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Waterpik® Water Flosser.
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GET GBT CERTIFIED!

THE BENEFITS

As a GBT Certified practice, become a part of an exclusive
network of passionate dental professionals offering dental
prophylaxis at the highest possible standards. Backed by
the evidence-based GBT protocol, GBT Certified practices
benefit from a wealth of exclusive services.

EXCLUSIVE EDUCATION PROGRAMMES AND TRAINING

!

!

!

!

Regular e-learning modules and webinars
Continuing education and accreditation
Trainings based on the latest scientific and clinical research
On-demand training for new team members

ACCESS TO THE GBT CERTIFIED MARKETING KIT
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Welcome kit to give your practice a GBT look
Customisable GBT brand assets
Social Media templates
3D patient video

GAIN MORE VISIBILITY

! Your practice listed on the GBT Patient Finder, an
interactive map allowing patients to find their nearest
GBT practice
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Follow the 8-step GBT protocol
Complete GBT training
Get re-certification every 2 years
Use GBT devices & products
Follow GBT practice T&Cs
Complete patient surveys

"I am absolutely thrilled to be the first member of the
GBT Certified community, where clinicians share knowledge
and work for the benefit of the patient."
F. PATRICK SAASEN, CEO OF 22 ADENT DENTAL CLINICS

*in the allowed countries
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or visit mynsk.co.uk

Combining ultrasonic scaling and
powder therapy for more effective
and comfortable oral hygiene and
biofilm control.

Half Price
for NSK Prophy-Mate
or Surgic Pro users*

FREE Perio Set
worth £1,190* OR

BuyProphy-MateneoorPerio-Mate andget
a Free secondhandpieceworth£397*

NSK’s Prophy-Mate neo dental air
polisher unit and FLASH pearl are a
perfect combination, providing the
ultimate air-polishing experience.

Buy 2 packs get a
Prophy-Mate neo

nozzle FREE*
SAVE £111

*Terms and conditions apply. Offers only available through participating dealers.

After treatment with
FLASH pearl®

Before treatment

Buy 2 packs get a 

Prophy-Mate neo RRP £1,044

Flash Pearl Bottles - 4 x 300g bottles £128
Flash Pearl sachets – 100 x 15g sachets £176

Varios Combi Pro RRP £4,624

Biofilm Eraser

Perio-Mate neo RRP £1,190

Perio-Mate’s ultra-fine water
spray and glycine-based Perio-Mate
Powder team up to gently eradicate
biofilm in periodontal pockets in
just 20 seconds.
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Optimise
The Loyalty scheme that
makes stocking ICON OPTIM
Interdentals a rewarding
experience

Optimise your purchases and get FREE ICON
OPTIM demonstration stock when you buy
ICON OPTIM Interdental brushes.Here’s how:

Rewarding loyaltymatters to us,
so our way of saying thank you,
is to offer you FREE product for
you to use in-surgery

*value of qualifying purchases excluding VAT

Spend and recieve

£250* 3 bulk bags

£500* 7 bulk bags

£1000* 15 bulk bags

£2000* 35 bulk bags

£5000* 100 bulk bags

1. Keep a record of your purchases of ICON OPTIM
Interdental brushes on the reverse of this card.

2. Once you have achieved your desired level of free
brushes, please complete the reverse of this card
and send via email, to: sales@stoddard.uk Please
also send scanned copies of supporting invoices.

3. Free stock will be sent out in single colour 25
brush bags, so please don’t forget to indicate what
you require on the reverse of the card.We will
send your requested free ICON OPTIM Interdental
stock directly to you.

Optimise

by

Free demo brushes
to help restock your clinic
box if your practice stocks
ICONOPTIM

experience Loyalty cards available via
your supplier or directly from

sales@stoddard.uk

Clinic Box contains 90 brushes and is available
from your supplier at just £9.99 ex vat

Visit us at
Stand 38
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Emerging from a pandemic

Throughout the long and
challenging months of lockdown
BSDHT continued to do what it
does best – support our members
and work closely with our partners
in the profession. Happily, at long
last we are now allowed to travel to
the wonderful City of Glasgow and
meet once again with our friends
and colleagues to enjoy our flagship
event – the Oral Health Conference
2021. It is so great to be back!

As those of us who are regular attenders at the
OHC will testify, this annual event is the highlight
of the professional calendar. Virtual meetings have
allowed us to conduct our business and continue
our professional learning but they are no real
substitute for catching up and interacting face
to face with friends, fellow professionals and our
colleagues in the trade.

Glasgow is an amazingly dynamic and diverse city.
I know it well; I lived, studied and worked there
for many years. It absolutely fizzes with life and its
people are some of the friendliest and warmest I
have known. You will have a fantastic few days!

Glasgow is also the host venue for the 26th UN
Climate Change Conference (COP 26). Five years
ago, at COP 21, the Paris Climate Agreement
was signed by world leaders. Its aim is to
reduce global carbon emissions and prevent
the Earth’s temperature rising by a catastrophic
2oC. It is reviewed every five years and the 189
participating countries must report on their
progress. While the world’s media focusses on the
summit, as global citizens we are reminded that
our everyday actions, and of course our inaction,
have a role to play in saving our planet.

In the production of our journals, we work with
a company that sources paper from sustainably
managed forests, reduces waste with efficient
technologies, uses printing plates that are 100%
recyclable, obtains 100% of its power from
renewable resources and has decreased its carbon
footprint by more than 50% in the last five years.
We will continue to improve wherever we can.

In my clinical practice it has not been so easy
to work sustainably. The pandemic and the
restricted standard operating procedures have

had a major, retrograde impact on the amount
of single-use plastic and other non-recyclable
items we use daily. Surely, we should be taking a
common sense approach as we emerge from the
pandemic and deliver dentistry more sustainably?
Zahra Shehabi discusses this further in her paper
on sustainable clinical practice in this issue
(pages 20-27). It would be interesting to know
how our members are now working and, with a
focus on your sustainable protocols, it would be
great to share experiences and practices through
the pages of Dental Health. We can all learn from
one another.

Are practices are getting back
to normal
As we emerge from the pandemic, anecdotally, it
appears that few NHS practices have returned to
treating pre-Covid numbers of patients. Working
in an independent practice in Wales, we had a
short break in spring last year then implemented
all the required protocols to keep everyone safe.
We continued to treat our patients, and numerous
others who could not access their NHS practice.
What’s your personal experience? Are you back to
treating pre-pandemic numbers of patients?

Undoubtedly, COVID-19 and restricted access to
dental services has had an impact on patients,
including a dramatic reduction in the number of
urgent suspected cancer referrals to secondary
care.1 Sadly, the delays will inevitably result in
more patients presenting with more advanced
disease and a greater likelihood of metastases
to the lymph nodes in the neck. This type of
presentation ultimately results in the need for
more aggressive treatment and poorer outcomes.
During November, The Mouth Cancer Foundation
is highlighting their campaign, Mouth Cancer
Action Month. I would encourage you to have a
look at the website:
www.mouthcancerfoundation.org

See you in Glasgow!

References

1. Lewis MAO, Thomas CV. USC referrals. Br Dent J.
2020;228:657–658. https://doi.org/10.1038/s41415-
020-1591-x.

Heather Lewis
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November is always a busy
month for BSDHT, and this
year is no exception. Coming
up we have our Annual
General Meeting (AGM) online
on Thursday 11th November.
The Coaching and Mentoring
Programme, available for all
full BSDHT members, will be
launched later this month
and, following COP 26, the
Oral Health Conference (OHC)
2021 returns to an in-person
format at the SEC in Glasgow.
In addition, several profession
wide projects concluded this
autumn and BSDHT is proud
to have been involved.

Advancing Dental Care
(ADC) Report
The final report was published in
September. I met with Malcolm Smith,
ADC Review Chair, shortly after to provide
my feedback: standardisation of dental
therapy foundation training across
the country, I feel, will be welcomed;
I am concerned about the limited
opportunities for dental hygienists’ career
progression and the skills escalator
model; and I stated that some of the
terminology adopted was confusing.

The next phase will begin
implementation of the ADC report
recommendations. This new phase
will be known as the Dental Education
Reform Programme (DERP). A copy of the
report is available on the BSDHT website
and Malcolm will be presenting at the
OHC.

Delivering Better Oral
Health (DBOH) Version 4
DBOH V4, was also published in
September. The 4th edition has additional

detail on: early detection of mouth
cancer; tobacco cessation and alcohol
reduction; the importance of effectively
supporting behaviour change; and a
greater consideration for the oral health
of older people and vulnerable groups.

Several BSDHT members were involved in
the guideline development groups and
their contribution is acknowledged in
the document. The link is available on the
BSDHT website.

Water Fluoridation
Statement
On the 23rd September a statement
from the UK chief medical officers was
published supporting water fluoridation
as a means to help reduce dental caries
in deprived areas, thereby narrowing
oral health inequalities. They are clear
that water fluoridation is not a substitute
for good oral hygiene, regular dental
visits and a well-balanced diet that limits
sugar intake. The chief dental officer
for England, Sara Hurley, supports the
statement in a recent Your NHS Dental
and Oral Health Update (Issue 27). Simon
Hearnshaw, BSDHT Vice President is also
actively involved in the campaign for
water fluoridation.

European Dental
Hygiene Federation
(EDHF) AGM
The EDHF had planned to hold their AGM
in Oslo, Norway in September but due to
covid travel restrictions the decision was
made to meet virtually once again. It is
interesting to learn that challenges we
face in the UK are often reflected in other
European countries. Yvonne Nyblom
stood down as EDHF president after nine
years and Gitana Rederiene was elected.
Gitana will also be presenting at the OHC
in Glasgow later this month.

BSDHT Annual General
Meeting (AGM)
The BSDHT AGM will take place online

on Thursday 11th November at 7:30pm.
The elections for honorary secretary and
three elected members to council will
take place in the evening and there will
also be an open forum when members
have the opportunity to ask the executive
team questions about the Society.

Sarah Murry our current honorary
secretary, is stepping down after three
years. I want to take this opportunity
to thank her for all her work in the role,
commitment as a BSDHT director and
knowledge, wisdom and considered
approach to all the decisions we make in
the best interests of the Society and the
members. Sarah will be missed.

Ambassadors
Applications for the role of BSDHT
ambassador close on Thursday 11th
November. If you would like to become
an ambassador and spread the word
about BSDHT please make sure you
submit your application. Please contact
the office, enquiries@bsdht.org.uk for
more details.

Dentistry Show London
President elect, Miranda Steeples, and I
attended the Dentistry Show London, last
September - our first dental show since
early 2020. Although we had decided
that there would not be a BSDHT stand,
we had the opportunity to visit lots
of trade stands, reacquaint ourselves
with colleagues and meet some new
members of the trade and other dental

FROM THE

PRESIDENT
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dg mutual is an expert mutual
insurer established in 1927

al

professionals. There was a sense of
excitement among all those attending,
and it was so good to get out and about
after so much virtual interaction.

Regional Group
Study Days
As many of you will know the autumn
study days for some groups planning
to hold them face to face did not go
according to plan. Please look out for
the 2022 spring dates as they become
available. Your presence is greatly valued
by the regional group teams who work
so hard to put the study days together –
please invite your friends and colleagues
along, all team members are welcome.

Plans are being made to hold a regional
group team training day at the end of

January 2022. One of the tasks for the
groups will to be creative and share ideas
of how we can attract more members to
attend our study days. Suggestions from
all members are always welcome.

Oral Health Conference
(OHC) 2021
Only three weeks to go until we meet
again for the OHC in Glasgow! I am so
excited: the venue is fantastic and the
programme has something for everyone.

I am also very much aware that there is
still some degree of uncertainty among
members attending these types of
events, so I want to reassure you that we
will do our very best to run a covid safe
conference. It will be in line with the
Scottish government guidance and any

extra precautions we deem necessary
will be put in place to keep everyone
safe.

This year has again been a challenging
one for so many of us. I do hope that
2022 will be a turning point and we will
all experience a positive sense of moving
forward and a renewed enthusiasm for
our profession. BSDHT will continue to
support members to the best of our
ability and will be working hard to boost
your morale, confidence and enthusiasm
next year and beyond.

Diane Rochford
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I like to record patient notes and
6PPC and then transfer them to
the computer later. Do I need to

obtain consent?
Yes, GDC standards for the Dental Team provides
the answer in Principle 4 – ‘Maintain and Protect
Patient’s Information’. 4.2.9 The duty to keep
information confidential also covers recordings

or images of patients such as photographs, videos or audio
recordings, both originals and copies, including those made on
a mobile phone. You must not make any recordings or images
without the patient’s permission. The full document can be
found here:
Standards for the Dental Team.pdf (gdc-uk.org)

My practice owner said to me:
"Dental hygienists now have a
mandatory obligation to see

direct access patients." Is this true?
No, it is for you to decide whether or not you feel
comfortable working under direct access. If you
would rather carry on working with a prescription
from a dentist, and you are content with this

working arrangement, then there is no reason to change it. If
you choose to work under direct access you need to ensure
that you are indemnified for this and that your patients
understand and are correctly consented for each appointment.
The GDC provide this document for information:
Direct access (gdc-uk.org)

If a dentist writes a prescription
for prophylactic antibiotics for
a patient I am seeing, but the

dentist doesn’t work that day, is it ok for
me to give them to the patient?

Yes, the prescription has been written by the
referring dentist who assessed the patient’s need
so you do not need the dentist on the premises,
but it would be wise to have dental nurse support

in the event of a possible allergic reaction to the antibiotics.
Therefore, it is advisable for the patient to take the medicine in
the practice and remain there for one hour prior to treatment.
If the patient has taken the medicine before, with no adverse
effects, they may be allowed to take it at home one hour prior
to the appointment.

IN PRACTICE

Howwould I go about getting
a new DBS (Disclosure and
Barring Services) check?
Make sure you go to the correct website that is
directly linked to the government; you can also set
up an annual renewal via this service:
https://www.gov.uk/dbs-update-service

I have recently seen a new
patient who has a pacemaker
and needs extensive perio

treatment. Is it ok for me to use an
ultrasonic scaler?

Sometimes. In this instance the clinician had
contacted the patient’s consultant, which
would always be my initial recommendation.
The consultant sent a picture of the patient’s

pacemaker information leaflet which contained a lot of
information and sometimes it can feel overwhelming trying
to find what you actually need. The first line stated that,
‘the ultrasonic cleaner should have no effect on a pacemaker’.
Then that the ‘Cavitron brand ultrasonic cleaner has been used
uneventfully’. The older Cavitron type scalers ‘may cause single
beat inhibition on some pacemakers’, but these events are ‘not
considered clinically significant’. They suggest that the working
end be kept away from the device, which will be just below the
clavicle on the left-hand side of the patient’s chest. Additionally,
that the cable should not be draped across the chest or device,
which would generally be unlikely anyway. This advice is all for
the magnetostrictive type of scaler, the Cavitron type. If you
have a piezoelectric, ‘Piezon’, then there is no issue at all.

Would I be insured if I were to
administer an intra-muscular
injection in the case of a

medical emergency?
Yes, because in the event of a medical emergency,
it might be a life or death scenario. In the case of
anaphylaxis or hypoglycaemia, for example, you
may be the only person available on-site to do this.

This is why annual basic life support training is recommended
to all dental team members so you can regularly review your
knowledge in recognising what the medical emergency is,
what treatment is needed and how to do it.

The president elect, Miranda Steeples, responds to member enquiries sent into
head office. Below is a selection of your current hot topics.

Q

Q

Q

Q

Q

Q

A

A

A

A

A

A
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IN FOR THE
LONG HAUL
Last year, in March 2020, we began to receive
news about an illness called COVID-19. All too
quickly we found ourselves living in a global
pandemic!

For the safety of patients, students and staff, dentistry came to
a halt. Assuming the situation would resolve and soon get back
to normal, many students were happy to have additional time
to study for our imminently approaching exams.

These exams were taken online and we eagerly anticipated
returning to clinics. However, our excitement in reaching final
year was mixed with increasing anxiety; we had missed out
on eight months of clinical experience, and we questioned
whether or not we would be safe beginners. Could we qualify
in just a couple of months? Sadly, the answer was no! Through
no fault of our own, our clinical skills were nowhere near the
standard required. It quickly became apparent that we needed
more time to become clinically competent, and confident.

The decision was made to extend our training – we did not
know if this would be a couple more months into summer,
until Christmas or would be an additional year! The reality of
extended study prompted mixed feelings among students.
However, we quickly accepted that a couple of extra months
really would not be the end of the world.

A month later, in April 2021, the university had installed ‘pods’
which allowed us to start seeing patients again and carry out
regular AGPs. Slowly but surely, we gained more experience
and confidence treating patients - it was a great feeling!

We were still uncertain about when we would graduate when
we received news that all BDS dental students in Scotland
would be required to repeat the year. I assumed we would too.
However, speaking to friends studying hygiene and therapy
at different universities in Scotland kept us hopeful we may
graduate earlier.

Finally, we received a letter confirming the length of the
extension – Dundee University hygiene and therapy students
were required to complete an additional year. The feeling was
bitter-sweet. The uncertainty had been the worst part for me,
and regardless of the outcome, we were all desperate for a
decision to be made so we could plan for our future. However,
we would not graduate this year and that was disheartening.

What’s keeping me motivated is knowing an additional year
of clinical experience is only going to help in the long run.
Our finals have been postponed until next year, which is
allowing for more clinical experience. I have already
noticed a difference in my confidence and am finding
each day more and more rewarding.

I am hopeful that as more people get vaccinated, the
spread of COVID-19 will slow and one day soon be
entirely under control. At university, like all clinicians,

we have had to adjust to additional safety measures
and PPE whilst treating patients. I am so grateful to
be able to approach staff if there is anything I am
unsure of – I can only imagine how difficult it was
for graduates last year beginning their career in a
pandemic. Some may have struggled without the same
support.

It sometimes feels that the impact on students does not
seem to be a priority for the decision makers. Despite this, we
continue to remain positive and passionate about joining the
profession. With full support from university and from each
other, we can make the best of a bad situation. An additional
year of study means we gain more clinical experience and
might get a proper graduation to celebrate all our hard work.
I’m happy with that!

Author: Gamze is a final year oral health science student at the
University of Dundee. When she is not studying, or eating out,
she can be found exploring the Scottish Munros having set
herself a goal to complete all 282 of them before the age of 50!
We wish her luck.

Correspondence: eroglugamze12@gmail.com

by GAMZE
EROGLU
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I began university as a mature student
(although at 28 I don’t feel particularly old!).
I didn’t know what I wanted to do when I
left school and as a result spent many years
feeling like I was being left behind somehow.
But now, as I reflect, I am so glad that I gained
some life experience and started when I did.

I know I appear young to some people but, like others I have
spoken to, I feel the pressure to be on top of life. Ridiculous
I know, seeing as I have only just perfected the art of making
a poached egg! But sadly, the pressure doesn’t stop, and I am
only too aware that it can continue throughout our lives and
careers if we allow it to.

My journey
I love being a student and feel so proud to be studying dental
hygiene & therapy at the University of Bristol, and rightly so.
But there was a time when I did not feel I would ever be good
enough to apply. All I had heard was how incredibly hard it
would be to get a place on a dental hygiene & therapy course
in the UK. I never really believed that I would be like all the
‘perfect students.’

I was a dental nurse for 10 years before getting the confidence
to apply. I loved it, gained invaluable experience and found my
passion for dentistry. However, I could not break through that
barrier in my mind and really believe that I could progress and
become a dental therapist.

Fortunately, something in me changed, and as my confidence
grew while working at my new dental practice, I started to
believe that if I worked hard enough, I could win a place just
like everybody else.

I feel the life experience I have gained has really helped me
when it comes to being a student. I do not expect myself to be
perfect; I appreciate that I am studying and am here to learn,
and I fully understand how integral it is to ask for help or speak
up when you don’t know something. Getting a low grade or
receiving some critical feedback doesn’t knock how I feel. I take
it on board, appreciate the lessons from it, work harder the next
time, and understand it will only make me a better clinician in
the long run.

Comparison trap
I try not to fall into the trap of comparing myself to others or
expecting myself to be the perfect student (*spoiler alert* - the
perfect student doesn’t exist). I feel the idea of being perfect is
no good for anyone and is ultimately damaging. It can be hard
not to feel ‘less’, especially with social media where you often
see your peers accumulating quite a following. But as everyone
knows, social media is notorious for people only showing
their best, or filtered, selves. I would much rather be open and
honest, so that people who may have felt like I did before can
relate and don’t fall into the comparison trap.

So far, I have learnt that for every challenging week on the
course, there is a good week, for every thing you think you
don’t know when someone else does, there is something you
will know the next time when they don’t.

Advice
My advice for new students, current ones, those thinking
of applying, or even people well into their careers - don’t
expect to be perfect. Don’t listen to people who tell you ‘it’s
impossible’. No one has a better ability than someone else, you
just need to work hard, and, most of all, believe in yourself.

Author: Ellie is a second year BSc dental hygiene and therapy
student at the University of Bristol, and is currently the student
representative from the university for BSDHT

Correspondence: ellie.tomkins.2020@bristol.ac.uk
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PHARMACY
AND DENTISTRY
A COLLABORATIVE
APPROACH
In community pharmacy, it is estimated that
one in three of all customers seek advice on
issues relating to oral health.1 Aside from
the provision of prescriptions for oral related
conditions, community pharmacy teams are
very familiar with handling an array of questions
ranging from specific product information
to minor ailments. Customers often require
assistance in selecting products such as
toothpastes, mouthwashes, and interdental
brushes, and pharmacy teams regularly
encounter patients asking advice on issues such
as: teething; mouth ulcers; halitosis; toothache;
denture pain; and even replacement fillings.

First port of call
Community pharmacies are easily accessible with 89% of the
population in England having access to a community pharmacy
within a 20-minute walk, making this the ideal place to seek
help in the first instance. Accessibility of community pharmacies
is greater in areas of high deprivation, and so may have an
important role in reducing inequalities.2 Research studies are
being undertaken to understand how pharmacy as a ‘first port of
call’ can be used most effectively in healthcare pathways.

Interestingly, a study in 2017 of parents who were seeking over-
the-counter pain medications or collecting pain prescriptions for
their children (aged 0–19 years) from community pharmacies in
London found that 65% of parents were seeking pain relief for
their children’s dental problems, primarily for toothache.3

This was followed in 2019 by a mandatory NHS England
Community Pharmacy Oral Health Campaign, perfectly timed
to coincide with National Smile Month. To take part, pharmacy
teams completed Health Education England (HEE) and College
of Post-graduate Pharmacy Education (CPPE) on-line training and
assessments on children's oral health. Pharmacists and healthcare
assistants were encouraged to familiarise themselves with the
‘quick guide to a healthy mouth in children’. The campaign was
an opportunity to refresh knowledge, and to equip pharmacy
teams to have meaningful interactions around oral health, when
speaking to families with children under the age of five years old.4

Working collaboratively
Pharmacy4mums2B - a pilot study involving community
pharmacies giving advice to women planning a pregnancy,
pregnant women, and women with children up to the age of
three years old recognised the importance of dental care in
this cohort of women. One element of the pilot service was to
question expectant and new mums about their understanding
of oral health. Pharmacy4mums2B found that 40% of pregnant
women enrolled with the service were not registered with, or
had not recently visited, a dentist. This study highlights the
opportunities for collaborative working between pharmacists
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MARSHA ALTER
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and dentists, including signposting and direct referrals to
encourage dental checks.5

Another pilot programme in which pharmacists offered oral
health advice to patients while they wait for prescriptions,
showed that almost 75% of more than 1,000 patients who took
part, felt their knowledge of oral health had improved.6

During the Covid-19 pandemic collaborative opportunities
were considered by deploying foundation dentists to work with
community pharmacists. The primary focus of the placement
would be directed towards offering evidence-based oral health
and oral hygiene advice to patients who attend community
pharmacies with dental queries.7

The concept of a close working relationship between dentists
and pharmacists is not new, and this idea expands on the
previous work implemented by dental and pharmacy teams at
HEE London and South East Pharmacy (LaSE) by use of dental
factsheets.8 This innovative working model could help further
integrate dentists and community pharmacists into the recently
formed primary care networks.

Historically, dental practices and community pharmacies have
communicated informally but very effectively to ensure the
best outcome for their collective patients. A formal collaborative
approach is more important than ever to ensure that, together,
we can improve the oral health of our communities.

Disclaimer: Please note all views expressed in this article
are our own.

Authors: Marsha Alter is a practising community pharmacist with
more than 30 years’ experience working in large multiple and
independent pharmacies.

Shivali Lakhani is a pharmacist with experience in many areas
including, community pharmacy, hospital pharmacy, medicines
optimisation, academia and research.

Correspondence: m.alter@nhs.net
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WHAT’S IN
A NAME?
As part of my role as president-elect I attend
the quarterly meetings for the Diversity in
Dentistry Action Group that was established
last year by the Office of the Chief Dental
Officer for England.

Ironically, or perhaps not, in the same week that we celebrated
the first anniversary of the establishment of the group, there
were reports in the media of the government’s education
secretary’s confusion and inability to distinguish between
a London-born rugby player and a Mancunian footballer.1

Both young black men are currently campaigning for entirely
different reasons. Furthermore, they share no physical
resemblance. There is clearly much work still to be done in our
society!

I was inspired to write this piece having read an article that
encourages us to ‘embrace and celebrate diverse names in
science’2 and because of my own experiences with a name
that is of English origin and has been around since the early
1600s. ‘Miranda’ is phonetic: to me it is easy to read, pronounce
and spell. However, I have been addressed by a multitude
of different names and variations of its spelling throughout
my life. I am sure there are many readers right now for whom
this is frustratingly familiar. I am sure many readers will also
identify with the clinical scenario where a new patient whose
uncommon name on our day list prompts us to frantically check
for a ‘pop up note’ that might helpfully suggest, “Say name like..."

So, what is in a name?
According to Ciubotariu (2021), quite a lot actually. In their
work they describe how their peers received fewer job offers, or
invitations for speaking engagements, than others with more
‘neutral’ sounding names. Research from the US and Canada
reveals how job applicants from minority ethnic communities
changed their names on their CVs. By doing so, they were more
likely to progress in the job market because they were more
likely to seem ‘familiar’ to those making the selections.3

Our names may be reflective of our heritage, passed down
from one generation to another; they may be derived from our
culture; they may be inspired by our parent’s religion, mine was
inspired by my English teacher mother’s love of Shakespeare
(The Tempest); or taken from a native language. Being able
to pronounce your colleague's or patient’s name is good
manners and common courtesy, and is vital in creating a
workplace that encourages diversity, that is inclusive and
emphasises a sense of belonging for all.4

There is little research in the workplace, but work has been
undertaken in the classroom with teachers and their students.
Kohli and Solórzano (2012)5 found that students of colour
whose names were mispronounced were subject to racial

microaggression because this created shame and disassociation
from their culture.

What can we do?
Ask the person how to pronounce their name. Then actively
listen, note where the person puts emphasis and where any
inflections might be. Repeat after them once, or twice, and
later on make a note for yourself for the future. Thank them and
then move on. If you realise you have been mispronouncing
somebody’s name and they correct you, again, do not labour
the point. Apologise, and thank them for letting you know.4

Take it as a learning experience and if you hear another person
mispronouncing a name, be bold and be an ally by kindly
correcting them as well.

The effects of not doing this, of not putting yourself through
a little bit of discomfort, could lead to the individual with the
unfamiliar name not feeling valued or respected. It is likely that
they would feel uncomfortable, as though they do not matter
enough for people to try and get their name right!

In the event of introducing someone in a professional, public
setting, ask them in advance, or someone who works with
them, how to correctly pronounce their name. Equally, if you
are meeting someone again, it would be better to ask them
to remind you how to pronounce their name to clarify it,
rather than labouring over the embarrassment of uncorrected
mispronunciation. Do not request to call them by another
name, unless they offer a name that they are happy to be called.
Perhaps ask, “What would you like me to call you?”, in much the
same way as you might ask somebody with a name that might
be shortened, “Do you prefer Steven or Steve?”

by MIRANDA
STEEPLES
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And what if you are like me, with an unusual surname as well?
In such a case consider having a phonetic or memorable
pronunciation, “Steeples, you know, like a church with an S on the
end”. You might add this to your email signature along with your
preferred pronouns for absolute clarity.

Do correct people - it may feel awkward to interrupt, but far less
embarrassing to do this early on, rather than an hour later. Most
people will be grateful you have stepped in early because they
would not wish to cause you disrespect. If you have ever seen
Chicago the musical, you will know it is a trick that the lawyer
Billy Flynn uses repeatedly against Amos Hart. He constantly
undermines him by calling him Andy, to wrong-foot him and
outsmart him. It is only at the end in the courtroom scene where
he calls him by the correct name, and further disrespects him by
suggesting that he has always done so.

In short, pave the way, be the ally, support the new team
member with the unfamiliar name by including a phonetic
pronunciation in an introductory email. Ask the colleague how
they pronounce their name.

As professionals
Think of our professions. It is vital that we refer to ourselves by
the correct title: we are dental hygienists and dental therapists.
We are not dental hygiene therapists, or hygiene therapists -
there is no such thing! Using the correct name or title prevents
misunderstanding or misrepresentation. Getting the Society
name correct is important: we are BSDHT, a Society, not an
Association. A subtle but vital differentiation.

Own your name, help others feel empowered by theirs too.
BSDHT has a DIB group which undertook a survey earlier this year.
We are reviewing the data received and are very grateful to all
those who contributed. The group is excited to share the results
with you very soon – so watch this space. Why did we choose
DIB as a name? Because we welcome Diversity, we embrace
Inclusion, and we hope that everyone feels that they Belong(ing)
to our BSDHT Family.

Correspondence: presidentelect@bsdht.org.uk

References

1. Heffer G. (2021) Gavin Williamson accused of mixing up Marcus Rashford
with black rugby player Maro Itoje. Available at Gavin Williamson
accused of mixing up Marcus Rashford with black rugby player Maro
Itoje | Politics News | Sky News (Accessed 9 September 2021).

2. Ciubotariu II. (2021) Embrace and celebrate diverse names in science.
Nature. Available at Embrace and celebrate diverse names in science
(nature.com) (Accessed 9 September 2021).

3. Kang SK, DeCelles KA, Tilcsik A, Jun S. Whitened Résumés: Race and self-
presentation in the labor market. Admin Sci Quarter. 2016;61(3):469-502.
doi:10.1177/0001839216639577 Available at Whitened Résumés: Race
and Self-Presentation in the Labor Market - Sonia K. Kang, Katherine
A. DeCelles, András Tilcsik, Sora Jun, 2016 (sagepub.com) (Accessed 9
September 2021.)

4. Tulshyan R. (2020) If You Don’t Know How to Say Someone’s Name, Just
Ask. Available at If You Don’t Know How to Say Someone’s Name, Just
Ask (hbr.org) Accessed 9 September 2021.

5. Kohli R, Solórzano DG. Teachers, please learn our names!: racial
microaggressions and the K-12 classroom. Race Ethnic Educ. 2012;
15(4): 441-462. Available at Teachers, please learn our names!: racial
microagressions and the K-12 classroom: Race Ethnicity and Education:
Vol 15, No 4 (tandfonline.com) (Accessed 9 September 2021.)

www.am-eagle.org

INTERESTED?
Benefit from our special offers!

*Offer valid for all XP Technology® and Talon Tough™ Quik-Tip™ until 30.11.2021.

Questions? Contact us
Jaeson Duckworth · 00447590033844 · jduckworth@younginnovations.com

10+2
on all Quik-Tips*
on all Quik-Tips*

10+4
on all Quik-Tips* 

on return of min. 10 old 
instruments

OR

LESS WASTE
LESS COSTS
GO GREEN

Replaceable Quik-Tip™ working ends by
American Eagle Instruments®

Change out the worn tips instead of replacing the
whole instrument

The complete instrument can be easily processed
in the washer disinfector



20 FEATURE BSDHT.ORG.UK

Introduction
The rise in greenhouse gases is directly linked to an increase
in global temperature and is predicted to double by 2030,
reaching 56 gigatonnes of CO

2
equivalent, with human

influence being the most likely driver.1 To limit the rise in
temperature to less than 1.5 degrees emissions need to reduce
by 7.6% annually.

There have been several legal frameworks to encourage
countries, and organisations, to commit to environmental
pledges (Table 1). Carbon constitutes the majority of all
greenhouse gases (86%), others include methane (7%) and
nitrous oxide (6%), and levels have increased by 47%, 156% and
23% respectively. There is a need to reduce all greenhouse gas
levels, not just carbon. A global lockdown has not reduced CO

2

emissions; down by 5.8% they have since rebounded strongly
as a result of economic recovery.2

Healthcare’s environmental footprint
The environmental footprint of healthcare is not
insurmountable. Greenhouse emissions arise from transport,
materials and instrument manufacture, waste disposal and
energy consumption and there are strategies that dental health
professionals can implement at every level to help reduce this.

Healthcare contributes to approximately 4-5% of the UK’s
carbon footprint3, which has driven the NHS to aim to be the
world’s first ‘net zero’ national health service by controlling
emissions either directly (net zero by 2040) or influencing them
indirectly (net zero by 2045).4 Here, ‘net zero’ means that the
amount of greenhouse gases going into the atmosphere are
balanced by those removed (e.g. by planting trees to help
carbon capture and offset emissions) to reach baseline carbon
levels of 1990, i.e. it is not a ‘true zero’ carbon emission target

CLIMATE CHANGE
AND SUSTAINABLE
CLINICAL PRACTICE

by ZAHRA
SHEHABI

■ Table 1: Legal frameworks aimed at ensuring environmental
commitments to reduce carbon emissions

Paris Agreement 2015

• All countries to engage in
climate change strategies to
limit global temp rise <2°C
above pre-industrial levels

• Must report on greenhouse
emissions

• Building of low carbon emissions
economies

Public Services Act
2012

• Commissioners to ensure
environmental value in
procurement and spending

UK Climate Change
Act (2008)

• 80% carbon emission by 2040
(2050) including health services



but comparable to those of 1990. Even with these ambitious
targets, any CO

2
released remains in the atmosphere for 1000

years5 so even if net zero is achieved by 2040, every tonne of
CO

2
emission released now will have an impact for years beyond

our life expectancy.

The climate emergency is a
health emergency
Whilst many refer to ‘planetary’ health when it comes to
environmental imbalances and catastrophes, it is ‘human
health’ that should be the concern - the earth will survive the
calamities brought by climate change, humans will not.

Recent (un)natural disasters have highlighted the growing
need to minimise the effects of our clinical practice on both
planetary and human health and some of these have been
much closer to home than we had envisaged. London
hospitals are at a 1 in 30-year risk of a flood event6 and we
have experienced first-hand how the climate crisis is a health
crisis when two East London Hospitals flooded, resulting in
evacuation of inpatients and disruptions to care.7

According to the most recent Lancet Countdown report8,
climate change is the biggest health threat of the 21st century
directly through extreme weather events (flooding, heat,
droughts) or indirectly (air pollution, water quality), with those
individuals who experience the greatest health inequalities
likely to be impacted the most9, facing various health
consequences (Figure 1).

Our role as dental care professionals
It is down to our individual actions to tackle climate change
today. Some of us will inevitably experience the consequences
of widespread disease, unbearable heat, ecosystem collapse
and flooding. This will become evident to any child born today
before they reach 30 years of age.1 The incredible irony is that
dental care has major environmental impacts, paradoxically
contributing to greenhouse gas emissions, air pollution,
accumulation of plastics, ozone depletion, scarcity of resources
and antibiotic footprint.

A single dental practice can make small changes to reduce
its environmental impact. Simple steps that the dental team
can take are described in Figure 2 but the basic principles for a
greener practice include: water conservation; energy efficiency;
waste segregation and reduction; sustainable travel.

It is more difficult in hospitals and community settings as
there are protocols and processes in place that can make any
changes more difficult. Here, it is worth consulting: estates
and facilities teams, infection prevention control, waste
management, or the trust sustainability lead to investigate
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and explore measures that are planned or have been
implemented to reduce carbon footprint. Green plans or
declaration of a climate emergency often place pressure on
senior management to invest in sustainable practices so
getting involved with sustainability committees or groups
will ensure the voices of dental care professionals are heard
and sustainability quality improvement projects are taken up
within your teams.

Prevention and clinical
effectiveness
Dental hygienists and therapists are in a prime position
to promote preventative dentistry, which has the lowest
carbon footprint by:

• Reducing the need for radical interventions through
prevention and optimising people’s oral health.

• Smoking and alcohol cessation advice to prevent
mouth cancers, periodontal disease and complications
following surgical interventions to reduce the overall
carbon footprint.

• Ensuring that the right procedure is carried out for
the right patient at the right time so that resources
(e.g. money, time, carbon) are not wasted. Optimising
clinical effectiveness through green models of delivery
(e.g. GIRFT) can therefore reduce the carbon burden.

Plastics and single use items
Bandwidth has focused on greenhouse gas emissions but the
use of plastic must not be ignored. Healthcare contributes
2% of all plastics globally10 and the NHS disposes of around
133,00 tonnes of it annually.11 Highly toxic dioxide is generated
from the incineration of plastic waste and if treated and left
in landfill, the length of time it takes for it to completely be
removed from the environment remains unknown. This is
because they never break down, but rather break up into
fragments by sunlight into microplastics (plastics that are
<5mm) and even further into nanoplastics that end up in water
streams and food.

■ Figure 1: Highlighting the impact of climate change
on human health
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■ Figure 2: Sustainable changes that can bemade in
clinical practice
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Two thirds of healthcare’s environmental footprint is down to
pharmaceuticals, medical equipment, and the supply chain
and as healthcare professionals we have the power to influence
the products we use. A list of alternatives to consider are
highlighted in Table 2.

Plastic alternatives
Bamboo is often used as an alternative biodegradable material
in dental products (e.g. toothbrushes) as the bamboo tree
grows rapidly and uses less water. A recent study found that
the climate change impact of electric toothbrushes was
over 11 times greater than the bamboo brushes.13 These

BSDHT.ORG.UK

A combination of consumer culture change, single use
convenience, and sterility/cleanliness reassurances has been
responsible for the rise in PPE, more so in dentistry since
the onset of COVID-19. Eco-friendly alternatives should be
considered by dental professionals in order to address the
environmental tolls of the amount of PPE consumed. It is
ironic that 20-30 years ago, it would have been the norm
to re-use protective equipment. Reusable PPE would help
prevent pandemic associated infections whilst caring for the
planet and patients, aligning with government strategy12 and
can sometimes be cost neutral e.g. re-usable type IIR masks
(medical grade, equivalent to the blue disposable surgical
masks) can be as little as 10p per use (Figure 3).

Dental clinical practice is full of single-use plastic, a lot of which
we use for minutes, but it remains in the environment for
hundreds of years - the toothbrush you used as a child is still in
landfill or floating in the ocean! A starting point would be to
ask a few key questions within your clinical practice:

- Howmuch am I using?

- How can I reduce my individual carbon footprint?

- Could it be used any differently? (e.g. autoclavable Vs disposable)

- Is there an eco-friendly alternative available?

- What happens at the end of this item’s life cycle?

Item Item
Suppliers/
manufacturers

Re-usable
type IIR
masks

Equivalent to blue
disposable surgical masks

Sessional use for non AGP

Washed at 60 degrees up
to 40 washes

Revolution zero
Global Pharma
Direct Ltd

Suction tips

Derived from ethanol
sugar cane and are
biodegradable

Curly tips

Straight tips

Orsing - available
on Henry Schein
Hygovac® Bio
Hygotip® XL bio
Hyfoformic ® Bio
(curly suction tip)
*needs adaptor

Gowns

Washable at 60-95
degrees
Autoclavable-
approximately 50 cycles at
20 minutes

Yorkshire PPE

Cups
Made from non-toxic
bamboo fibers.

Bio Cups
Orsing

Oral hygiene
aids

Toothbrushes - bamboo

Interdental brushes -
bamboo

Floss made from ahimsa
silk

Bambooth/
Colgate/ Wisdom
/Tandex

TePe

The Humble Co

Toothpaste
tablets

Some do not contain
fluoride so read
ingredients

Dent tabs
Parla toothpaste

■ Table 2: Consumables eco-alternatives available on the market

Tip: When selecting an eco-friendly alternative,
beware of false claims and hidden trade-
offs where there may be carbon emission

reductions in one area but environmental
impacts in another area. Ask to look at the
life cycle assessment (LCA) of products which
quantifies the footprint from the product’s

raw material extraction to manufacture,
shipping and waste disposal and compare like

for like products when deciding to switch to more
environmentally friendly alternatives

Suction tips

Gowns

Cups

Oral hygiene 
aids

Toothpaste 
tablets

Tip: When selecting an eco-friendly alternative, 
beware of false claims and hidden trade-
off s where there may be carbon emission 

reductions in one area but environmental 
impacts in another area.  Ask to look at the 
life cycle assessment (LCA) of products which 
quantifi es the footprint from the product’s 

raw material extraction to manufacture, 
shipping and waste disposal and compare like 

for like products when deciding to switch to more 
environmentally friendly alternatives

■ Figure 3: A custommade reusable type IIR mask
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alternatives tend to be more expensive as they are yet to gain
large commercial traction to produce the volumes required to
reduce mass production costs.

Anaesthetic gases
The contribution of anaesthetic gases to the environmental
footprint has gained widespread attention. With particular
relevance to dentistry is nitrous oxide, a gas commonly used
for the delivery of conscious sedation, especially in paediatrics
and its use by dental hygienists and therapists is growing.
Renowned for its euphoric effects, it constitutes roughly 6%
of greenhouse emissions1 with a lifespan of over 100 years,
making it no laughing matter! Technology that captures and
destroys nitrous oxide (catalytic cracking into nitrogen and
oxygen e.g. Medclair) has already been deployed for over a
decade in other European countries14 and could help cut over

one third of NHS anaesthetic emissions.

Tip: Care must be taken when using bamboo
alternatives as excessive humidity can damage them,
so self draining cups need to be used. Although the
wood is sealed, over time it becomes more porous so
weekly sanitisation is recommended

Waste management
The waste industry has been stretched since the onset of the
pandemic, with infectious waste doubling even at a point
when clinical activity was reduced.15 There are a number
of waste streams that can be utilised and this is reflected
in the colour of the bin liners. Using the correct bin avoids
incineration/treatment at higher than necessary temperatures16

and saves on costs. Orange bin liners should only be used for
clinical waste derived from patients with known infectious
diseases, the rest should go into tiger stripe bin liners which
require less energy to incinerate.17 Communicating with the
company that manages waste may provide healthcare staff
with useful information, as some companies can turn energy
generated from incineration into heat or electricity that is fed
back into the national grid.

Whilst recycling is encouraged, the aim should be to reuse
as the process itself requires energy in transformation and
transportation and staff travel. Not all
plastics can be recycled - the symbol
at the back of instrument and PPE
packaging should indicate the resin code
of plastic and hence recyclability. The
easiest forms to recycle are Polyethylene

Terephthalate (PET) code 1; high density polyethylene code 2;
and polypropylene code 5. Low density polyethylene code 4 is
much more difficult to recycle and is often found in toothpaste
tubes.

Re-usable sharps containers can be used up to 600 times
and are available for use in the UK (e.g. steri-cycle). Sharps
are discarded from the containers by automated machines,
cleaned and resent. Devices that melt plastics (e.g. sterimelt)
and PPE are also available but these are expensive to purchase
and companies that can repurpose the melted plastic blocks
generated need to be identified, which can prove to be difficult

Travel and energy
Each car in London costs the NHS, and society, nearly £8,000
due to air pollution18 and in a report commissioned by Public
Health England, it was found that patient and staff travel
constituted the majority of dentistry’s carbon footprint (61.4%),
with dental examinations and regular hygiene maintenance
treatment being the procedures coming out on top regarding
footprint (due to frequency and volume).19 Encouraging
patients and staff to use alternative travel mediums to petrol
and diesel cars can have the biggest impact on healthcare’s
carbon footprint.

The Centre for Sustainable Health20 has a comprehensive
guide, is a valuable resource on all things sustainable and offers
practical tips for general practices. Regarding energy, some of
these tips include:

• Switching energy providers to greener companies
(Ecotricity, Big energy, Octopus renewable energy)

• Generating own energy (solar panels, hydroenergy, ground
source heat pumps)

• Insulation

• Preventing overheating through installation of room
thermostats

• Designing practices so they utilise the space efficiently and

maximally

Going virtual
The COVID-19 pandemic ignited the widespread use of digital
technology within dentistry. Virtual consultation allows patient

Tip: Ensure all N20 cylinders are used completely
before sending back as any residual gas will released
into atmosphere before being refilled. Reduce
conscious sedation time by switching gases off as
soon as procedure has completed and carry out as
much treatment as possible in one visit. Ensure no
leaks from the cylinders or piping and keep locked to
prevent theft

Tip: Conduct a covert observation audit to analyse waste
disposal behaviours and label bins accordingly to serve
as visual aid. To reduce waste, look at single use sets
and identify items that remain largely unused, then
liaise with supplier to see if can be customised. Reduce
plastic by minimising individually wrapped instruments

Tip: encourage cycling/ walking to clinics. Consider
domicillary care patients with reduced mobility/ access
issues (especially if multiple patients living in a care
home). Carry out virtual assessment appointments for
post surgical reviews



contact, whilst saving time, money and reducing carbon
output. Between March 2020 and March 2021, three million
virtual appointments were carried out within the NHS, avoiding
over 14.2K tonnes of greenhouse emissions and over 126
million miles of patient travel.21 Although data for teledentistry
utilisation in primary dental care is lacking, its use has been
beneficial during the COVID-19 pandemic, especially during
national quarantine when practices were forced to close.22 The
advantages of teleconferences include:

• Shorter and more focused than face to face meetings

• Increase remote working for clinicians and remove the need
to travel to work

• Reduce the cost of attending hospital appointments for
patients and their carers or families, including the cost of
travel, car parking, childcare and time off work

• Reducing the amount of PPE used and thereby their
environmental footprint

• Reducing risk of community and hospital acquired
infections, especially for immunocompromised patients

Awareness and education
The voice of front-line health workers regarding the impact of
the climate emergency on patient care can be a very powerful
tool for change.23 Unlike medicine, the General Dental Council
is yet to include sustainability in the undergraduate curriculum
so it is ever more important that dental health professionals
engage in planetary health and sustainability dialogue with
both colleagues and patients.

Conclusion
It is ironic that whilst our main objective is to protect and
promote human health, we contribute to the climate crisis
which in turn affects human health. Achieving net zero in
healthcare will be a monumental challenge, so every step
we take to reduce emissions counts. We not only need to
propel health care decarbonisation, but also reduce plastic
consumption. A triumvirate of green dental practices, green
patients and green dental products could help transform
the impacts of clinical practice on the environment. Our
profession requires engagement, proactive thinking and
ecological transformation as part of a wider movement to
tackle climate change in order to provide dental care without
harming our world.

Author: Zahra is a Consultant in Special Care Dentistry Barts
Health NHS Trust.

Correspondence: z.shehabi@nhs.net
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99% of claims paid in 2021
All too often we wonder if Income Protection or Critical Illness
cover is worth paying for, but what if we, BSDHT’s chosen
Independent Financial Advisers, could tell you that one of our
insurance providers paid out 99% of claims this year? Surely
such peace of mind is invaluable?

Without our health, we have nothing. It’s an old adage that rings
true, perhaps more than ever these past two years. If you are a
self-employed individual you know that your income mirrors
how much work you can actually invoice. If you can’t work
due to ill health, do you have enough savings to pay for all the
essential monthly bills for an unforeseen time?

Covid, cancer & mental illness
claims covered
Protecting yourself and subsequently your income can certainly
ease undue stress if your business is interrupted because you
have fallen ill. Zurich, one of the insurers we work with, recorded
payouts of £222 million during the first half of 2021. All of these
payouts were for personal insurance policies – Life Insurance,
Critical Illness and Income Protection. Over £18 million was paid
out in Covid-related claims, one quarter of claims were for cancer
and musculoskeletal problems, and more than one in five were
for mental illness.

Louise Colley, Director of Zurich’s Retail Protection business said:
“While claims are never good news for our customers, we are

reassured to see claims coming through, particularly from Critical
Illness customers. These products offer our customers the peace
of mind and support that they need at such a difficult time in
their lives.”

Critical Illness protection and Income Protection work together
to offer you financial security when illness affects your ability
to work. Critical Illness will pay out an agreed lump sum if you
are diagnosed with an illness and unable to work again for a
certain period of time. Income Protection pays out a regular and
guaranteed income in the event that you are unable to work
and will continue to pay this amount until you retire, sadly die or
more hopefully, return to work.

Why choose Lloyd &Whyte?
Lloyd & Whyte are Independent Financial Advisers who work
with many insurers including Zurich and are therefore able to
offer you independent advice subsequently tailor-making the
insurance policies to suit your lifestyle, career and personal
requirements.

Our Independent Financial Advisers will spend time with you to
assess exactly what you want from your insurances and make it
their aim to find you the ideal solution to protect your income.

www.lloydwhyte.com/hygienists/income-protection
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Background
A 64-year-old female dental hygienist presented with a sudden onset, atraumatic,
subcutaneous finger bleed in her right index finger. Swelling and bruising developed
quickly but did not progress to involve her fingertip. However, the bruising extended into
the palm of her hand, after which her discomfort markedly diminished (Figures 1 and 2).

Thereafter, over the following three days the discolouration and the swelling of her
finger subsided and its mobility returned to normal.

She mentioned that she had experienced about a dozen similar episodes in the
previous few years and that each time her manual dexterity had been affected,
but not sufficiently to curtail her clinical practice.

On searching the literature, it was determined that she had Achenbach’s
syndrome ¹ and she commented that her younger, 59 year-old sister had
experienced similar spontaneous, subcutaneous finger bleeds, which
sometimes also occurred in the palm of her hand.

Both of them displayed signs that were indicative of Joint
Hypermobility Syndrome (JHS) and a possible connection between
this condition and Achenbach’s syndrome has now been
consequently raised in an open access publication, with the
suggestion that it is perhaps the abnormal collagen that is
found in hypermobile patients that adversely affects the
integrity and architecture of the peripheral vasculature of
the hand. 2

While there is a 6:1 female to male predilection
of Achenbach’s syndrome with an average
presentation age of 50 years, neither incidence
nor prevalence data are currently available for
this uncommon condition. 2, 3

This may be due to the condition’s
benign, self-limiting and transient
nature, such that affected

■ Figure 1: The bruising
extending to the second
phalange of the right index
finger, with sparing of the
fingertip and fingernail.

ACHENBACH’S
PAROXYSMAL
SUBCUTANEOUS
FINGER BLEED

by ROBERT
AND CHRISTINE
CHATE



individuals may not be presenting for medical advice,3 given
that within 2-4 days of onset, their finger bleeds will have in any
case resolved spontaneously without intervention.2

In relation to other dental care professionals in whom this
condition may exist, in 2020 there were 11,605 such females
over the age of 51 who were registered with the General Dental
Council, representing 17% of their gender, all-ages cohort total.4

Although Achenbach’s syndrome is uncommon, its possible
association with JHS should encourage others who may have
experienced similar subcutaneous finger bleeds to seek advice
from their GP, in particular to be examined for the possible
co-existence of JHS, which if found would be best managed by
referral to either a dermatologist or a rheumatologist.

Should the association between these two conditions
ultimately be found to be more widespread than in just
the two cases so far reported,2, 3 this could stimulate further
research into the possible role abnormal collagen may have in
the initiation of these types of finger bleeds, but reciprocally,
a greater understanding could also be gained in the
pathophysiology of the more widespread and disabling range
of connective tissue disorders.

The purpose of this report is therefore to raise the awareness of
the possible association between Achenbach’s syndrome and
joint hypermobility among dental hygienists and therapists.
Appropriate referrals can then be made to investigate further,
hopefully to shed light on the possible mechanisms of causality
and by default to improve on the understanding and potential
management of patients with the more severe range of
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collagen diseases, such as Marfan syndrome (MFS) and Ehlers-
Danlos syndrome (EDS), of which hypermobile EDS Type III is
considered by some to be synonymous with JHS.

Author: Rob is a retired consultant orthodontist and served as
an examiner for the Faculty of Examiners of The Royal College
of Surgeons of Edinburgh and was the Vice Dean for the Faculty
of Dental Surgery, RCSEd.

Chris qualified as a dental hygienist at Manchester Dental
Hospital in 1975 and subsequently worked in a number of
general practices and oral and maxillofacial units until her
retirement in early 2020.

Correspondence: chate@btinternet.com
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the finger, in comparison to
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Aim
To encourage daily interdental cleaning habits in
members of the dental team and the public and raise
awareness of links between periodontal disease and
systemic conditions.

Methods
Dental professionals and the general public were
informed about the challenge via social media sites.
Individuals wishing to participate were asked to sign up
online to receive a Flossuary guidance and information
pack and participate in an online questionnaire. The
concept was piloted in a large mixed NHS and private
practice receiving positive feedback from both clinician
and patient participants. The questionnaire was then
trialed in four dental practices in England. Subsequent
sponsorship allowed for construction of a website so
Flossuary 2021 could then be trialed on a national scale.

Results
Four hundred and one online questionnaires were
distributed and 146 complete responses were returned.
The majority (n=123; 84%) of participants completed all
28 days of the challenge. For those who did not (n=23;
16%) the main reason for failure was ‘forgetting to do
it’ but all agreed that they had found the experience
positive and intended to try again.

Conclusion
Guiding patients to develop interdental cleaning habits
is a complex task and tailoring methods to individual
patients can be time consuming in practice. However,
there are some key psychological principles and simple
motivational factors that are shown to have a positive
effect on behaviour change.

A B S T R AC T

Introduction
A habit is defined as any regularly repeated behaviour that
requires little or no thought and is learned rather than innate. A
habit is developed through reinforcement and repetition.¹

Dental professionals continually strive to guide patients’
behaviour and encourage them to develop healthy habits.
Regular interdental cleaning is high on the list of habits that
dental teams try to instil into their patients but is arguably one
of the more challenging areas for the profession.

Many studies have explored habit formation and the variables
involved in forming healthy habits.2,3,4 The process of an action
becoming a habit may take days or months to develop and is
affected by many factors. Some habits may be easier to form
than others, for instance, when embarking on weight loss
the reward is often more readily observed than the rewards
of flossing daily. Perceived rewards are positively associated
with habit formation5 so the process of an action becoming
automatic may also be dependent on how significant or
beneficial the individual perceives the action (or outcome)
to be.

Some habits are more enjoyable than others, easier to learn or

less time consuming. Some individuals simply seem to be more
‘habit resistant’ than others. The length of time it takes to form
a habit therefore varies greatly - anywhere from 18-254 days -
with the average time for an action to become automatic being
66 days.6 The common belief that a new habit can be formed
in 21 days is not supported by current research and stems
from observations made decades ago. As new habit formation
is affected by so many variables, there is no ‘one size fits all’
approach, hence coaching patients to develop these habits can
present a real challenge.

There are four steps to forming a new habit.7

1. Find a pleasant way: Is there an easy, even fun version of
the new habit you are trying to accomplish? Would you find
additional pleasure in charting your progress, even giving
yourself a reward for meeting certain milestones?

2. Make it convenient: Identify the right interproximal cleaning
aid for the individual. It should be quick and easy to use
which will increase compliance.

3. Routine: Link the new habit to something you never skip. For
example, if you are in the habit of brushing your teeth every
night, leave your interdental brushes by your toothbrush and
do not allow yourself to get into bed without using them.

Flossuary an oral health initiative
Elizabeth Matthews

Habit, interdental cleaning, behaviour change, perio-systemic links

K E Y WORD S
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4. Pilot: The first version of your plan may need tweaking or
reinvention. Do not be afraid to change things if they do
not seem to be working, for example the time of day you
choose to use floss.

Habit requires a contextual cue when learning.8 Exposure to this
cue reminds us to perform the action. The cue can be a visible
cue, a time of day, a specific environment, etc. An example
of a visual cue may be interdental brushes placed next to our
toothbrush. A certain time of day to floss could be decided (e.g.
a commercial break in a daily television programme). Helping
patients to create or identify their cue is an important part of
the habit-forming process.

Background
Patients embarking on recommended oral hygiene practices
with minimal instrumentation during the initial phase
of hygiene therapy will generally notice a reduction in
inflammation from their efforts. This reinforces the responsibility
of the patient in the control of their disease and prevents the
common misconception that it is the dental professional who
has the biggest influence on the process of stabilising their
periodontal disease. By encouraging our patients to clean
interdentally daily for several weeks, those with inflammation
generally observe a positive improvement in their gingival
condition and a reduction in their bleeding usually motivating
them to continue.

Aim
The aim of this study was to evaluate the effectiveness of
‘Flossuary’, a novel concept which encourages daily interdental
cleaning by participants for the duration of the month of
February (28 days). A secondary aim was to raise awareness of
the links between periodontal disease and a growing number
of systemic health conditions, in particular Type 2 diabetes and
cardiovascular disease.

Method
UK dental hygienists and therapists were informed about the
Flossuary challenge through a professional network group on
Facebook and publications by BSDHT and TePe, and encouraged
to invite their patients to take part. The challenge was also
advertised to the public through Facebook and Instagram.
Individuals wishing to participate were asked to sign up online
to receive a Flossuary pack. Due to technical issues, the website
was not live until 12th January 2021. The distribution of packs
was therefore extended until 10th February. Participants were
invited to begin their 28-day challenge on 1st of February or
to join in as soon as they received their pack: 226 participants
received their packs in January, and 315 in February. This pack
contained detailed interdental cleaning instruction (comprising
of written instruction, photographs and links to online
demonstration videos), information about periodontitis and its
links with Type 2 diabetes and cardiovascular disease (CVD), and
samples of interdental cleaning aids, including TePe Easypicks
and dental tape. The pack also contained a 28-day tick chart
which participants were encouraged to keep in their bathroom
to provide a visual cue and to track their progress. Participants
were encouraged to continue throughout the 28-day period
by motivational social media posts and a ‘half-way point’
email. All participants were sent a follow up questionnaire via
Surveymonkey. All responses were destroyed following analysis
of the data.

Over 500 packs were requested online and distributed by post.
Some participants opted out of providing feedback and a small
number unsubscribed following the halfway encouragement
email: 401 feedback surveys were distributed and 146 complete
responses were returned.

Results
The respondents were dental hygienists and therapists
(DH and DT) (n=40), dental nurses (DN) (n=37), non-dental
participants (n=56) and “others” (n=13) who were either dental
students, or student dental hygienists or therapists.

Dental professionals
Of the majority of respondent dental professionals and
students (n=90; 62%) who submitted feedback prior to taking
part in Flossuary, almost half of them (42; 47%) did not clean
interdentally on a daily basis (Fig.1).

Non-dental participants
A total of 56 (38%) non-dental participants returned
completed surveys. Before taking the challenge, 44 (79%) in
the non-dental group did not clean interdentally on a daily
basis (Fig.2).
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n Figure 1: Dental professional participants’ cleaning habits
before embarking on the Flossuary challenge

n Figure 2: Interdental cleaning habits of non-dental
participants before taking the Flossuary challenge
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Compliance with the
Flossuary challenge
The majority (33; 79%) of dental professionals
who previously did not clean interdentally daily,
completed all 28 days of the challenge, with dental
nurses showing the most improvement. This is
an unsurprising result among dental nurses as a
greater number of dental hygienists and therapists
flossed, or used interdental brushes, daily prior to
taking the challenge.

For the purposes of clarification, the participants
who did not clean interdentally every day at the
start of the challenge are referred to as “Improvers”.

In the non-dental group, 33 (75%) of those who
did not clean interdentally daily at the start,
completed all 28 days of the challenge. Many of the
participants who failed to complete the challenge
cleaned interdentally for a number of days, with
most completing between 15 and 21 days.

Pochaska and DiClemente (1983)9 developed the
Transtheoretical Model and found that people
who make positive changes in their behaviour
progress through 5 stages: pre-contemplation;
contemplation; preparation; action; and
maintenance. Relapse is considered a positive
event that encourages individuals to re-evaluate
themselves and the factors that lead them to
relapse. In their study, the majority of participants
who suffered a relapse went on to attempt positive
change again.

Although 23 (16%) participants in this study did
not succeed in completing 28 days of the Flossuary
challenge, some respondents in this group
commented that they intended to try again to carry
out daily interdental cleaning.

Of the small group who did not complete the
challenge, the most common reason for stopping
was forgetting to carry out the action of cleaning
interdentally.

The non-dental group became aware of Flossuary
in a number of different ways: 27 (48%) were told
about the challenge by their dental professional
and 18 (32%) learned about it through social media.
The remaining 11 (20%) became aware of Flossuary
through local publications or conversations with
friends and family members.

Respondents were asked to share their reasons for
taking part in this challenge to try to understand
what motivates them. The dental professionals’ data
has been excluded from Figure 6 as many were
trying it out before recommending it to patients.

One of the aims of Flossuary is to raise awareness
of the increasing number of links between
periodontal disease and other systemic health
conditions. It was reassuring that the majority (84;
93%) of dental professional participants were aware
of links between periodontal disease and diabetes
or CVD. As expected, many learned of these links

■ Figure 3: Comparison of improvers completing the challenge

■ Figure 4: Reasons given for not completing the Flossuary challenge

■ Figure 5: How the non-dental group heard about Flossuary

■ Figure 6: Reasons given by non-dental respondents for taking
part in Flossuary
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during their university education. Some dental nurses reported
learning about links from listening to their dentist, dental
hygienist or therapist colleagues talking to patients.

In the non-dental group, 31 (55%) were aware of links between
periodontal disease and diabetes and CVD. The majority of this
group were advised of these links by their dental professional
or had read about them in various articles in newspapers,
magazines and online.

Discussion
A significant number of the survey responses were completed
by dental professionals taking part in the challenge themselves.
The main reason given for this was that they were trialling it
before recommending it to their patients. In doing so, many
improved their own oral hygiene habits. A recent study by Ives
(2021)10 suggested that embarking on the same behaviour
change journey as patients gives dental professionals a
valuable insight into the obstacles encountered by patients
when attempting to change or modify their behaviour. This can
help dental professionals to guide and coach their patients,
regardless of whether they themselves were successful or not.

Despite this being a relatively small study, feedback gained
from participants in the Flossuary challenge not only gives
an insight into the development of new oral hygiene habits
and what motivated patients, but also shows how dental
professionals fared at taking their own advice.

Before taking the Flossuary 28-day challenge, almost half of the
dental professional group did not clean between their teeth
daily (improvers). Of this group, 33 (79%) completed all 28
days of the challenge. This is a significantly higher proportion
of professionals succeeding than reported in the recent study
that challenged dental hygienists and therapists to abstain
from added sugar for 28 days, where only 41% completed
the challenge.10 This suggests that dental professionals may
consider maintaining good oral hygiene as more important, or
easier to achieve, than dietary behaviour change. Or perhaps
embarking on interdental cleaning is simply an easier task than
avoiding added sugars.

Judah et al. (2012)11 showed that habit formation interventions
may be most successful where target behaviours are
intrinsically valued, so in-depth knowledge and belief in good
oral hygiene practices may mean that dental professionals are
more likely to succeed.

It was, therefore, encouraging to see that a similar percentage
(33; 75%) of non-dental improvers was also compliant for
the full 28 days. Selecting a specific period, for example a
month, for group participation in behaviour change may lead
to higher success rates. This is evident in results published
following the Stoptober smoking cessation campaign, which
produced significantly higher numbers of quitters during that
month than in the same month in previous years, or any other
month. Kuipers et al. (2020)12 showed that designing a national
public health campaign with a clear behavioural target using
key psychological principles can yield substantial behaviour
change and public health impact.

The Flossuary challenge also aimed to raise awareness of the
links between periodontal disease and Type 2 diabetes, as
well as other systemic health conditions. Developing good
interdental cleaning habits is vital to maintaining good oral

health as well as one of the main tools in the control and
prevention of periodontal disease. There is now a good
evidence base linking periodontal disease with systemic
diseases such as diabetes and cardiovascular disease, with
emerging links for many other systemic conditions.13,14,15

It was extremely encouraging to note that the main motivating
factors stated by non-dental participants embarking on this
challenge were the links between periodontal disease and
general health. Participants reported learning of these links
from a variety of sources, commonly magazine or newspaper
articles and from conversations in social groups. However,
most non-dental participants acquired this knowledge through
visiting their dental professional. Taking the time to explain the
perio-systemic links has clearly had a positive impact upon this
patient demographic and serves to endorse the effectiveness
of the time spent in practice undertaking this.

Conclusion
Behaviour change and habit formation strategies implemented
by dental professionals need to be adapted in order to meet
the varied needs of patients. Barriers to habit formation must
be explored on an individual basis which can prove to be
complex and time consuming in a clinical situation. However,
there are some key psychological principles that seem to
commonly have a positive effect on actions becoming habitual.

The Com-B model16 shows that in order to carry out a
particular behaviour, at any given moment, an individual
needs to have capability, opportunity and motivation. By
giving interdental cleaning guidance and products, Flossuary
provided participants with capability and opportunity to
embark on making positive changes towards better oral
health. The 28-day tick chart acted as a contextual cue and
dedicating a specific period for group participation may also
have a positive effect. The Flossuary challenge encouraged
conversations between dental professionals and their patients
about the influence of poor oral health on general health. This
was shown to be a significant motivational factor among the
non-dental group. As many patients suffer from systemic issues
that may be affected by poor periodontal health, there are
obvious advantages in discussing these issues with patients
and considering adopting a more holistic approach to patient
care.

Further research
A follow up study could evaluate the long-term behaviour
change of these participants as a result of the Flossuary
challenge.

Author: Since qualifying as a dental hygienist in 2003, Liz has
worked in general practice. During this time, she has developed
a special interest in oral health education and more recently
perio-systemic links. She created Flossuary as a fun way to
motivate some long-standing, non-compliant patients.

Correspondence: enquiries@flossuary.com
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The term ‘bariatric’ refers to healthcare resources aimed at the prevention, causes and treatment of obesity – a chronic
condition in which the body accumulates abnormal or excessive fat.1

Obesity is the most common form of malnutrition in the UK - it is a major public health problem, estimated to affect
1 in 4 adults and 1 in 5 children under the age of 12 years.2 We need to be asking if we are sowing the seeds of adult
diseases and health inequalities in early childhood? Sadly, the answer is yes!

The UK-wide NHS costs attributable to overweight and obesity are projected to reach £9.7 billion by 2050, with wider
costs to society estimated to reach £49.9 billion per year. 3 As healthcare professionals, we must be prepared to evolve
with this change in demographic in order to accommodate the needs of our patients and future-proof our services.

A B S T R AC T

Background
Obesity is associated with reduced
life expectancy alongside myriad
general and oral health conditions,
as outlined by Table 1.4 This presents
a unique challenge for the dental
team as such patients typically have
increased treatment needs. However,
the delivery of such treatment can
be highly complex and require
specialised resources.

Skeletal frame and body composition
(somatotype) are largely inherited,
as outlined in Table 2. Visualisation of
a patient’s body shape can provide
significant information regarding
their physical health status. Most
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AIM

To highlight the difficulties surrounding the dental care of individuals with
obesity and identify practical steps to overcome them.

OBJECTIVE

• Consider the health impact of individuals with obesity

• Understand the medical conditions associated with obesity

• Acknowledge the challenges for the dental team when providing oral
care for patients with obesity

• Identify the complications of medical emergencies

• Be aware of how to overcome the clinical challenges and utilise special
equipment in providing dental care to obese patients

LEARNING OUTCOMES

Readers will gain knowledge and skills in the management of patients with
obesity in the dental setting to apply to their own clinical practice in the
context of current legislation and clinical guidelines.

GDCDevelopment outcomes: C and D
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General health Comment

General health

Hypertension, Cardiovascular disease, Diabetes mellitus, Increased
coagulation of the blood, Impaired immunity, Asthma and chronic
obstructive pulmonary disease , Fatty liver disease, Osteoarthritis,
Obstructive sleep apnoea, Gastric-oesophageal reflux disease (GORD),
Cancer, Depression and anxiety, Acute and chronic complications of
covid-19 infection

Oral health

Association of obesity with increased prevalence of periodontal disease

Tooth surface loss due to erosion may be present due to GORD

Impaired immunity may put individuals at a greater risk of oral infection
and complications with healing following dental extractions

There is conflicting evidence regarding caries prevalence in this group,
but increased caries levels may be observed

n Table 1: Conditions associated with obesity4
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people are a combination of the three primary body types;
however, some lend themselves to a greater predisposition
towards fat accumulation than others, especially when
coupled with lifestyle factors such as a highly calorific diet,
smoking and a lack of exercise.2,5

Obesity can be defined numerically based on body mass index
(BMI), whereby weight in kilograms is divided by the height in
metres squared (Kg/m2).2 However, there are some limitations
- BMI cannot differentiate between excess fat, muscle or bone
and it does not take into account age, gender or pregnancy.
Therefore, additional measures, such as waist circumference
are also important to determine the distribution of fat in the
body, as outlined in Table 3.6

Medical management of obesity
Many patients are under the care of a multi-disciplinary team,
as summarised in Table 4.
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Classification Comment

Ectomorph
Long and lean with little body fat,
difficulty gaining weight.

Endomorph
Lots of body fat and lots of muscle,
gain weight easily.

Mesomorph
Gain and lose weight without
difficulty.

‘Apple’ - combination
Endo-ectomorphs - high fat storage
in the mid-section and thin lower
body

‘Pear’ - combination
Ecto-endomorphs – thin upper
bodies and high fat storage in the
hips and thighs

■ Table 2: Human somatotypes5

Classification
BMI
Value
(Kg/m2)

Male waist
circumference
(cm)

Female waist
circumference
(cm)

Underweight <18.5 - -

Healthy
weight

18.5-24.9 - -

Overweight 25.0-29.9 94cm 80cm

Obesity class I 30.0-34.9 102cm 88cm

Obesity
class II

35.0-39.9 - -

Obesity
class III

40+ - -

■ Table 3: Bodymass index and waist circumference classifications6

Professional Role

General Medical
Practitioner

Monitoring of general health and
weight. Prescription of weight loss
medication, e.g. orlistat. Exercise
facilitation.

Clinical psychologist
Psychosocial support. Behaviour
change strategies. Support groups.

Dietician Diet planning. Nutritional support.

Surgeon

Non-surgical interventions including
endoscopic insertion of gastric
balloons. Surgical treatments
including gastric band implantation
and adjustment, sleeve gastrectomy
and gastric bypass surgery.

■ Table 4:Multi-disciplinary team approach to obesity
management2,6

It is important to take a thorough history in order to determine
how we can best place ourselves to support our patients – this
may extend beyond the mouth and involve liaison with other
professionals. Many individuals with obesity struggle with
issues related to their mood, self-esteem, quality of life, and
body image. This emotional distress likely plays a role in their
level of engagement with the dental team, in addition to their
dietary control and oral hygiene routines as risk factors for oral
disease. Encouragingly, weight loss is typically associated with
improvements in psychosocial status and functioning. These
positive changes are often most profound among those who
have lost large percentages of their weight, as is often seen
with bariatric surgery. Unfortunately, some individuals who
lose weight and then regain weight experience a return of
psychosocial issues.7 We must be alert to the psychological
status in this vulnerable group and remain alert for worsening
of symptoms.

Challenges for the dental team
Referral pathways

In 2006, NICE recommended that people with severe obesity
should be treated in a specialist setting that has the necessary
infrastructure, equipment, and expertise.8 From 2015, local
dental services were commissioned to provide dental care for
patients with obesity.9,10

The Equality Act 2010¹¹ highlights all patients should have
appropriate access to care. Obesity itself may not be classified
as an established disability, but some obese patients may have
a disability and therefore require reasonable adjustments to be
made to enable access to dental services. While obese patients
might be denied care elsewhere in the NHS, it is our premise
that essential dental treatment should not be withheld.

Provision and knowledge of an integrated pathway for
clinicians to refer would ensure adequate access to care.
Referral pathways need to be clearly signposted for referring
dental and medical healthcare practitioners for patients
unsuitable to be seen at general dental practices.

Specialised equipment

Adequate building design can present several challenges.

eCPD PAPER
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Sufficient corridor and door width should enable patients
to have access to the waiting and clinical area. According to
current building regulations in the UK, the disabled access
door width must be at least 800-825 mm.12 An option of
increasing the opening by use of wider doorways would allow
increased ability to manoeuvre.

Providing dental treatment for patients with obesity presents
difficulties due to the weight limit of most dental chairs. Each
dental chair manufacturer has their own specific weight limit
and it is key that all practitioners know the weight limit of
the dental chairs they use. A review of several dental chair
manufactures revealed a weight limit ranging from 130kg

to 185kg, which is less than patients diagnosed as
clinically obese. Another consideration is the width of
the dental chair, as most are limited by the positioning

of the arm rests.

Specifically designed bariatric benches or chairs can resolve
this concern. Barico and Design Specific manufacture a dental
chair with a safe working load of 375kg and a width of 800mm.

Sufficient space within the surgery for both the patient to
access the dental bariatric chair and for the clinical team to
safely operate is imperative. A flexible approach, where a
normal dental chair can be placed on a shifter base and moved
out of position, will allow optimal positioning of the bariatric
chair. This is often more cost effective in the long term as it
allows patients to be seen in a regular surgery environment.

Patients with reduced mobility and unable to transfer to
the dental chair/bench would require further additional
equipment. Diaco and Design Specific produce wheelchair
recliners where patients can be treated in their wheelchair.
Design Specific produce a bariatric chair where the bench can
be removed to be utilised as a wheelchair recliner. A hoist can
also be used to transfer the patient from their wheelchair to
the bariatric chair. However, hoists have a set weight limit and
specially designed hoists with larger slings would need to be
used for patients with obesity. Additional staff may also be
required to use the hoist safely.

Inadequate waiting room chairs can also present problems.
Use of bariatric waiting room chairs or benches with a high
weight limit would ensure patients have somewhere suitable
to sit and wait.13

Avoidance of wall-mounted toilets and use of floor mounted
toilets with disabled access and support would ensure
adequate hygiene needs.13

to 185kg, which is less than patients diagnosed as 
clinically obese. Another consideration is the width of 
the dental chair, as most are limited by the positioning 

of the arm rests. 

■ Figure 1: Picture of a Bariatric Toilet

■ Figure 2: Design specific
bariatric bench compared to
a standard dental chair
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n Use of Isovac in retracting
the soft tissues and providing
moisture control
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Access

Patients that are relatively mobile can usually attend by car or
public transport. Patients with reduced mobility may require
specialist bariatric hospital transport either using their own
bariatric wheelchair or may require one provided by the treating
team.13

Medical Emergencies14

Due to the array of co-morbidities associated with obesity, there
is an increased risk of a medical emergency occurring in the
dental setting, which can be challenging to manage - careful
risk assessment and planning are essential. For example, limited
staffing and space to safely maneuver the patient is required
to facilitate assessment and emergency treatment by both the
dental team and emergency services.

In addition, where ever possible larger items of equipment such
as blood pressure cuffs and airway adjuncts should be available -
it can be challenging to manage a patient’s airway due to excess
adipose tissue in the face and neck. Furthermore, intra-venous
access may be tricky as it can be difficult to palpate and locate
suitable veins. Intra-muscular injection techniques for drug
administration are more likely to be deposited into fat and the
typical doses of drugs may not be sufficient for an obese patient,
creating a highly complex situation with an unknown therapeutic
outcome.

Risk assessment
The recent use of remote video and telephone assessments has
enabled a way of assessing the potential needs and requirements

for patients without attending the dental surgery.15 This enables
a way to assess if the correct equipment is available and enables
a means of identifying potential access and treatment difficulties.

Enquiring about the details of any medical conditions and
medications would highlight the degree of any medical co-
morbidities. Remote consultations could also identify if their GP
or medical consultant would need to be contacted for further
information prior to their dental treatment.

Asking about the patient’s weight, level of mobility and what
modes of transport they use would establish what type of chair
would be required and how difficult accessing the dental surgery
is for the patient. The minimum number of visits should be
planned in such cases and as much treatment as possible should
be completed at each visit.

Alternatively, if possible, a domiciliary visit could be carried out to
assess the dental and medical history to evaluate the access and
mobility of the patient. The advantage of a domiciliary visit over a
telephone assessment would determine the access and mobility
risks as well as identify the clinical needs. Occasionally, simple
treatment can also be provided on a domiciliary basis negating
the need for the patient to attend the dental surgery.

Treatment considerations
Due to larger tongue and cheeks, dental treatment can become
challenging.14 Identification of anatomical landmarks can be
difficult when administering an inferior alveolar
nerve block.

The retraction of the tongue and cheeks can be complex
especially when attempting to restore or extract posterior teeth.
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Use of the Isovac or Isolite dental isolation adaptor enables
focused moisture control as well as retracting the soft tissues
of the tongue and cheeks. This also aids the use of single-
handed hygiene consultations.16 A more cost-effective option
would be to use a Minnesota Retractor to successfully retract
the soft tissues to improve access.

If patients have an existing respiratory or cardiac condition,
placing them in a supine position may make it difficult for
them to breath. They may prefer to be treated in a more
upright position which can reduce sufficient access and create
difficult postural issues for the dental operator and assistant.14

Insufficient access to the treatment area may compromise
the quality of the dental treatment, so alternative treatment
options may have to be considered and discussed. For
example, root canal treatment of a lower second molar may
be impossible to safely access and isolate. So alternative
treatment options may have to be considered.

The broader the patient, the more difficult it may be to
position and reach the oral cavity. Careful consideration
about the operator and assistant’s posture and positioning
when treating these patients is essential to prevent potential
muscular-skeletal injuries.

Anxiety management
Use of intravenous sedation can be challenging due
to several risks. Excessive adipose tissues around the
extremities making intravenous access difficult.17 A
higher prevalence of sleep apnoea due to increased
adipose tissues around the neck and pharynx
can increase the risk of respiratory depression.18,19

Increased weight around the abdomen and thorax can also
increase the risk of respiratory depression.14 This group of
patients have an increased risk of acute coronary events
and stroke due to pre-existing cardiovascular and diabetic
conditions. Drug absorption, distribution, metabolism and
excretion can all be affected by an increased BMI.14

Alternative approaches to managing anxiety should be
considered, such as inhalation sedation with nitrous oxide or
non-pharmacological methods. This may include psychological
support methods such cognitive behavioural therapy or
hypnosis, as well as acupuncture for patients with exaggerated
gag reflexes.

Conclusion
Many long-term diseases affecting our population are closely
linked to known behavioural risk factors, with 40% of the UK’s
disability adjusted life years lost being attributable to tobacco,
hypertension, alcohol, being overweight or being physically
inactive. ‘Making every contact count’ was a campaign
launched in 2016 for organisational action and the adoption
of the approach across the NHS, local authorities and wider
workforce to ensure collaboration and improve the health
of our population.20 With a wide knowledge base and high
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Made in
Sweden

Details that make all the difference
As the UK’s No.1 selling IDB and most recommended by
dental hygienists* you could forgive us for not wanting
to change. That’s why we’ve carefully examined every
part of our business to find more sustainable solutions
without compromising our products or your patients’
oral health. We’re using a range of initiatives from raw
materials to energy supply that reduces our IDBs
carbon footprint by 80%.

Get the details at tepe.com

*Source: A survey of 201 dental hygienists in the UK, Ipsos (2019)

80%
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frequency of patient contacts, the dental team should not
underestimate its role in obesity management.

Obesity and the need for bariatric facilities is increasing with
time across all sectors of dental services. This is a highly
complex group of patients with very specific needs - the dental
team has both ethical and legal responsibilities to prepare itself
for the future and prevent further widening of the gap in health
equalities among this group.

Acknowledgment: Special thanks to the staff at Whittington
Health NHS Trust Community Dental Service for the assistance
with the specialist equipment in the photos.
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BSDHT Council would like to invite any interested
BSDHT members to apply for the role of council observer.

It has been agreed that the work of the BSDHT Council
would be more transparent to members if meetings

were open to invited observers.

A number of members of the Society may attend full Council
meetings purely as observers. Applicants will be accepted

on a first come basis and no expenses will be paid.

Council will meet on Friday 28th January 2022

To register your interest please email enquiries@bsdht.org.uk

INVITATION TO
BECOME BSDHT
COUNCIL OBSERVERS



CLINICAL QUIZ

ENTER FOR A CHANCE TO EXPERIENCE THE DIFFERENCE!
The Oral-B iO™ takes something we do every day and increases our ability to
do it better. The brush combines an oscillating-rotating action with gentle
micro-vibrations. The brush glides effortlessly from tooth to tooth, but as well as
feeling great, its efficacy has been enhanced. The iO™ uses artificial intelligence to
improve the user’s technique: surfaces are all monitored via the Oral-B app. The
brush will also ensure the optimum pressure is being applied – too much and a red
warning light will appear, too little a white light, and when within the safe range, the
light will display green. The implications for a patient’s oral health are immense!

Courtesy of Oral-B

When asking the patient to protrude their tongue
during your soft tissue examination, it deviates to the
left. On subsequent palpation, the tongue feels firm
on that side.

Q1. What is themotor nerve supply to the tongue?

Q2. Why is the tongue deviating to the left?

Q3. What is themost likely diagnosis in this case?

ANSWERS TO CL IN ICAL QU IZ SEPTEMBER 2021
The winner is: Ruta Gupte

SEND YOUR ANSWERS TO THE ED ITOR BY 31 ST NOVEMBER
Email: editor@bsdht.org.uk Postal: The Editor, Dental Health, BSDHT, First Floor,10-12 Albert Street, Rugby, CV21 2RS

A patient presents with pseudomembranous candidosis limited to the soft palate.
The medical history reveals that she suffers from asthma.

Q1. What is the likely reason for the changes in the soft palate?
A1. Use of a steroid inhaler

Q2. What should the patient do to try to prevent this oral infection?
A2. Rinsewithwater after using inhaler.

Q3. If the patient suffered an acute attack in the dental chair, describe three actions you should undertake.
A3. Sit patient up; administer oxygen; provide salbutamol inhaler

Photo courtesy of
Professor Mike Lewis,
Cardiff University.
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ORACLE

Align Technology is presenting the powerful diagnostic capabilities of the iTero intraoral scanner at the BSDHT Conference in
November. Dentist Alif Moosajee and Dental Hygienist and Business Coach Flora Couper will demonstrate how digital dentistry
is pivotal to an effective workflow and contemporary practice approach. This is part of an extended programme for Hygienists
and Therapists for whom Align Technology is running dedicated sessions to upskill the dental team in the crucial role they play in
identifying and treating oral health diseases and caring for Invisalign patients.

Align Technology will
attend the conference
with five iTero digital
scanners to enable
BSDHT delegates an
immersive hands-on
experience. To register:
http://www.bsdht.org.
uk/OHC2021

Experience itero's digital diagnostgic and
monitoring tools at BSDHT conference

Dental manufacturer Young Innovations is kicking off autumn with a "Go Green" campaign. The focus is on the American
Eagle Quik-Tip portfolio.

The handles of the eco-friendly prophylaxis instruments are combined with exchangeable tips. This reduces waste, costs and conserves
resources because only dull working ends are discarded instead of the entire instrument. The special design guarantees consistent
quality at all times.

Take advantage of a great offer: Buy 10 Quik-Tips, trade in 10 old instruments and receive 4 new Quik-Tip Instruments free. The offer is
valid for all XP Technology® and Talon ToughTM Quik-Tips until the end of November 2021.

For more information about Quik-Tips, visit: www.am-eagle.org

Go Green with Young Innovations
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Regional Group Date Details Contact
(Group Secretary) Contact Details

Eastern 19th March 2022 Bar Hill Hotel, Cambridge Nancy Gieson easternsecretary@bsdht.org.uk

London 5th March 2022
BDA Offices, Wimpole Street,

London
Simona Dzimanaviciute londonsecretary@bsdht.org.uk

Midlands 12th March 2022
Hilton East Midlands Airport,

Derby DE74 2YZ
Joanna Ericson midlandssecretary@bsdht.org.uk

North East 19th March 2022 Holiday Inn, Garforth, Leeds Jill Rushforth northeastsecretary@bsdht.org.uk

NorthWest 30th April 2022 Mandec, Manchester Karen McBarrons northwestsecretary@bsdht.org.uk

Northern Ireland TBA
Agape Centre, Lisburn Road,

Belfast *TBC
Joanne Cregan northernirelandsecretary@bsdht.org.uk

Scottish 26th March 2022 Crowne Plaza Hotel, Glasgow Laura Hempleman scottishsecretary@bsdht.org.uk

South East 9th April 2022
Holiday Inn Gatwick, Povey Cross

Road, RH6 0BA
Louisa Clarke southeastsecretary@bsdht.org.uk

Southern 12th March 2022 Holiday Inn, Winchester John Murray southernsecretary@bsdht.org.uk

SouthWest &
SouthWales

2nd April 2022
Lysaght Institute, Orb Drive,

Newport NP19 0RA
Rachel White swswsecretary@bsdht.org.uk

SouthWest
Peninsula

12th March 2022 China Fleet Hotel, Saltash Jade Campbell southwestsecretary@bsdht.org.uk

ThamesValley 7th May 2022 Best Western, Buckingham Vacant thamesvalleysecretary@bsdht.org.uk

At Rodericks, we value the experience that our hygienists/therapists
bring to our multi-skilled teams. We support your development by
enabling you to provide a whole range of treatments for your patients.

Opportunities to provide direct access, facial aesthetics and tooth
whitening via our in-house CPD programme and practice toolkits
which will support you in developing your career.

07880 343662 robert.brookes@rodericksdental.co.uk https://www.rodericksdentalcareers.co.uk/

Join a team where professional development and personal growth is a key focus!
We are recruiting...

Hygienists and Therapists
THE DENTAL GROUP OF OVER 120 DENTAL PRACTICES ACROSS ENGLANDAND WALES

SPRING 2022 BSDHT REGIONAL GROUP STUDY DAYS
Contact: enquiries@bsdht.org.uk
DUE TO THE CORONA VIRUS PANDEMIC THESE MIGHT BE SUBJECT TO CHANGE, PLEASE CHECK THEWEBSITE

DIARY DATES

RECRUITMENT
DORSET
Swanage:
We are looking for a dental hygienist who is passionate about
providing excellent treatment and patient care to join our great
supportive team 2-3 days a week.

• Full nursing assistance

• Modern surgeries and equipment

• SOE

• Excellent remuneration

• Newly qualified may apply as we can also offer a
mentoring programme

To apply please email: vicki.regencydental@aol.co.uk

SURREY
Woodford:
We are a patient focused practice based in Woodford/London, with
excellent transport links; SOE / Exact software; full diary.

We are looking for a motivated, well organised, and caring person to join
our hygiene team.

• Excellent reputation for quality dental care

• Lovely and appreciative patients

• Must have or be willing to learn GBT Airflow technology-the EMS
Airflow Prophy Master

• 45/60-minute appointments

• 2 days a week and 1 Saturday morning a month

Please send CV to: mmalik_whdp@yahoo.co.uk
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President: Diane Rochford
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GET GBT CERTIFIED!

THE BENEFITS

As a GBT Certified practice, become a part of an exclusive
network of passionate dental professionals offering dental
prophylaxis at the highest possible standards. Backed by
the evidence-based GBT protocol, GBT Certified practices
benefit from a wealth of exclusive services.

EXCLUSIVE EDUCATION PROGRAMMES AND TRAINING

!

!

!

!

Regular e-learning modules and webinars
Continuing education and accreditation
Trainings based on the latest scientific and clinical research
On-demand training for new team members

ACCESS TO THE GBT CERTIFIED MARKETING KIT

!

!

!

!

Welcome kit to give your practice a GBT look
Customisable GBT brand assets
Social Media templates
3D patient video

GAIN MORE VISIBILITY

! Your practice listed on the GBT Patient Finder, an
interactive map allowing patients to find their nearest
GBT practice

"

"

"

"

"

"

Follow the 8-step GBT protocol
Complete GBT training
Get re-certification every 2 years
Use GBT devices & products
Follow GBT practice T&Cs
Complete patient surveys

"I am absolutely thrilled to be the first member of the
GBT Certified community, where clinicians share knowledge
and work for the benefit of the patient."
F. PATRICK SAASEN, CEO OF 22 ADENT DENTAL CLINICS

*in the allowed countries

ACCESS TO THE GBT CERTIFIED MARKETING KIT
Welcome kit to give your practice a GBT look
Customizable GBT brand assets
Social Media templates
3D patient video

EXCLUSIVE EDUCATION PROGRAMS AND TRAINING
Regular e-learning modules and webinars
Continuing educaton and accreditation
Trainings based on the latest scientific and clinical research
On-demand training for new team members

CHECK YOUR ELIGIBILITYCHECK YOUR
ELIGIBILITY
REQUIREMENTS

JOIN THE GBT
MOVEMENT NOW!

www.switchtogbt.com
info@ems.unitedkingdom

JOIN THE
GBT MOVEMENT

CERTIFIED PRACTICE

NSKUK Ltd @NSK_UKnsk.uk
Call us on 0800 6341909
or visit mynsk.co.uk

Combining ultrasonic scaling and
powder therapy for more effective
and comfortable oral hygiene and
biofilm control.

Half Price
for NSK Prophy-Mate
or Surgic Pro users*

FREE Perio Set
worth £1,190* OR

BuyProphy-MateneoorPerio-Mate andget
a Free secondhandpieceworth£397*

NSK’s Prophy-Mate neo dental air
polisher unit and FLASH pearl are a
perfect combination, providing the
ultimate air-polishing experience.

Buy 2 packs get a
Prophy-Mate neo

nozzle FREE*
SAVE £111

*Terms and conditions apply. Offers only available through participating dealers.

After treatment with
FLASH pearl®

Before treatment

Buy 2 packs get a 

Prophy-Mate neo RRP £1,044

Flash Pearl Bottles - 4 x 300g bottles £128
Flash Pearl sachets – 100 x 15g sachets £176

Varios Combi Pro RRP £4,624

Biofilm Eraser

Perio-Mate neo RRP £1,190

Perio-Mate’s ultra-fine water
spray and glycine-based Perio-Mate
Powder team up to gently eradicate
biofilm in periodontal pockets in
just 20 seconds.
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FLOSSUARY
AN ORAL HEALTH

INITAITIVE

PHARMACY AND
DENTISTRY

A COLLABORATIVE
APPROACH

BARIATRIC ORAL
HEALTH CARE
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W H I T E N I N G

I N F U S E R

I N - H A N D L E
  W H I T E N I N G

    I N F U S E R
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  W H I T E N I N G

    I N F U S E R

4 weeks of
Waterpik® Whitening

After
Accumulation
of tea stains

Before

Actual Results

1Independent clinical study. Go to waterpik.co.uk for details.

PRECISIONWHITENING
WHILE YOU FLOSS

REMOVES 25%MORESTAINS
VS. BRUSHINGALONE.1

Whitening Waterflosser

www.waterpik.co.uk/professional/lunch-learn/signup/

Schedule a Lunch and Learn today
Get one hour of verifiable CPD for your team and a
Waterpik® Water Flosser.
www.waterpik.co.uk/professional/lunch-learn/signup/ 

Schedule a
Get one hour of verifiable CPD for your team and a 
Waterpik

www.waterpik.co.uk/professional/lunch-learn/

Schedule a Lunch and Learn today!
Available as a webinar or in-person where it is safe to do so.
Get one hour verifiable CPD for your team and a free
Waterpik® Water Flosser.
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