were conducted, of which 50% (n=299) had a second oral health target
review consultation. At the second consultation, 91% (n=272) reported an attempt at
oral health behaviour change. 55% (n=326) participants were contacted for service
feedback, of which 98% (n=320) expressed that their telephone/virtual consultation
was very good or good.
Conclusion:
Most patients reported that they had attempted to meet their oral health targets and
felt their experience of ROHCs was positive. This service evaluation suggests that
ROHCs can instigate oral health behaviour changes by providing a virtual service
with tailored oral health advice and targets.
Correspondence to:
Sohaila Elyoussfi
Email: sohaila.elyoussfi3@nhs.net

#07
Oral health within the justice system, involving the public in research design
Booth AJ,1* Mc Goldrick N,2 Wanyonyi K1
1

Queen Mary’s University of London; 2University of Dundee

Background:
Evidence has shown that the rate of dental decay is four times higher for those in
prison in comparison to the general population.
Objectives:
To gain Patient and Public Involvement (PPI) in the design of research that is
focused on improving the oral health of people in custody.
Methods:
Ten ex-offenders were recruited (two female, eight male) and two prison officers.
Virtual focus groups were conducted with a semi-structured guide designed
alongside an experienced PPI lead. A facilitator ensured each attendee was given
the opportunity to give their views on a range of topics including recruitment
methods, retention and incentives to partake in research. The people involved
provided perspectives on the research plan, formal ethical approval was therefore
not required but the process was conducted in the spirit of ethical research.
Results:
Those involved in the focus group had a shared view as to the importance of oral
health on social functioning, wellbeing, behaviour and the ability to re-enter society
successfully on release. A common theme was a lack of health literacy, limited
access to healthy choices, an eagerness to engage with peer-support programmes
and themes of philanthropy towards those currently incarcerated. They were willing
to be followed up post-release if there was an incentive given, such as help in
accessing dental care or employment opportunities.
Conclusion:
This PPI project indicates that oral health is an important research area for this
population and there is a willingness to play an active role in the design of oral health
research.
Correspondence to:
Joelle Booth
Email: j.booth@qmul.ac.uk

#08
A cross-sectional study on patient experiences of receiving oral hygiene
advice
Holloway JA,* Davies M, West NX
University of Bristol
Background:
Most people who attend general dental practice receive oral hygiene advice (OHA),
yet 66% of people have visible plaque and 25% don’t clean their teeth twice a day,
suggesting OHA given by dental professionals is not effective at improving oral
hygiene or bringing about behavioural change. There is little research on patient
experiences of receiving OHA and patient non-compliance.
Objectives:
To capture patient experiences of OHA received from dental professionals, exploring
reasons for non-compliance.
Methods:
A cross-sectional questionnaire was completed by adults who attended a general
dental practice within the last 3 years. An online convenience sample was recruited.
Descriptive statistics and chi-squared analysis of quantitative data and content
analysis of qualitative data framed with COM-B theory of behaviour change. Ethical
approval was given by University of Bristol Faculty of Health Science Research
Ethics Committee (FREC) (Ref: 112764).
Results:
382 responses were collected between 30 October 2020 and 31 March 2021. OHA
was received by 178 (50.9%) who saw a dentist, and 91 (77.1%) who saw DH/DT
(p<0.001). OHA was overwhelmingly verbal, but DH/DT more likely than dentists to
give practical demonstration (p<0.001). Patients mainly received advice on
performing oral hygiene (“capability”), but “motivation” factors were the most
common reasons given for OHA non-compliance.
Conclusion:
A lower proportion of people received OHA in this study compared to previous
national surveys. There is variation in patient experiences of OHA. Patients mainly
receive verbal advice on performing oral hygiene (capability) which does not address
opportunity or motivation aspects of COM-B.
Correspondence to:
Jessica Holloway
Email: jessica.holloway@bristol.ac.uk

#09
Exploring barriers to delivering oral hygiene advice in general dental practice
Holloway JA,* Davies M, West NX
University of Bristol
Background:
Evidence suggests that not all dental professionals (DPs) routinely deliver oral
hygiene advice (OHA); a crucial component of holistic dental care. Barriers exist to
DPs giving OHA in general dental practice.
Objectives:
This study explores DPs perspectives on barriers to delivering OHA in general dental
practice.
Methods:
An online convenience sample of UK DPs completed an anonymous cross-sectional
questionnaire. Data is presented using descriptive statistics and chi-squared tests.
Ethical approval was given by University of Bristol Faculty of Health Science
Research Ethics Committee (FREC) (Ref: 104966).
Results:
Between 15 June 2020 and 15 December 2020, 154 dentists and 167 dental
hygienists/therapists (DH/DT) completed the questionnaire. 85 (55.2%) of dentists
and 138 (82.6%) of DH/DT agreed that undergraduate training prepared them to
deliver OHA in general practice (p<0.001). 68.8% of dentists and 52.7% of DH/DT
stated they have inadequate time to deliver OHA (p<0.001). The second largest
barrier was patient compliance. Pay was identified as a barrier by 53.2% of dentists,
but only 9.6% of DH/DT (p<0.001). 94.6% of DH/DT and 38.9% of dentists have
done CPD on delivering OHA (p<0.001). 25.3% of dentists and 22.2% of DH/DT had
never accessed the Delivering Better Oral Health toolkit.
Conclusion:
Time and patient compliance are the biggest barriers to giving OHA in general dental
practice. Pay is a barrier to dentists but not DH/DT. DH/DT felt better prepared to
give OHA by their undergraduate training compared to dentists. A larger proportion
of DH/DT have done CPD on delivering OHA compared to dentists.
Correspondence to:
Jessica Holloway
Email: jessica.holloway@bristol.ac.uk

#10
Impact of COVID-19 on Referrals for child Dental General Anaesthesia in
England
Alshammari D,* Goldthorpe J, Peter S, Pretty IA
University of Manchester
Background:
COVID-19 pandemic has raised multiple issues affecting the healthcare system.
Lockdown was announced in England on 25th March 2020, and restrictions began
easing after 4th July. Routine dental clinic activities were suspended during this
period and limited to urgent dental issues.
Objectives:
To explore how COVID-19 restrictions impacted on referrals to general dental
anaesthesia (DGAs). Moreover to investigate if demographic factors (deprivation,
age and location) influence access to DGAs.
Methods:
A retrospective study examined data from electronic referral records of child patients
referred to DGAs in different areas in England in 2019 and 2020. We compared data
from the first lockdown period (April-June 2020) with the corresponding period in
2019.
Results:
Significantly fewer cases were referred in 2020 (n=605) compared with 2019
(n=3376), with a greater proportion in both years coming from in those from more
deprived areas. Children referred during lockdown were younger (mean=6years)
compared to their 2019 counterparts (mean=10years). Reasons for referral were
similar in both years, most commonly pain, followed by cooperative issues and
extraction.
Conclusion:
The pandemic substantially disrupted child dental practice, with fewer children
referred for hospital dental treatment. Those who were referred were more likely to
be younger and from more deprived populations, with older children particularly
impacted by Covid restrictions. This suggests an unmet need for oral health care in
these populations, further demanding primary and secondary care dental services.
Interventions should target oral health prevention and relevant services at families
most in need.
Correspondence to:
Dalil Alshammari
Email: dalil.alshammri@postgrad.manchester.ac.uk

#11
Helping Hands: A Trismus Appliance for Patients with Restricted Hand
Movement
Godfrey DL*
Great Ormond Street NHS Trust
Background:
Great Ormond Street Hospital treats Epidemolysis Bullosa patients who have limited
mouth opening and restricted hand movement. Eating, speech, oral hygiene and
dental treatment are all compromised as a result.
Objectives:
A trismus screw is a simple appliance that allows the patient to expand their own
mouth opening, but the handle of current models was not suitable for someone with
restricted movement in their hands.
Methods:
After multidisciplinary discussion between myself in the dental laboratory, a
paediatric dental consultant, an occupational therapist and two dermatologists, a
modified version of the appliance with a larger handle was designed and
manufactured. This new appliance was given to six patients who had used the
previous design. They were later sent a feedback questionnaire.
Results:
Three patients responded. All preferred the new design, found it easier to use, and
benefited from increased mouth-opening.
Conclusion:
I can extrapolate that the redesign was a success. The next stage is to expand the
study to widen the scope of patients and enable it to become a global solution for the
treatment of trismus.
Correspondence to:
Dan Godfrey
Email: daniel.godfrey@gosh.nhs.uk

#12
Are traumatic dental injuries an indicator of adolescents’ non-suicidal selfinjury behaviour?
Mohd Yani AAB,1,2* Bernabé E1
1

King’s College London; 2Universiti Teknologi Mara, Malaysia

Background:
Although some studies have shown that adolescents with problem behaviour are
more likely to experience traumatic dental injuries (TDIs), it is still unknown if TDIs
are a manifestation of non-suicidal self-injury (NSSI) behaviour.
Objectives:
To explore whether there is an association between lifetime history of NSSI
behaviour and TDIs in 15-16-year-old adolescents.
Methods:
This study used cross-sectional data from Phase III of the Research with East
London Adolescents Community Health Survey (RELACHS), a longitudinal study of
a representative, ethnically diverse sample of secondary schools in East London.
Lifetime history of NSSI was assessed by asking adolescents whether they have
ever deliberately taken an overdose or tried to harm themselves in some other way.
TDIs were determined from dental examination conducted by two trained examiners.
Survey logistic regression was used to test the association between lifetime history
of NSSI and TDI adjusting for confounders (sex, age, ethnicity, parental
unemployment, lip coverage and overjet).
Results:
A total of 1453 adolescents were invited to participate in RELACHS phase III, of
whom 1030 (71%) completed the questionnaire, 975 (67%) were dentally examined
and 750 (55% female) had complete data on NSSI, TDIs and confounders. The
prevalence of NSSI and TDIs was 12.8% and 16.5%, respectively. The association
between history of NSSI and TDIs was not statistically significant, with an odds ratio
of 1.02 (95% CI: 0.57-1.85) after adjustment for potential confounders.
Conclusion:
This study provided no support for an association between lifetime history of NSSI
and TDIs among adolescents.
Correspondence to:
Azri Aliah Mohd Yani
Email: azri_aliah_binti.mohd_yani@kcl.ac.uk

#13
Association between dental caries and obesity among Brazilian schoolchildren
Piovesan ETA,1,2* Bernabé E,1 Marcenes W 3
1
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Background:
Childhood obesity and dental caries are common childhood conditions. The nature of
their relationship is still a matter of debate, given that they both share common risk
factors.
Objective:
To report preliminary data analysis of the association between dental caries and
being overweight/obese (OWOB) among low-income Brazilian schoolchildren.
Methods:
This was a cross-sectional baseline analysis of the Affordable Health study in Distrito
Federal, Brazil (n=391 6-10-year-old schoolchildren). Clinical data included oral
health and anthropometric measurements. Schoolchildren were classified into
OWOB, using their body mass index z-score, according to the 2007 World Health
Organization (WHO) growth reference standards. Caries assessment was carried
out following the 2013 WHO examination protocol and diagnostic criteria.
Demographic data was collected via parental questionnaires. Data analyses included
descriptive statistics and logistic regression statistical tests. Further data analysis will
include a hierarchical logistic regression modelling.
Results:
30.1% of schoolchildren were OWOB, 14.5% had dental caries experience (DMFT)
and the mean DMFT score was 0.21. In regression models adjusted for age, gender
and family head education, neither having dental caries experience (Odds Ratio: 1,
95%CI: 0.54-1.87) nor having untreated dental caries (OR: 0.81, 95% CI: 0.40-1.64)
were associated with being OWOB.
Conclusion:
This study found no association between dental caries experience and being
overweight/obese among 6-10-year-old schoolchildren living in a deprived area of
Brazil.
Correspondence to:
Erica Piovesan
Email: erica.piovesan@kcl.ac.uk

#14
Make someone smile! Supporting mouthcare for vulnerable groups during a
pandemic
Edwards M,1 Muir M,2 Marshall J,3 Gorman R,3 Deas L1*
1
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Background:
Caring for Smiles (CfS) and Open Wide (OW) are Scotland’s oral health
improvement programmes for older dependent adults and adults with additional care
needs respectively. Both provide training to health and social care staff who support
vulnerable adults with daily oral care.
Objectives:
With in-person training suspended during the pandemic, CfS and OW had the
objective of finding ways to support staff, through alternative training methods and
multi-professional partnership working.
Methods:
Working with NHS Education for Scotland, mouthcare advice was developed for care
homes, care at home and hospitals. Two Open Badges (digital learning modules) for
care homes and care at home were also developed, hosted by the Scottish Social
Services Council. With the Care Inspectorate, a quality illustration was developed to
help care homes and inspectors understand good oral care delivery.
Results:
The mouthcare advice was disseminated widely in the early pandemic stages. 74
learners completed Open Badges when in-person training was paused. Following
publication of the quality illustration, the programmes delivered various webinars,
interacting with health & social care staff who utilise this information. It was realised
that this suite of resources could continue, even as in-person training resumed with
easing of restrictions.
Conclusion:
Although the pandemic has been difficult for all staff, the programmes have worked
with partners to develop resources which could be accessed while in-person training
was suspended. The programmes are creating a positive legacy from the pandemic,
producing a suite of resources to support health & social care staff in delivering oral
care.
Correspondence to:
Leigh Deas
Email: leigh.deas@aapct.scot.nhs.uk

#15
Are inequalities in NHS primary-care dental services in Scotland widening with
COVID-19?
Aminu AQ,1,2* McMahon AD,1,2 Clark C,2 Sherriff A,1,2 Buchanan C,2 Watling C,2
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Background:
The COVID-19 pandemic has had major impacts on health services and health
inequalities. Dental services have been particularly affected, but the full scale of the
impact on access to dental care, population oral health, and inequalities in oral
health has yet to be fully understood.
Objectives:
To evaluate the impact of COVID-19 on socioeconomic inequalities in access to
primary care dental services among children and adults in Scotland.
Methods:
NHS Scotland primary-care dental service data on patient contacts for the prepandemic period (January 2019 to January 2020) and the most recent three months
(December 2021 to February 2022) including patients’ area-based Scottish Index of
Multiple Deprivation (SIMD) category for children and adults, alongside population
denominator-data for the same period were analysed. Absolute and relative
inequalities were calculated using the slope index of inequality (SII) and relative
index of inequality (RII) respectively.
Results:
From the first lockdown (March 2020) there was a dramatic fall to near zero contacts,
followed by a slow recovery to currently 45% pre-pandemic contact levels. The prepandemic SII was 26.7 and in the most recent period had reduced to 15.95,
indicating a reduction in absolute inequalities, which would be expected due to the
reduced levels of activity across the whole population. However, the RII rose from
0.29 pre-pandemic to 0.37 in the recent period, indicating an increase in relative
inequalities.
Conclusion:
COVID-19 dramatically reduced access to NHS dental services in Scotland, and as
dental services recover there has been an increase in inequalities in access.
Funding: Public Health Scotland COVID-19 Recovery Fund.
Correspondence to:
Abodunrin Aminu
Email: abodunrin.aminu@glasgow.ac.uk

#16
Considerations for developing an ideal bariatric dental service
Howard JSL,* Sandham JS
Betsi Cadwaladr University Health Board
Background:
Referrals for patients whose weight exceeds the maximum safe working load (SWL)
for our higher weight dental chairs have recently been received into the community
dental service (CDS), this highlighted a need for service improvement.
Objectives:
To ensure safe and equitable access to dental care for bariatric patients, this study
aimed to explore the considerations needed when developing an ideal bariatric
dental service, and investigate challenges faced by bariatric patients when accessing
dental care.
Methods:
A scoping exercise was conducted to map out a patient’s journey through the CDS.
This included pre-appointment assessment, patient transport and facilities, access to
the surgery, treatment and medical emergencies. Results from the scoping exercise
were applied to a bariatric patient’s journey, to ensure the needs of higher weight
individuals were considered throughout.
Results:
Every stage of a patient’s CDS journey requires adaptation for treating bariatric
patients. There are additional safety considerations, including the need for staff to be
trained in specialist manual handling and medical emergency techniques.
Specialised toilet and waiting room facilities are required. Within the surgery, a
comfortable dental chair with a high maximum SWL should be available, with cables
and suction tubes of sufficient length to safely reach the patient’s mouth. The
approach to dental treatment should be tailored to the different size and shape of
each patient.
Conclusion:
Many factors need to be considered when developing an ideal bariatric dental
service. This scoping exercise has shown that treating bariatric patients expands
beyond just having a bariatric dental chair.
Correspondence to:
Justine Howard
Email: justine.howard@wales.nhs.uk

