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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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Guided Biofilm Therapy (GBT) is the systematic,
predictable solution for dental biofilm management in
professional prophylaxis using state of the art
AIRFLOW®, PERIOFLOW® and PIEZON® technologies.

GBT is proven by scientific evidence and consists of
treatment protocols treatment protocols based on
individual patient diagnosis and risk assessment in
order to achieve optimal results. The treatment is given
in the least invasive way, with the highest level of
comfort, safety and efficiency.

JOIN THE
GBT REVOLUTION
& SUPERCHARGE
YOUR PATIENTS
ORAL HEALTH

"Our patients have told us that GBT
is leagues beyond what they have
experienced elsewhere. In fact, we
find that patients often come to the
hygienist through the direct access
mechanism. As consumer
awareness of GBT continues to rise,
if you don't offer it, you're going to
get left behind."

Dr George Cheetham
Fulham Road Dental Practice

START WITH
A GBT WORKSHOP

www.ems-dental.com
info@ems-unitedkingdom.com

BOOK NOW

Enamel Reborn

Indicated for
those with:
Carious lesions
High tooth wear
Dry mouth
White spots
Molar Incisor

Hypomineralisation
(MIH)

Biosmalto Impact Action Mousse
remineralises and strengthens the enamel
with an innovative formula containing
substituted hydroxyapatite. The Caries,
Abrasion & Erosion Mousse, acts quickly
to remineralise enamel and dentine, whilst
increasing resistance to acid erosion,
mechanical abrasion and acid attacks.

Sensitive Line
also available.

HOW TO ORDER
Orders can be placed through your usual dental

dealer or contact J&S Davis directly.

www.js-davis.co.uk e: jsdsales@js-davis.co.uk t: 01438 747344
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Sodium hyaluronate + amino acids, glycine, L-proline,
L-leucine and L-lysine HCl

Targeted treatment
for the relief of dry mouth
and oral mucositis
A soothing Mouthwash and convenient Oral Spray for the
effective relief of dry mouth1.

Recommend Mucosamin® to:
 Protect the healthy oral mucosa2

 Provide pain relief1

 Support faster healing of oral lesions3

Mucosamin® can also help prevent onset and reduce
oral mucositis symptoms for patients undergoing
cancer treatment.

Mucosamin®

Mouthwash
For use alongside
your patients' daily
dental routine.

Mucosamin®

Oral Spray
For fast, targeted
relief when and
where it’s needed.

intheeveryday

Help your patients to

The Oral Health Foundation
recognises that Mucosamin®

Mouthwash and Oral Spray are
useful in helping to relieve the
symptoms of dry mouth and
oral mucositis, and promote the
healing of the oral mucosa. @mucosamatters

References
Mucosamin Mouthwash and Mucosamin Oral1.

Spray Instructions For Use. 2. Cirillo, N. et al.
(2014) A hyaluronic acid-based compound inhibits
fibroblast senescence induced by oxidative stress
in vitro and prevents oral mucositis in vivo. J of Cell
Phys. 3. Favia, G. et al. (2008) Accelerated wound
healing of oral soft tissues and angiogenic effect
induced by a pool of amino acids combined to
sodium hyaluronate (Aminogam). J Biol Regul
Homeost Agents. 2008: 22(2): 109-116

Mucosamin® Mouthwash and Mucosamin® Spray (Sodium
hyaluronate and synthetic amino acids - glycine, L-Proline,
L-Leucine, L-Lysine HCL) Prescribing Information
Presentation: Mouthwash Topical oral solution Spray Topical fluid gel
Indications: Mouthwash At start of radiological therapy or chemotherapy
to help reduce incidence of oral mucositis; treatment of oral mucositis
due to radiotherapy or chemotherapy; ulcerative pathologies of oral cavity
(e.g. pemphigus, pemphigoid, erosive lichen planus); recurrent aphthous
stomatitis; following surgical operations on tongue and oral mucosa; burning
mouth syndrome. Spray Oral mucositis due to radiotherapy or chemotherapy.
Dosage and method of use: Mouthwash Pour 5-10 ml into mouth,
distributing product evenly throughout oral cavity and keeping in mouth for
at least one minute. Use 3 or 4 times a day. Do not rinse after treatment.
For rear sections of oral cavity, product can be gargled. May be diluted with
water, according to severity of symptoms. Spray Apply uniform layer into oral
cavity by repeatedly spraying until the entire affected area is covered, 3 or 4

times a day according to severity of symptoms. Contraindications: Known
hypersensitivity to ingredients. No reports of side effects or interactions
with drugs or medicinal substances. No known secondary effects during
pregnancy and breastfeeding; use at physician’s discretion. Legal category:
Class IIa Medical Device. Cost: Mouthwash £19 for 250ml bottle. Spray
£19 for 30ml spray nozzle bottle. CE number: CE 0373. Manufacturer:
Professional Dietetics S.p.A. - Via Ciro Menotti, 1/A – 20129 Milan - Italy

Adverse events should be reported. Reporting forms and information can
be found at www.mhra.gov.uk/yellowcard Adverse events should also be
reported to Aspire Pharma Ltd. (Tel: 01730 231148)

Distributor: Aspire Pharma Ltd, Unit 4, Rotherbrook Court, Bedford Road,
Petersfield, Hampshire GU32 3QG, UK. Date last reviewed: October 2020.
Version number: 1010461476 v 2.0

10104611123 v 3.0 September 2021

A
effective relief of dry mouth

Recommend Mucosamin
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Towards normal

In late April, Earth Day coincided
with the overdue removal of the
Standard Operating Procedures for
NHS dentistry, by NHS England. The
juxtaposition of these events struck
me and I speculated, not for the
first time, about the environmental
cost posed by Covid-19. What is
difficult as the editor of this journal,
spending much of my working week
checking papers, references and
facilitating peer-review, is the dearth
of evidence for the measures that
were introduced.

The sheer volumes of plastic, latex and non-
recyclable paper waste produced by dental
practices and clinics over the last two years must
be astronomical. Some of this may have been
incinerated, possibly recovering some of the
energy, but much will have gone to landfill and will
remain there for hundreds of years.

There are other costs too, associated with the
increased vigilance that we were forced to
comply with. Not least of these is the reduction
in capacity for both volume and scope of care
occasioned by the fallow-time regulations. This
reduction was undoubtedly compounded by the
pay arrangements that were put in place to ensure
the viability of NHS dental practices. NHS practice
workloads are not scheduled to return to pre-covid
output levels until July 2022. It remains to be seen
whether we will experience a return to the scope
and patterns of care that we employed prior to
March 2020. The backlogs in routine preventive
care caused by the prioritisation of urgent care
will take months if not years to overcome and
the expectations of patients used to more than
50 years of regular preventive care may well have
been permanently undermined. Private practice
has undoubtedly compensated to some extent:
many private practices report that they have never
been busier and are expanding their offering. This
has, in turn, led to an increase in the relative value
of private practices when compared to mixed and
NHS practices. Dental supply companies report
unprecedented demand for new equipment,
mainly from private practices.

One notable lack of direction from the
departments of health was regarding the use of
air purification systems, with an emphasis on air
changes per hour forcing many to work through
last winter with the windows wide open. Once
again, the environmental impact was seemingly
not considered: the implication of ‘10 air changes
per hour’ is that the same air volume has to be
heated 10 times per hour and whilst there are
heat-recovery solutions available they are very
unusual in small practice environments, as well
as very expensive to install. Air purification and
filtration systems on the other hand are simple to
install, portable and are capable of filtering the air
using HEPA filters that remove the smallest droplets
that could be a vector for viruses. It is only in the
latest guidance that their effectiveness has been
recognised and their place in reducing fallow-
times acknowledged. It is hard to understand why
the health departments did not foster research
into their use and encourage their adoption
much earlier in the pandemic. These systems had
been in common use in clinical environments in
Hong Kong and other parts of Asia since SARS-2
was prevalent. Whilst there is an obvious, and not
insubstantial, capital cost associated with their
installation, and there would have been a call for
immediate reimbursement of those costs if they
had been mandated, it seems short-sighted when
compared to the other long-term costs.

It remains to be seen how many of the changes
to the way we work are irreversible: I am sure
there are many colleagues who will feel anxious
about relinquishing the sense of security
afforded by FFP2/3 masks but I for one have
found them a dreadful barrier to communication.
Communication and empathy are such vital
components of preventive practice that I genuinely
hope our patients’ interests are put first when we
consider how we operate. I also hope, as an editor,
to see research focussing on what we actually do.
So much of the research on aerosols, for example,
was not based on clinical practice where high-
volume suction is common place and where
the overwhelming majority of aerosol droplets
produced are comprised of clean water from the
dental unit.

I would be interested to hear your thoughts.

Heather Lewis

EDITORIAL



The past few months have been busy here
at BSDHT. I have represented the Society at
a number of meetings, both in person and
online, engaging with the wider profession to
ensure that our members’ best interests are
a priority. As always, my administrative tasks
continue to grow!

No 10 Downing Street
A highlight of my presidency, to date, must be receiving an
email from Myles Stacey OBE, Special Advisor to the Prime
Minster inviting me to attend a roundtable on access to careers
in dentistry and progression in dentistry. The meeting was led
by Myles accompanied by Caroline Johnson, MP for Sleaford
and North Hykeham. I joined with representatives from four
membership organisations: Jacqui Elsden President BADN; Abhi
Pal President CGDent; and Martin Woodrow CEO BDA. Other
attendees represented the various dental corporates.

There was a general feeling of excitement within the room in
meeting at No 10 – a first for everyone! However, we had been
invited for a reason, so we quickly focussed on the business
in hand.

The first half of the meeting dealt with access to careers
advice. Myles asked for those of us who are primarily dental
professionals to reflect on our own experiences relating to
careers advice; both Jacqui and I expressed a need for more
signposting to other roles within the profession, such as dental

nursing, dental hygiene and dental therapy as career options.
Careers advice and work experience, in all areas of dentistry,
are sadly lacking for 16-18-year-olds. The challenges of gaining
work experience were discussed at length.

Career progression was the focus for the second half of the
meeting and this was a golden opportunity to put forward
the frustrations of our members, and the wider profession,
including: the lack of structured career pathways; limitations
for working to a full scope of practice, especially in a dental
practice setting; the NHS contract; and the wider access to
care issues. There was lively discussion throughout and Myles
listened intently to all our comments, with what seemed to be
plenty of note taking! We all hope that this roundtable has a
positive impact at government level.

There was a cabinet meeting later that morning, so we
were ushered out via the staircase with portraits of all past
prime ministers displayed on the walls before a few hurried
photographs on the doorstep. Many have asked me what it is
like inside. An easy way to describe it is to watch the film Love
Actually - the areas we accessed are just like that, only slightly
less glossy. This was a very special experience and one I will not
forget. I am proud to have represented the BSDHT and to have
had a voice at the table.

Covid-19 Inquiry
This led on nicely to another opportunity to have our voice
heard. A public inquiry will be held that applies to all sectors of
society affected by Covid-19 and the government’s handling
of the pandemic. Sarah Buxton from FTA-law is working with

FROM THE

PRESIDENT
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a barrister on the viability of the wider dental team directly
affected being represented at the inquiry. BSDHT has been
invited – along with the British Association for Private Dentistry
(BAPD), Association of Dental Administrators and Managers
(ADAM) and representatives from dental insurance and dental
business - to form a small working group that will advise
FTA-law on the impact the pandemic has had on the dental
profession, our specific role within the team and the patients
we treat. The aim of the inquiry is to provide answers to
questions, put minds at rest and shape future policy. This is still
in the early stages and I will keep members informed as the
work continues.

Meeting with the GDC
Along with Miranda Steeples, President Elect, I joined with
Lord Toby Harris, the new Chair of the GDC, and two of his
colleagues at an online meeting. We discussed pertinent issues
including: dental nurse chairside support; professionalism with
a focus on CPD; the Scope of Practice review; and the overseas
dentists’ registration issue. The GDC is very much aware of its
current image in the profession, and the need for change, and
is keen for their council to engage by holding regular meetings
with organisations such as BSDHT. Both Miranda and I felt this
was a positive meeting and Lord Toby and the team listened to
what we had to say.

OHC2022
Watch out for the launch of the OHC2022 programme and
spring sale, 9th – 16th May. The president elect has been
working hard to put together a fantastic programme of lectures,
interactive sessions and hands-on workshops over the two days
and we are all working on ideas for the Friday night party. This
year’s OHC really is going to be The Business!

Regional Group Spring Study Days
The spring study days have drawn to a close. Thank you to all
the members that attended and to the regional group teams
for their work to make them happen. I had the pleasure of
attending, the north west, southern and north east study days
and thoroughly enjoyed them all. There was a palpable sense
of excitement and a lot of chatter throughout the meetings.

For some groups this was their first face to face study day since
autumn 2019. Look out for the autumn study day dates.

Dates For Your diary
The Wellness Day will be held on Saturday 21st May, in
the beautiful surroundings of Bragborough Hall, home of
BSDHT. There are limited tickets available for what is sure to
be a morning of interesting lectures, by Mrs Juliette Reeves,
Professor John Gibson, and Mrs Mhari Coxon, followed by an
afternoon of activities all aimed to promote wellness in our
daily lives, before ending the day with woodfired pizza and
drinks.

Preparation for Practice Live
Thank you to Mrs Rhiannon Jones, Ms Claire Stott, Ms Lauren
Barry and Ms Fran Robinson for making the first Preparation
for Practice session such a success. The second session will
take place on Thursday 23rd June and focus on employed and
self-employed status, contracts and financial considerations
throughout our careers.

Presenter Course
All you budding presenters, and members that would like to
enhance their presenting skills, please join BSDHT Education
Group member Tim Ives and his team on Saturday 25th June
at Bragborough Hall. The interactive day will be full of tips and
tricks for both face to face and online presenting. Places on the
course are limited so book now.

Dentistry Show
The Dentistry Show is back this month and BSDHT will be there.
If you are attending the two-day event on Friday 13th and
Saturday 14th at the Birmingham NEC, please stop by the stand
Q62 to say hello.

Diane Rochford
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APPEAR ONOUR‘FIND AMEMBER’PAGE
BSDHTwould like to offer members of the public the chance to find a
DENTAL HYGIENIST or DENTALTHERAPIST in their local area.

For you and your practice to appear on our list, please fill out
our permissions form. To obtain your form please visit:
www.bsdht.org.uk/find-a-dental-hygienist-therapist/register

or scan this
quick code
with your

mobile camera
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Wellness Day
Join us for a day of holistic and thought provoking
health talks, interesting workshops/classes, and
food/bar to finish off the afternoon!

Saturday, 21 May 2022
Bragborough Hall Business Centre

Braunston, NN11 7JG

Tickets for this exclusive event are £75

Meditation



10 BSDHT NEWS BSDHT.ORG.UK

INFOGRAPHIC
COMPETITION
SHINING A
SPOTLIGHT
ON OUR
WINNERS
The BSDHT dental hygiene and dental therapy
infographic competition was launched at the
OHC2021 in Glasgow and was designed to link
with the conference theme ‘See and Be Seen’.

The competition invited members to submit infographics that
explained the role and skillset that dental hygienists and dental
therapists can offer to patients within the dental team and
illustrate how we positively contribute to patient care.

The competition attracted 14 members submissions, with
half of those from our student members. Some individuals
produced multiple infographics, so there was plenty for the
judging panel to choose from.

The judges, Diane Rochford BSDHT President, Miranda
Steeples BSDHT President Elect and creator of the
competition and past BSDHT Honorary Secretary Sarah
Murray, had some difficult decisions to make selecting the
eventual winners and, due to the high standard, also award
four highly commended prizes.

We are delighted to announce the winner of the dental
hygienist infographic is Abigail Goodyear. Abigail’s
infographic demonstrates the key characteristics of an
infographic and the layout meets the brief; she considers
the diversity, inclusion and belonging aspect in the images
used, and the role and skillset of the dental hygienist
within the dental team is clear for members of the public.
Abigail’s prize is £400 of Amazon vouchers.

The well-deserved winner of the dental therapist
infographic is Kim Chambers. Kim’s infographic is
impactful with a good balance of text and graphic; Kim
certainly has shone a light on dental therapists and how
they are an integral part of the team. Kim also receives
£400 Amazon vouchers.

Highly commended awards have been awarded to:
Alishba Khan, demonstrating the role of dental
therapists; Kate Belska for both her dental hygiene
and dental therapy infographic; Louise Baguley for
her clear and bold dental hygiene infographic; and

by DIANE ROCHFORD,
MIRANDA
STEEPLES,
SARAH MURRAY

SHINING A 
SPOTLIGHT 

The BSDHT dental hygiene and dental therapy 
infographic competition was launched at the 
OHC2021 in Glasgow and was designed to link 
with the conference theme ‘See and Be Seen’. 

The competition invited members to submit infographics that 
explained the role and skillset that dental hygienists and dental 
therapists can off er to patients within the dental team and 

The competition attracted 14 members submissions, with 
half of those from our student members. Some individuals 
produced multiple infographics, so there was plenty for the 

Murray, had some diffi  cult decisions to make selecting the 
eventual winners and, due to the high standard, also award 

the diversity, inclusion and belonging aspect in the images 

■ Abigail Goodyear : Winner dental hygienist category
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■ Kim Chambers: Winner dental therapist category
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See and Be S
een:

But what is it all a
bout?

my teeth seem clea
n. I’m not in any pa

in…

Isn’t it very expens
ive?

So why should I?

Dental Hygie
nist

Yes, you shou
ld

Let us tell yo
u why

It is all abou
t prevention

!Wouldn't yo
u want to ke

ep all

your own tee
th for as long

as you can?

A visit to the
chair doesn

't always ha
ve to be pai

nful.

If you do you
r part and fo

llow a routine, it w
ill minimise t

he discomfo
rt.

It is important to s
ee us regula

rly - did you
know that you can develop gum

disease and
not

even know it? That’s righ
t, you might

not notice th
e initial symp

toms and th
e later stage

of the diseas
e

is irreversibl
e*. Teeth co

uld start to f
eel wobbly a

nd that’s wh
en things co

uld get comp
licated and

expensive.

It is not just
about the te

eth. It is also
about your g

ums health,
your mouth

health,

and your hea
lth overall. D

id you know
that you’re m

ore likely to e
xperience gu

m disease if yo
u or

someone in
your family is

diabetic*?

Don’t worry
if you haven’

t seen us be
fore, or if you

haven’t seen
a dentist in a

long time eit
her.

We can take
things slowly

and start wit
h small steps

.

You are in charge!

See you soon
!

We’re here f
or you.

We can advise you on pain, diet an
d lifestyle.

We can also
help if you h

ave lost a fill
ing or a crow

n.

*British Soci
ety of Period

ontology, (20
16), The

Good Practit
ioner’s Guide

to Periodont
ology

■ Alishba Khan: highly commended

■ Kate Belska: highly commended

■ Zakariya Islam: highly commended
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Zakariya Islam for his dental hygiene and dental therapy
tooth super heroes infographics, which is aimed at younger
patients. Each of the highly commended infographics has
been awarded £50.00 Amazon vouchers.

The judges would also like to acknowledge all the entrants
and thank them for their variety of concepts, ideas and artistic
skills - they are greatly appreciated.

The winning and highly commended infographics will be
added to the website for download, so that members across
the country can display them in their practices and really shine
that spotlight on our professions. We would encourage you
to download one of these and place them in your practices to
promote the valuable roles we play within our dental teams.

Calm, focused
tooth cleaning &

advice

dental hygienist visit
dental hygienist visit

PREVENTION
Take me to

ADVERTORIAL

could you cope
without income?

dgmutual, 4 Park Farm Barns, Chester Road, Stonebridge,Warks CV7 7LT

• Web: www.dgmutual.co.uk •
• Facebook: www.dgmutual • Twitter: @dgmutual •

Fit and well and going to work every day, you look forward to receiving
your monthly salary. Have you thought what would happen if, as a
self-employed or employed dental hygienist or dental therapist, you
become ill and unable to work? Could you survive financially, how would
you pay bills? If employed, are you entitled to sick pay from your employer.
If so, how much? Sick pay would generally only last a finite period. If self-
employed, earnings would stop immediately - you would have to rely on
your savings.

An Income Protection Policy gives peace of mind, helping you through
those difficult times. dg mutual can provide this. It may cost less than
you think.

We are a specialist Income Protection Provider and mutual friendly society,
dedicated to helping its members and sharing its profits with them. Since
1927, dg mutual supported dentists during times of hardship and today
offers this assistance to professionals from all walks of life.

Let dg mutual create a specialist Income Protection package exactly right
for you.

• Definition of Disability of own occupation for as long as the claim lasts.
If you cannot work as a dental hygienist or dental therapist, we will
protect your income for as long and as often as you need

• Benefit up to 66% of taxable income

• Up to £1,200 benefit tax free per week

• Benefit payable from day one or deferred by 4, 8, 13, 26 or 52 weeks,
which would lower the premium

• Option of tax-free lump sum at end of policy.

• Option to increase lump sum

• Option to become commuted member at end of policy

• No penalty for frequent claims or limit on number of claims

• Cover to maximum age of 65

• During last 9 years, 99% of all claims and 70% of new claims
paid with a week

Protect you and your family now. Get the security of a continued
income with dg mutual, when unable to work due to illness or
injury. Everyone has different circumstances. Please contact
our friendly specialist advisers today: 0121 452 1066, or
email info@dgmutual.co.uk.

■ Louise Baguley: highly commended

Income Protection
Insurance Specialists
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READERS
FORUM
Racism: are we doing enough?
During Remembrance Sunday we often reflect
that war in Europe is unlikely to happen again,
partly due to years of peace and democracy in
the European Union (EU). However, Europe has
war in its lands once again.

I have been watching the events in the Ukraine with deep
sadness, however, seeing President Zelensky’s social media posts
has been inspirational. Quite recently, he was a TV personality
pretending to be a president. Within a short time he has become
a war leader, conducting himself with dignity and veracious
courage for the Ukrainian people.

In most wars we sadly see migration of peoples, fleeing the terror
and we have witnessed this on the news reports covering the
sad events in Ukraine. In the terror of war there is no doubt that
the aim is survival! But at what costs? We forget that over the
past few years some countries in the EU moved further to the
right politically. It saddens me to see even in the event of war,
the colour of your skin can be used to discriminate.

Indian and African students crossing countries that border
the Ukraine, have encountered the most horrendous forms of
discrimination. Similar to the Apartheid system in South Africa;
whites first, Indians, then Africans. Will we ever see a time when
a human is a human regardless of their skin colour?

Readers may wonder why this is relevant to dental health. I think
we must ask ourselves about racism. Are we, as a profession,
doing enough to tackle racism?

Leon Bassi

I am a dental hygienist and completed my
degree in 2016 in Malaga, Spain and have been
working in the UK ever since. I would like to
share an idea with my peers.

In my clinical work, I have noticed that, generally, six in every
ten patients present with generalised gingivitis. Having thought
about what I could do to add another layer to the treatment
I offer, I had the idea of polishing with toothpaste following
scaling. I base this on the therapeutic benefits of toothpaste
because, as far as I am aware, prophy paste does not have the
same therapeutic benefits. I follow up with prophy paste to
remove stain. I tend to use the toothpaste samples that the
companies send to the clinic.

Prophylaxis paste is used for the complete removal of biofilm,
supragingival stains, soft deposits and to make the surfaces of
our teeth smooth. I have found no evidence of any clinician
polishing with toothpaste. I would be interested to hear other
readers’ thoughts.

Ruben de Jesus Lima
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FORUM

the European Union (EU). However, Europe has 

sadness, however, seeing President Zelensky’s social media posts 
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Using toothpaste after PMPR in patients with gingival bleeding
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I was unfamiliar with the concept of reflective
writing until I started studying at university.
Little did I realise how important it would be
to my education!

Some people enjoy reflective writing while others are not so
keen. I enjoy it and have a simple, convenient way to write
reflectively. It has shown me how to understand my strengths
and weaknesses as a student, as well as how to effectively
work on them moving forward in my career.

Why do we do it?
Reflective writing enables us to combine all our thoughts,
feelings and interactions - based on an act, event, or
experience - into a single account. This helps us to identify
our strengths and our weaknesses within the different aspects
of whichever role we are in. We are then able to adapt and
improve our weaknesses, as well as enhance our strengths.

Reflective writing in a dental practice allows the team
members to reflect individually, and collectively, and assess
their roles and teamworking to develop strategies and ideas
about where to improve. Ultimately, this will provide further
benefits to the patients, and help improve the practice for
everyone.

Benefits of reflective writing
There are multiple benefits to reflective writing, on an
individual scale as well as practice wide. Some include:

• Allows individuals to identify their strengths and
weaknesses from an act, event, or experience.

• Helps individuals utilise decision making skills and
adaptability to improve weaknesses and enhance
strengths.

• Allows individuals to look at the bigger picture and learn
from their actions and experiences.

• Encourages individuals to grow and work towards being
the best they can be.

• Helps individuals to self-monitor and take responsibility for
themselves and their learning.

• Allows individuals to provide evidence of experiences,
events or actions showing their capability and knowledge.

Looking at the flip side, and how it affects our patients,
being reflective allows you to enhance your patient
communication and care. We can reflect about so much from
just an interaction, teamwork, thoughts and feelings, or even
materials, to help us learn and build our knowledge.

REFLECTIVE
WRITING

How to reflect
There are multiple models available to help with reflective
writing. These include: Gibbs reflective cycle; Driscoll’s ‘what
model’; and the ERA cycle.1

The Era cycle was created by Jasper in 2013 and is one of the
simpler models. It contains the stages experience, reflection,
and actions.

Driscoll’s ‘what model’, is a personal favourite of mine and has
made reflective writing simple for me. It was developed by
Driscoll in the mid 1900s. Again, it’s a 3-way cycle. What? So
what? Now what?

Gibb’s ‘reflective cycle’ is more complex but provides more
stages to think about. It is built up of six stages: description;
feelings; analysis; conclusion; and action plan.

My ‘tips and tricks’ to tackle reflective
writing
• Whenever you have a memorable experience or perform

a skill or action always make a little note of it. I have a
notebook dedicated to reflective writing. I try to write after
each clinic session.

• Have a plan! Work out what you find easiest whether that
be a model, trigger words or outline to follow. This will help
you to maintain structure and gain the most out of your
writing.

• Make time for reflective writing. Incorporate it into your
timetable so you are always providing yourself with time to
focus on looking back at scenarios and learning the most
from them.

by CHALIS
MATTHEWSREFLECTIVE  MATTHEWS
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• Set yourself a word count. This helps to keep your account
concise and to the point.

• Jot down ideas of what you wish to include. This could be
in the form of a mind map, bullet points or little sentences.

• When using Driscoll’s model, I like to think of sub-questions
to help me reflect. For ‘what?’ I like to use: ‘what happened?’
and ‘what were the results?’ For ‘so what?’ I like to use: ‘what
do these results mean?’; ‘How did I make these happen?’
And for ‘now what?’ I like to use: ‘what will I do next time?’

Some more questions to think about, that I like to use, are:

• What went well?

• Why did it go well?

• Would I change anything?

• What have I learnt from this?

• What feedback did I receive?

• How was situation rectified?

• What will I do differently?

• How did I benefit from this?

Finally, it is important to ‘be yourself.’ Remember, this is a
reflective account for you! A piece of writing to help you learn
from your experiences and actions. Do not get caught up in
trying to make it perfect. Ensure you make it work for you
providing you with a mini valuable lesson, just for you!

Author: Chalis is a second-year student at Cardiff University
studying dental hygiene and therapy.

Correspondence: chalis.matthews@icloud.com
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by MIRANDA
STEEPLESDENTISTRY IN

CAMBODIA

I have just returned from Cambodia where I worked in a team
providing free dental care for impoverished children. There is
a full-time dental team in Phnom Penh comprising: Dr Marin
and Thida, his wife, who is a dental nurse; Tola, a 4th year dental
student; and two trainee dental nurses, Rhien and Seren. Mini
Molars pays the team and supports the trainees with their studies.

I spent time with the team at the clinic in southern Cambodia, in the Ream Commune,
in Sihanouk Province. I was joined by Anni, a dental assistant from Hamburg, and later
by Stephan, a dentist from the same clinic, and Ulf and Sombo, who are the founders
of Mini Molars Cambodia with Jamie, Sombo’s son.

Mini Molars was established in 2015 and has collaborated with other not for
profit NGO’s, such as AllKids - when possible. The team are based in Phnom
Penh, but go to the province to work for a week, three times a year.
The children receive access to this dental care thanks to the AllKids
organisation who pay the dental team for their time.

The children’s chart is entered onto a computer by the AllKids
team. It contains information about their weight and oral hygiene
habits - if they have, and use, a toothbrush and toothpaste, and
how many times a day they brush their teeth. Their oral health
and hygiene are assessed and noted.
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They are asked if they have pain.
This then becomes a three-way
conversation with the dental nurse,
who acts as an interpreter. Unfortunately,
some of the children have learnt that if they
say ‘yes’ to having pain, this often results in
an extraction. So, even though some children
present with extensive decay and abscessed
teeth, they will say they do not have pain to try and
avoid this.

The treatment priority is to:

1. Get them out of pain, often by extraction, occasionally a restoration;

2. Address any anterior issues;

3. Protect and maintain the molars – usually by fissure sealing;

4. Apply Fluoride varnish, give OHI, and a toothbrush with Fluoride toothpaste.

There is no set time limit for each child, but if a quadrant is being anaesthetised,
you would do as much as you could in that region, with extractions limited to
two per child, per appointment. AllKids said that in this last week, the team
managed to assess and treat over 300 children!

The children were a delight to work with, and the team is caring and efficient
in its work. I had a wonderful time with them and plan to go again soon. It is
a humbling country to visit; the people I met were so friendly and kind, and it
feels good to be able to use my dental therapy skills to help those who really
need them, and who will benefit hugely from them.

I would like to take this opportunity to thank all those who were kind enough
to donate different items and money for this project; I raised £1650 in donations
to put towards a new autoclave! We could not do it without you. And if anyone
reading this would like to give it a go, you can either contact me for further
information, or visit the Mini Molars website.

Author: Miranda is a dental therapist and dental hygienist who qualified
from the University of Leeds, and is delighted to have been able to utilise
those hard-learned skills for good once again. When not delivering dental
care overseas, she completed the ILM Level 5 mentoring qualification and is
enjoying the role of BSDHT president elect.

Correspondence: presidentelect@bsdht.org.uk
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in my knowledge. If I answered
something incorrectly, or could
not remember, I would make
posters, mind maps and flashcards
as a visual aid. Sometimes a page
of words is exhausting to look at!

Practising answering questions
and previous exam papers was the
best end of topic revision for me. I
would categorise exam questions
and answer these as a summary
to the content I had learnt. For
example, if I had revised a topic on
gingivitis, I would answer a past
exam paper question on gingivitis
to end my revision of this subject.

We were not given the mark
scheme, or answers, with our exam
questions. This was beneficial
as it allowed my peer group to
discuss and compare answers,
share ideas and make suggestions
to adapt our answers (all which I
did in different coloured pens to
highlight points I may have
missed out!)

Should I go digital?
This is dependent on personal preference. Personally, I found a
mixture of the two worked well for me, with access to various
platforms. It is fun to work with new apps and this allowed
me to type notes and add annotations to pictures with just a
few clicks. But sometimes just a few coloured pens and paper
would equally do the job for me!

It is important to consider what sort of learner you are. Do
you like visual aids or prefer reading? Or do you like speaking
aloud and listening? How do you learn? I would suggest you
try a VARK (visual, aural, read/write and kinaesthetic) quiz and
find out.

Good luck!

Author: Alishba is 2nd year dental hygiene and therapy
student at the University of Sheffield.

Correspondence: Alishbamk.dhdt@outlook.com

by ALISHBA
MAJED KHANSTUDENT LIFE

LET’S START
REVISING
EFFECTIVELY!
Learning, revising and
sitting exams through
the pandemic? Quite
frankly, it has all been a
bit of whirlwind!

I began my education at the
University of Sheffield at the peak
of the pandemic. Lectures were
delivered online: both
pre-recorded and live. For the
most part, I enjoyed the online
lectures from the comfort of
my own home, in my pyjamas
chomping on my lunch and
writing notes. With recorded
lectures it was easy to start and
stop when I liked, scribble my
notes and carry on.

Soon enough I had compiled lots
of notes, or should I say transcripts,
but quickly came to the realisation
that I was not actively learning. In
fact, I was memorising and whilst
this can be beneficial, it did not
mean I had entirely understood
the content!

I would spend hours writing notes but coming back to them
nothing made sense. Something had to change.

Reconsider my revision methods
Active learning requires you to be able to apply the
knowledge you have learnt and adapt this knowledge to
real life situations. So, I started to look closely at my modules’
criteria. These criteria came with aims and objectives, which
is often on a slide in the lecture which I tend to skip over.
However, this is a very important slide in a presentation. One
that needs to be revisited at the end of the lecture to check
that, as a participant, you are able to address all the objectives
set. I condensed my notes to answer these objectives and
along with it constructed my own questions.

Formulating questions for yourself is a great way of actively
learning, it ensures the content you have covered has been
remembered. Making a list of questions after every module
and then answering them allowed me to identify the gaps
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I am sure that many of my peers will have
experienced a colleague expressing surprise
on learning just how broad a dental hygienist's
scope of practice is. Weirdly enough, even
some employing dentists do not know what
we have been trained to do. So, how can we
practice our full scope if our referring dentists
do not know how much of an asset we are?

This article provides a few practical tips that
may help you practice dental hygiene in
its fullest sense. To ease recollection these
tips can be summarised in three words: the
will; the skill; and the way. The words are
sequential, and progression is very much
dependent on accomplishing the former.

DEFENDING
YOUR SCOPE
OF PRACTICE

by FRANKLIN
AMADI

The will: are you willing to practice
your full scope?
For various reasons many dental hygienists are unable to work
to their full scope of practice. However, if it is for reasons other
than a lack of will on the hygienist’s part, every other hurdle
can be overcome. In many practices the principal dentist will
have created a system which facilitates you to do more than
just ‘scaling and polishing’. However, if this is not the case
where you work, do you have the will to speak up?

Will is very much linked to self-belief and determination, in
essence you will only do what you believe in. Do not subscribe
to erroneous beliefs such as, you need to be x years qualified
or working in a hospital to have nursing support or take
impressions. Even if something currently does not commonly
happen where you practice, with belief it can come to fruition.
I would encourage you to make a list of the reasons why you
‘can’t’. As long as a lack of determination is not on that list,
anything is possible.
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To strengthen your will, you must immerse yourself in learning
and gain competence in the clinical techniques and indications
for the parts of your scope that you wish to practice. Whether
it is aesthetic (such as tooth whitening), preventative (such as
fluoride varnish applications) or diagnostic (radiography), you
should be able to confidently explain why this treatment, when
performed by you, is of benefit to your patients, and the practice.

The skill: are you ready?
So, you have been able to convince your dentist to refer patients
to you. Now you will need to deliver! There is a bidirectional
link between confidence and experience: you are likely to feel
more confident doing the things you have lots of experience in
performing successfully.

As a student did you practice your scope as much as you could?
To improve your skill set you must continue to challenge yourself
so, when you are in the skills lab, do not always pick the easiest
tooth to demonstrate your skill. When you are in clinic, desist
from any speculation regarding the precise numbers of clinical
activity needed for your portfolio, if there is a clinical need, gain
as much practice as possible. Help other students, if you have
the time, because it also enables you to see new ways of doing
things and maybe adopt good practices.

If you have already graduated, identify suitable training.
Sometimes there are enhanced CPD courses that require you to
create a portfolio. For instance, a course may require you to go
back into your practice and take a set number of radiographs.
This is good because it allows you to discuss clinical indications
with your referring dentist and identify any barriers earlier. It also
wakes up your dentist! You said you were going to do it, and
they agreed, but are they now ready to provide the support?

The way: how would you carry out
this clinical activity?
This is unique to every practice and involves logistical
considerations. Arguably, three of the biggest are: Do you have a
nurse? Are you in a suitable surgery? Do you have competition?

Nursing support

Personally, for me having the support of a dental nurse is
the biggest one. Whatever treatment you want to perform, a
strong argument can be made that it will be quicker and safer
by having a nurse to support you. ‘Quicker’ should be obvious
but safer may not be. Essentially, for every procedure you
undertake, you should be competent to carry out the treatment
and deal with any foreseeable complications. Complications
are too numerous to list but it is not impossible that a medical
emergency may arise, for instance. In all medical emergencies,
it is necessary to call for help and/or get the emergency drugs
trolley. If you are alone and nobody hears your cry, what
next? Because nurses work with multiple clinicians, they are
likely to have witnessed many successfully resolved clinical
complications and can often tell you what the solution is.
Nurses also work in the surgery longer than we do so know not
just what is in your surgery but often what is in all the other
rooms too.

For dental therapists, having full time chairside nursing support
makes it easier to utilise our restorative skills. This support should

not need to be an additional point to be negotiated with your
principal dentist.

Suitable surgery

The room is very important. If you are hoping to utilise
specialised equipment such as an Airflow and your surgery’s
chair is not compatible with it then you need to logistically work
out how you can use a different surgery. Additionally, for some
treatments it is necessary that you have space to store your
peripherals. Your plans can be dead in the water if your plans
did not incorporate the very surgery in which you intended to
execute this clinical activity.

Competition

It stands to reason that you will have an increased chance of
receiving referrals for any clinical activity that the dentists do not
routinely do themselves. At some practices, the dentists prefer
to treat their perio patients and, unsurprisingly, do not employ
a dental hygienist. If the dentists undertake the clinical activity
that is within our scope it is a good idea to open a conversation
with them about benefits of you doing it instead. At interview
stages it is good to know what the skill mix of the practice is,
where possible it is also good ask the principal about their plans
- an opportunity that is not currently present may present at a
later stage.

Ultimately, if you have the will, you must also have the skill to
deliver and a plan which details how you will execute this. The
most important skill of all, which underpins everything we do, is
communication. It is worth spending some time imagining how
you would explain your plans to: a patient who previously did
not know you could do this; a nurse you have never performed
these procedures with; and the dentists you may need to
get referrals from. Think of their likely questions and prepare
answers. You should be aware of current guidelines and have an
idea about cost and time.

Good luck!

Author: Franklin is predominately a Kent based dental hygienist.
He is also a member of BSDHT's Diversity, Inclusion and
Belonging (DIBS) team. Franklin is interested in the social issues
within dentistry, motivation and empowerment.

Correspondence: amadidental@outlook.com



Friday July 26th, 2024, is set to be the opening
ceremony of the next Olympics when
elite athletes from around the world come
together to complete in the 42 different
events in order to be crowned the best of
the best. But the hard work will not start and
finish there. To gain a medal at the Olympics
requires ability, be it natural or acquired,
ultimate focus, extreme dedication and a
clear understanding of your event. The
blue-ribbon event is the 100m and as the
eight athletes drop to their marks, muscles
primed, breathing controlled and their focus
directed on the 100 metres of track in front of
them, all distractions are blocked out as they
wait for the starter’s pistol. For the preceding
four years, and before, they have practiced
the same routines and run this same race
thousands of times to prepare for this single
event. They are as ready as they can be to be
the best they can be!

Preparation is key
Being prepared is not optional, it is a requirement. In the
profession of dentistry, all too often a lack of preparedness
leads to problems, be it a patient complaint or a failure in an
inspection or more importantly in a treatment that you have
undertaken; we need to have time to prepare!

On the 9th March, 2022 the dental teams ofWales were
invited to listen to the deputy Chief Dental Officer, Warren
Tolley and his colleagues fromWelsh government present
the plans for the next twelve months in NHS dentistry, giving
the team precisely 16 working days to prepare to deliver
their requirements. Now, one could argue that the vision has
been known for some time, having been laid out in the 2018
document, A Healthier Wales.1 Feeding into that piece of work
was the oral health and dental services response and for those
that are not aware of this document, the key priorities were:

• Timely access to prevention focused NHS dental care

• Sustained and whole system change underpinned by
contract reform

ON YOUR
MARKS...
RE-SET... GO!
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by DAN
NAYLOR
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• Teams that are trained, supported, and delivering this care

• Oral health intelligence and evidence driving improvement

• Improve population health and wellbeing

So, the strategy was clear, and, in fairness, 40 percent of
Welsh NHS practices had begun the journey to address
these changes, by taking part in theWelsh Dental Reform
Programme. Then the Covid-19 pandemic hit, and the reform
programme was paused. Welsh practices, under the instruction
of the Chief Dental Officer, at the time, Dr Colette Bridgman,
and Public HealthWales adopted a reduced service to address
the dental emergency care of the population and minimise the
risk to patients and teams.

So where are we now?

Teams are returning, where possible, to a more familiar
routine of care. To say we have gone back to normal would

be a huge misunderstanding and I would argue that it will
never be the case; not because we can’t but rather why would
we? The pandemic has taught us several valuable lessons and
raised some important questions and the profession must
take time to consider their impact. Examples of these are:

• Correct personal prevention equipment and
surgery design

• Environmental management and air quality

• Team development and avoidance of a workforce crisis

• Mental Health support

Leading to

• Who needs to access dental care and how often?

• What care should be available to sustain a population’s
dental health?

• Who is providing that care?

There are others, but the they all feed into the dental
services response of 2018 above. As dental care professionals
(DCPs), your role is key to the delivery of the dental strategy,
especially with the current workforce crisis that is befalling
the profession.

At present, it could be argued that becoming an NHS
dentist has never been less appealing. With the huge
administrative burden placed on NHS contractors and the
unachievable targets that keep being set, changed and then
reset, why would dentists choose this uncertainty over a
more predictable and fulfilling private option? Alongside
this, dentists also feel the NHS no longer offers the same
environment to develop skills and training. As new graduates
emerge with limited exposure to procedures, once taken for
granted by previous generations, and an altered perception of
what can be achieved and by when, caution must be noted. It
reminds me of an old mantra I heard some 15 years ago; you
don’t know what you don’t know!

So, what is in it for you?

That said, it is exciting times in Wales for dental care
professionals. The development in NorthWales of a new
dental hygiene programme at Bangor University from
September 2022 resulted in over 100 applications for the
12 places. The construction of a NorthWales Dental Academy
to support and upskill the profession along with the
well-established dental therapy and hygiene BSc in Cardiff
are all beginning to address the demand from practices to
fill positions. The continued upskilling of the nursing team
with initiatives such as Making PreventionWork in Practice
(MPWIP) and additional funding for student nurse courses
across health boards is also most welcome. But the team
still needs a leader and with current legislation, as it is, the
dentist’s role is pivotal in the effective delivery of care.

One cautionary note in the development of the team must
also be considered. If we are to promote team members
through the ranks, be it a nurse to develop additional skills
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initially and then on to perhaps a degree course in hygiene,
therapy or even dentistry, that is to be applauded. However,
the business of dentistry still requires nurses, as much as it
does the other team members and so, without stating the
obvious, we need to maintain a steady and effective supply of
nurses before we start promoting what we have through the
ranks and leaving vacancies.

The future…or next 12 months at least!

Covid has not gone away! Only last week we lost 15 hours of
dentistry when a colleague tested positive for the virus and
was unable to work. Patient cancellations and white space in
diaries continue to be a huge issue and strangely, these are not
metrics that form part of the data collection required by the
Welsh Government. As for the team, our therapy department
has never been more active and there has been a distinct
change from a more periodontal to a restorative delivery. This
has put more pressure on the therapy team as they step into a
role that was once occupied by our dentists. Fortunately, over
the last 12 months we have worked to support and train the
team to expect this, but it is still a huge leap, and we continue
to make sure treatment plans are reflective of their scope of
practice and the support is in place.

As other team members move into unfamiliar roles, such as
nurses delivering their own oral health and fluoride clinics,
there cannot be an expectation from government that this
will show immediate improvements in data. Patients have
commented that they “…don’t want to see someone else” and
question why they can’t see their dentist of the last 20 years or
so. Lack of supporting publicity and education from the policy
makers has once again left the team to deal with the fall out
on a day-to-day basis.

So, we find ourselves in a position where we are
underprepared to deliver a strategy that, until a few weeks
ago, we knew very little about. In addition, we are required
to meet targets that cannot be considered SMART (specific,
measurable, ACHIEVABLE, realistic and time based). I wonder
if Usain Bolt would have run 9.58 seconds with this level
of preparation, on top of the threat of having his funding
removed if he failed to achieve this result with his first attempt.

Author: Dan is a general dental practitioner and practice
owner in North Wales. Dan is heavily involved in North
Wales dentistry, representing the Local Dental Committee
as secretary. He has also provided courses on virtual dental
consultations for Health Education and Improvement Wales
and continues to be involved in the development of the
reform programme in Wales.

Correspondence: dan@wrexhamdentist.co.uk or
www.wrexhamdentist.co.uk
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Menopause
Menopause usually begins at approximately 47-516 years
of age, unless accelerated by hysterectomy or ovariectomy.
Menopause is a point in time 12 months after a woman's
last period. The years leading up to that point, when women
may have changes in their monthly cycles, hot flashes, or
other symptoms, are called the menopausal transition or
perimenopause.⁷ The word ‘menopause’ derives from the
Greek ‘men’ (month or monthly cycle) and ‘pausis’ (end,
stop), i.e., ‘the cessation of monthly cycle.’The World Health

Organization (WHO) describes it as the permanent cessation
of menstruation as a result of the loss of ovarian follicular
function.8

Several factors, including genetic and environmental factors,
can influence when menopause begins. These include smoking
more than 10 cigarettes a day and having a history of heart
disease. For example, it has been found that women who
had a history of heart disease reached menopause 1.4 years
earlier than those without such a history (median age of 50.0
years vs. 51.4), and women who smoked 10-19 cigarettes a

Supporting our patients through
the menopause and beyond

AIM

To provide an overview of the female hormones
and how hormone status can impact on the oral
health of our female patients through the menopause
and beyond.

LEARNING OBJECTIVES

• To define the word menopause and identify factors
that can influence when menopause begins.

• To provide an overview of sex steroid hormones
and their actions throughout the life cycle.

• To discuss the potential effect of hormones on
the periodontal health of female patients and the
proposed mechanism of action.

LEARNING OUTCOMES

Following this article, the reader will be able to:

• Define the meaning of menopause and list those
factors that influence the onset.

• Differentiate between the actions of the major
sex steroids.

• Describe the proposed mechanism of how sex
hormones affect the periodontal tissues.

Alignedwith GDC development outcome C
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Hormones, menopause, oral health
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There are five key stages in the female life cycle: puberty;
menstruation; contraceptive use; pregnancy; and
menopause. Each of these phases involves fluctuating
levels of sex hormones that have direct and indirect
effects on oral health and may also influence susceptibility
to periodontal disease. These changes in oral health
are associated with more frequent and exaggerated
inflammatory responses to oral bacteria, without an
accompanying increase in plaque levels, that may initiate
gingival and periodontal lesions.¹ Some of these changes
include: bleeding on probing or with tooth brushing;
inflamed gingivae; hyperplastic gingivae; pyogenic
granuloma; tooth mobility; and bone loss.²

In addition, it has now been established that cardio-
vascular disease (CVD),³ diabetes⁴ and adverse pregnancy
outcomes⁵ are all potential sequelae of poor oral health. It
is imperative, therefore, that the dental team understand
the effect of hormone status on the oral health of our
female patients and recognise our role in the promotion of
oral systemic health and the impact this has on the health
of women.

This article aims to provide an overview of the female
hormones and how hormone status can impact on the
oral health of our female patients through the menopause
and beyond.
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Functions of Oestrogens
• Promote development and maintenance of female reproductive structures

• Promote development of secondary sex characteristics

• Help control fluid and electrolyte balance

• Increase protein metabolism

• Promote growth in synergy with Human Growth Hormone

• Maintains bone density

Functions of Progesterone
• Precursor to other sex hormones

• Maintains secretory endometrium

• Natural diuretic

• Works in synergy with thyroid hormone

• Normalises blood clotting

• Stimulates osteoblast-mediated bone formation

• Helps regulate blood sugar balance

day reached menopause sooner than
those who had never smoked (50.2
years vs. 51.4 years).9 At this stage there
is a dramatic decrease in oestrogen
and progesterone production. Whereas
the pre-menopausal woman has
cycling plasma levels of oestradiol and
progesterone of 50 – 500 pg/ml and

0.5- 20 ng/ml respectively, the post-
menopausal woman has non cycling,
circulating levels of 5 – 25pg/ml and
0.5ng/ml respectively.10 This represents
a dramatic decrease of oestrogen and
progesterone production and a 10-fold
drop in circulating levels of female
hormones.

■ Figure 1: Metabolic Pathway of Sex Steroid Hormones

■ Table 1: Functions of Oestrogen and Progesterone

Steroid hormones
Steroid hormones are all derivatives of
cholesterol and they can be divided
into three principal sets: corticosteroid
hormones (glucocorticoids, and
mineralocorticoids); calcium regulating
steroid hormones (vitamin D and its
metabolites); and gonadal or sex steroid
hormones (oestrogens, androgens, and
progesterone). They are not bound but
synthesized and immediately released.
All steroid hormones are lipid soluble
making them freely permeable to lipid
membranes. They are not stored in cells
and have a half-life of about 20 minutes.11

Oestrogen
Oestrogen is a class of hormones, which
include oestradiol, oestriol and oestrone.
Oestradiol (E2) is the most common type
of oestrogen in females during their
reproductive years. Whereas levels of
oestriol (E3) rise during pregnancy and
peak just before birth, oestrone (E1) is
the only type of oestrogen present in
the body after menopause. It is a weaker
form of oestrogen and is also synthesised
from adipose tissue and adrenal glands.
The primary functions of oestrogen are
highlighted in Table 1 and include the
regulation of fluid and electrolyte balance
and the maintenance of bone density.

Oestrogen also has known effects on
the cardiovascular system: increased
HDL cholesterol (the good kind);
decreased LDL cholesterol (the bad kind).
Oestrogens also relax, smooth and dilate
blood vessels so blood flow increases.
Oestrogens have antioxidant properties
which are due to their ability to bind to
oestrogen receptors and to up-regulate
the expression of antioxidant enzymes
via intracellular signalling pathways.
Antioxidants quench free radicals,
naturally occurring particles in the
blood that can damage the arteries and
tissues.12,13

Progesterone
Progesterone is the precursor to all other
sex hormones (oestrogens, progesterone
and testosterone) and the adrenal
hormone corticosterone (Fig.1). It works
in synergy with the thyroid hormone
and helps regulate blood sugar balance
and stimulate osteoblast mediated bone
formation (Table 1). In fact, sex steroid
hormones directly and indirectly exert
influences on cellular proliferation,
differentiation and growth in target
tissues.15
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n Figure 2: Role of Oestrogen and Androgens in Bone Density

n Figure 3: Proposed Mechanism for Sex Steroid
Influence on Periodontium

Adapted fromMarriotti et al 2013

Oestrogen Actions

• Osteoclast activity

• Osteoclast regulation

• Osteoclast apoptosis

Androgen Actions

• Osteoclast activity

• Osteoblast apoptosis

• Osteoblast proliferation
and differentiation

Testosterone
Although primarily thought of as an
androgen (male hormone), testosterone
is also produced in relatively small
quantities by the ovaries and is released
into the bloodstream by the ovaries
and adrenal glands. Combined with
oestrogen, testosterone helps with the
growth, maintenance, and repair of a
woman's reproductive tissues, bone mass
and human behaviours.16

Androgens may also play a role in the
maintenance of bone mass. In association
with oestrogen, testosterone inhibits
bone resorption, inhibits osteoclastic
function and inhibits pro-inflammatory
prostaglandin synthesis. Testosterone
stimulates bone cell proliferation
and differentiation and has a positive
effect on bone metabolism17,18 (Fig. 2).
Androgen receptors are found in both
human gingival and periodontal ligament
fibroblasts.19,20

Hormone receptors and
target tissues
Targets for sex hormones were primarily
thought to be: the reproductive organs;
the vascular system; central nervous
system; gastrointestinal tract; immune
system; skin; kidneys; and lungs. Bone
is also recognised as a target tissue for
oestrogen and progesterone in bone
density.

In periodontal tissues hormone receptors
have been found for oestrogens,
androgens and progesterone. Oestrogen
receptors are also found on: periosteal
fibroblasts; fibroblasts of the lamina
propria; periodontal ligament fibroblasts;
and osteoblasts.21

The proposed mechanism of how sex
hormones affect the periodontal tissues
is thought to be initiated by a sex steroid
induced increase in specific microbiota.
Immune endocrine interactions
exaggerate periodontal responses in
specific populations of fibroblasts and
epithelial cells which are modulated by
sex steroid hormones. This results in an
increased release of pro-inflammatory
cytokines, leading to the changes
manifest in periodontal tissues22,23 ( Fig. 3).

The presence of hormone receptors in
periodontal tissue means that hormone
fluctuations and endocrine disturbances
affect the periodontal tissues directly
by modifying the tissue response to
local factors and producing anatomic

and immune changes in the gingiva
that compromise the periodontium. A
better understanding of the periodontal
changes to varying hormonal levels
throughout life can help the dental team
in the diagnosis and treatment of oral
conditions that are associated with the
menopause.

Part two in this series will examine
the oral manifestations of hormone
deficiency throughout the menopause
and beyond.

Author: Juliette is a dental hygienist
and nutritionist with over 40 years’
experience. She writes regularly for the
dental press and has lectured for the
last twenty years on the associations
between general health, oral health and
nutrition. Juliette is a member of the
BSDHT Education Group and a proud
recipient of the Dr Leatherman Award.
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juliettereeves1@gmail.com
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Learning differences
Neurodiversity can cover a broad spectrum of neurological
conditions of specific learning differences. Attention Deficit
Hyperactivity Disorders (ADHD), Dyspraxia and Dyslexia are natural
and expected variations of the human genome.

Attention Deficit Hyperactivity Disorders
People who live with ADHD experience disruptions in daily life
in such high levels that their daily lives become disordered to a
considerable and sometimes a disabling extent (Fig.1).4

Dyspraxia
People living with dyspraxia (or developmental coordination
disorder) have muscle coordination and perception difficulties,
including: vision; hearing; and proprioception. Developmental
delays might be seen in some areas and heightened sensitivity

Neurodiversity in the
work place

AIM

To provide an overview of neurodiversity in the
workplace.

OBJECTIVE

• To gain an understanding of neurodiversity in the
workplace.

• To gain an appreciation of the role of employers
with regard to neurodiversity in the workplace.

• To gain an understanding of dyslexia and
inclusivity in the workplace.

LEARNING OUTCOMES

• Readers should be able to:

• Identify the issues surrounding neuro diversity in
the work place.

• Discuss inclusivity in the work place in relation to
neuro diversity.

• Apply an understanding of the principles of the
article to foster an inclusive work place.

Alignedwith GDC development
outcomes C andD

by CLAIRE
BENNETT

Neurodiversity, dyslexia, inclusion

K E Y WORD S

A B S T R AC T

Neurodiversity is a term devised by sociologist Judy
Singer in the 1990s: it promotes neurodevelopmental
differences by describing the limitless individual and
uniqueness in cognitive functioning within society.1

As a society, we are all neurodiverse: diversity is the trait
of a group, not of an individual. Whether neurotypical or
neurodivergent, all individuals should be treated equally.
Putting it simply, it is our brains that are different.

Neurodevelopmental differences, where the brain
functions, learns and processes information differently,
affects 1 in 7 people in the UK.2 Neurodiversity is not a
scientific term or a diagnosis. It is a term that is used to
positively encourage neurodevelopmental differences,
encouraging society to reject the culturally entrenched
negativity that typically surrounds those perceived as
different, such as the neurodivergent.³

To obtain 1 hour of CPD for this paper follow the link or scan the QR code:
HTTPS://WWW.SURVEYMONKEY.CO.UK/R/DHMAY2022P2

n Figure 1: ADHD experiences
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or abilities in others. Dyspraxia exists on its own but is often
diagnosed with dyslexia, ADHD and other conditions.5

Dyslexia
Dyslexia is a learning difficulty that affects the skills involved in
reading and spelling, especially phonological awareness, verbal
memory and processing speed. Dyslexia is an array of elements,
not a distinct category, and there are no clear cut-off points.
Dyslexia occurs across all intellectual abilities. Co-occurring
difficulties with dyslexia are demonstrated in figure 2.6

Dyslexia is usually a 'hidden’ disability, and older and
middle-aged individuals often might be unaware that they have
difficulties.7 Dyslexia is likely to affect 10 per cent of workplace
colleagues. Since the Paterson ruling in 2007, dyslexia is now
recognised as a disability and is covered by
the Equality Act 2010.⁸

Inclusivity
Diversity of all kinds can contribute to creativity, innovation,
and competition.9 The benefits of a diverse workforce, including
neurodiversity, go beyond political correctness and lead to better
decision-making, incredible innovation and higher engagement in
the workplace.10

Healthcare industries are experiencing a skills shortage. Utilising
these often overlooked and highly capable talent pools could
make a positive difference to this shortage. Universities and dental
schools are now making it easier to attract these talent pools by
creating more inclusive learning environments to recruit previously
overlooked neurodivergent individuals.

Universities are attempting to become inclusive in their approach
to dental education. Queen Mary University is pioneering the
way by excusing students from live lectures, allowing them to
take notes from recordings in their own time. This step to adapt
the learning approach may attract more neurodiverse students
who might have previously been excluded from traditional dental
education.11

The improvement of inclusive learning environments at
universities could increase the number of neurodivergent
employees in healthcare. However, some recruitment processes
overlook the neurodiverse talent pool because individuals
may not, at first interview, tick the boxes of what makes an
excellent candidate and often struggle to fit the profile for
prospective employers.12 The Chartered Institute of Personnel
and Development reported that only 10 per cent of human
resource (HR) professionals in the UK consider neurodiversity in
their organisation's approach to people management. However,
many dental professionals often conduct the recruitment process
in general practice. Therefore, all recruitment processes should
adapt their methods to accommodate individuals living with

Co-occurring Difficulties with Dyslexia

Language

Motor coordination

Concentration

Personal organisation

n Figure 2: Co-occurring difficulties with dyslexia neurodiversity, whether driven by an HR professional or an
individual.13,14

Dyslexia in the workplace
The Equality Act 2010 legally protects people from discrimination
in the workplace and broader society, meaning reasonable
adjustments must be made in the workplace.8

It is not just the workplace setting where dyslexia can be
overlooked. Health care providers, often forget to ask adults about
learning and reading disabilities. Dyslexia can affect the ability
to process information in short-term memory. Individuals might
struggle with concentration, reading, writing and spelling.15,16

Although based only on anecdotal evidence, people are said to
remember 10 per cent of what they read, 90 per cent of what
they say and do. Dyslexia and learning disabilities are often
excluded from medical and social history forms. As a profession,
we are still asking patients to read information leaflets and fill
in medical history forms on paper or computers without asking
about learning difficulties. Yet, dyslexia is thought to be the most
common learning difficulty in the world, affecting 1 in 7 people.16

Although the Equality Act 2010 states that there is a requirement
for: “…restricting the circumstances in which employers can ask job
applicants questions about disability or health”. The act also requires
public sector organisations to make reasonable changes to their
approach and provision to ensure services are accessible to
disabled people and the rest of society.⁸

Employers have a legal duty to ensure employees are not
discriminated against. Discrimination is when an education
provider or employer mistreats an individual and places them at a
disadvantage compared to non-disabled people. Employers must
make reasonable adjustments to the workplace to enable the
member of staff to carry out their role to a satisfactory standard
and relies on individuals to declare their disability. If a person with
dyslexia has been fortunate enough to have had their difficulties
recognised at an early age, they may well have grown up with the
confidence and assertiveness to explain their problems clearly
to managers and colleagues at work and request the help they
need to do their job efficiently. However, many people with
dyslexia may have little or no understanding of the true nature of
their difficulties and so will be poorly placed to make a case for
themselves about requiring support in the workplace.16,17 Many
people are still choosing not to disclose their dyslexia diagnosis
for fear of discrimination, fear of being ridiculed, and the resulting
emotional impact.18

As the Equality Act 2010 relies on individuals requesting
reasonable workplace adjustments, maybe it would be less
discriminative to apply basic principles in all workplaces, removing
the need for disclosure. The Government guidance document,
Oral care and people: learning disabilities and research, has also
highlighted the need for better learning disability training for
dental care staff. People with learning disabilities may require
clear, simple and possibly repeated explanations.19,20,21

Inclusive strategies for dyslexia
A person with dyslexia may have difficulty reading, writing, saying
long words, remembering instructions and appointments.22 Any
changes you can make to accommodate people with dyslexia,
including the 7.1 million adults in England with poor literacy skills,
is good practice for everyone, whether a colleague, employee,
student or patient.23



36 CLINICAL BSDHT.ORG.UK

eCPD PAPER

Clear communication and checking for understanding are
essential. Where possible, provide instruction or introduce new
concepts one at a time.24 Ask for instructions to be repeated
to confirm that the instruction has been understood correctly.
Consider backing up multiple instructions in writing. This can then
be supported by using a mix of verbal, visual and written formats
to convey information to prevent using just written media.25

Highlight the salient points in a document and give summaries of
critical knowledge on pastel coloured paper such as cream, pale
yellow, pale blue and pale pink. Allow plenty of time for people to
read and complete any tasks. Provide all hard copy resources on
coloured paper. When providing written information, remember
that font size and form are essential. Fonts should be rounded
to allow space between the letters, with Arial and Trebuchet MS,
preferred to Times New Roman. The latter contains confusing
ticks and tails, which can create difficulties. Printing information
on coloured paper makes reading easier for some people with
dyslexia. The colour of paper varies between individuals, but black
print on cream paper is the combination that suits most people.26

The team can ensure that work areas are organised, neat and tidy.
Essential items must be returned to the same place each time.
Surgeries should be well lit, and workstation computers should
have individual logins allowing users to change the screen's
background colour to suit personal preference and fitted with an
anti-glare screen filter.

Dental software companies and providers must continue to
support by improving automation of appointments to calendars
on smartphones, removing the need for printed or written
appointment confirmations and automated alerts to support
memory challenges. Some dental software have introduced spell
check to clinical notes, but further development is essential that
caters for medical and dental terminology.26

Conclusion
Neurodiversity covers various neurological difficulties, and they
can be varied and diverse in nature. While these disabilities are
recognised more clearly these days there is still a long way to go to
change attitudes and behaviours in society.

Author: Claire has been in dentistry for over 25 years, working in
several different roles. Claire pushed for a formal dyslexia diagnosis
before she went to university and graduated in 2020 with a first-
class honours degree in dental therapy from Cardiff University.
Claire works part time in private practice as a dental therapist.

Correspondence: claire@cartmoor.co.uk
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Introduction
According to the World Health Organization, dental treatment
averages 5% of total health expenditure and 20% out-of-pocket
health expenditure in most high-income countries.1 Periodontal
diseases, which include peri-implant diseases, are a significant
contributor to the global burden of oral disease. Peri-implantitis
is one of the most common causes of late implant failure. The
prevalence of peri-implantitis is approximately 20% of implant
patients after 10 years of placement. The prevalence of peri-
implant mucositis is even higher.2

Supra- and subgingival biofilm removal is a central part of initial
periodontal therapy and periodontal maintenance therapy.3

Treatment involves various techniques including hand and
ultrasonic instrumentation. More recently, air polishing has
gained momentum as a treatment modality.4,5,6,7 With a growing
need for effective and cost-efficient therapy, air-polishing
technologies may be an innovative way to maintain and support
our implant and periodontally compromised patients.

Methodology

Search strategy

The PICO (Population/problem, Intervention/exposure,
Comparison and Outcome) tool was deemed the most
appropriate to utilise for this literature search.8 Initially, eight
groups of search terms were formulated for a search strategy
under the following headings: ‘air-polishing’; ‘non-surgical
periodontal treatment’; ‘peri-implantitis’; ‘periodontal diseases’;
‘sub-gingival air-polishing’; ‘supportive periodontal therapy’; and
‘peri-implant maintenance’. These keywords were entered into
the search bar of the database, using the Boolean ‘OR’ operator,
and the concepts are combined with Boolean ‘AND operator’
of searches by groups terms. In this literature review CINAHL
complete and MEDLINE with Full Text databases were accessed
to increase the chance of retrieving relevant papers through
EBSCO host search engine, considering the limitations of this
review and timeframe.

Effectiveness of air polishing
in non-surgical treatment and
maintenance of periodontal and
peri-implant diseases – a review of the literature

by SIMONA
KILIOKE

Air-polishing, non-surgical periodontal treatment, sub-gingival air-polishing, peri-implantitis.
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Aim
To scope available evidence for the impact and
effectiveness of air-polishing use in non-surgical
periodontal treatment and maintenance and critically
assess the significance of the findings for application in
clinical practice.

Methods
A critical narrative review was conducted. Research
evidence was retrieved from MEDLINE and CINAHL
databases and a hand search. The CASP critical appraisal
tool was used to evaluate the qualitative methodology
research findings.

Results
Following the initial database search, 240 studies were
identified: 180 studies remained after duplicates were

removed for screening and another 117 were excluded
as only the titles and abstracts were available. The 63
full-text articles were assessed for eligibility and 57
articles excluded within the context of the inclusion and
exclusion criteria. Eight studies were included in this
literature review after the CASP tool was utilised.

Conclusion
The evidence thus far suggests that air-polishing therapy
improved periodontal clinical outcomes for the first three
months of periodontal maintenance therapy. However,
conventional treatment remains ‘gold standard’ for
long-term periodontium improvement. Further quality,
independent research is required to establish any long-
term effects of air-polishing on clinical outcomes for
periodontally compromised patients during non-surgical
periodontal treatment.



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%
less CO2



DENTAL HEALTH | VOLUME 61 NO 3 OF 6 MAY 2022 CLINICAL 39

Inclusion and exclusion criteria

The inclusion and exclusion criteria were set according to the
relevance of this study and in order to reduce search results into
a more focused collection (Table 1).

Results
Eight studies were identified for inclusion within this review: five
randomised control trials: Trtic et al. (2021)9; Jentsch et al. (2020)10;
Sekino et al. (2020)11; Tsang et al. (2018)12; Lupi et al. (2017)13;
and three systematic reviews: Nascimento et al. (2021)14; Zhang
et al. (2019)15; and Schwarz et al. (2015)16 (Table 2). Specifically,
two papers 13,16 met the inclusion criteria for the use of air-
polishing in peri-implant disease during non-surgical treatment
and the remaining six 9,10,11,12,14,15 researched air-polishing use on
periodontally affected teeth during maintenance and non-
surgical therapy phases.

The type of specific powders (Fig. 1) used for air-polishing therapy
during non-surgical treatment varied. Six studies reported the use
of erythritol and glycine powders during non-surgical treatment
or supportive therapy.9,10,11,12,13,16

n Table 1: Inclusion and exclusion criteria

Inclusion Exclusion

Use of air-polishing/abrasion In vitro

Published in English Published in other languages

Published between 2000-2021 Published before 2000

Randomized controlled trials Case studies

Systematic reviews Review papers

Full-text available

Peer-reviewed papers

However, the RCT’s included in the systematic review undertaken
by Nascimento et al. (2021)14 and Zhang et al. (2019)15 used
trehalose and sodium bicarbonate powders. There are
currently several types of powders available including: sodium
bicarbonate; aluminium trihydroxide; calcium carbonate;
bioactive glass; glycine; and trehalose. The low-abrasive powders
are glycine and trehalose, which is the smallest non-essential
amino acid found in protein. With a mean size of less than 45
µm, glycine powder particles are approximately four times
smaller than particles of conventional sodium bicarbonate
powder, while trehalose has an average particle size of 30–65
µm. Notably, glycine powder particle size is approximately four
times smaller than that of conventional sodium bicarbonate
powder and has the lowest Mohs hardness number of all of the
air polishing powders currently available. Calcium carbonate is
a naturally occurring substance found in rocks, sea shells, pearls,
and egg shells. Aluminium trihydroxide is much more abrasive
than sodium bicarbonate and can be damaging to many dental
restorative materials.23

All studies in this review included probing depth and bleeding
score values. Additionally, five of the studies 9,10,12,14,16 used air-
polishing as an adjunct for non-surgical treatment and others
11,13,15 for maintenance only. Interestingly, three of the studies9,13,15

used air-polishing techniques sub gingivally alone in comparison
with manual plaque removal, while in all other studies the
air-polishing devices were used as an adjunct to conventional
treatment.

Overview of study methods
The quality of the studies varied. Single-blinded and double
blinded randomised control trial designs were utilised in five
9,10,11,12,13 studies. However, only two studies reported the method
of randomisation used: Lupi et al. (2017)13 tossed a coin - a simple
randomization technique – while Jentsch et al. (2020)10 used a
computer-generated system.

Authors Inclusion Publication

Trtic N et al. 9 Subgingival air-polishing treatment in patients with aggressive periodontitis Vojnosanit Pregl 2021

Jentsch H et al.10 Adjunctive air-polishing with erythritol in nonsurgical periodontal therapy: a
randomized clinical trial

BMCOral Health 2020

Sekino S et al.11 Clinical and microbiological effect of frequent subgingival air polishing on
periodontal conditions: a split-mouth randomized controlled trial

Odontology 2020

Tsang YC et al.12 Subgingival glycine powder air-polishing as an additional approach to nonsurgical
periodontal therapy in subjects with untreated chronic periodontitis

Journal of Periodontal
Research 2018

Lupi SM et al.13

Air-abrasive debridement with glycine powder versus manual debridement and
chlorhexidine administration for maintenance of peri-implant health status: a six-
month randomized clinical trial

International Journal of Dental
Hygiene 2017

Nascimento G et al.14 Use of air polishing for supra- and subgingival biofilm removal for treatment of
residual periodontal pockets and supportive periodontal care: a systematic review

Clinical Oral Investigations
2021

Zhang J et al.15

The clinical efficacy of subgingival debridement by ultrasonic instrumentation
compared with subgingival air polishing during periodontal maintenance: a
systematic review

The Journal of Evidence-based
Dental Practice 2019

Schwarz F et al.16 Efficacy of air polishing for the non-surgical treatment of peri-implant diseases: a
systematic review

Journal of Clinical
Periodontology 2015

n Table 2: The studies included in the literature review
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All three systematic reviews used randomised clinical trial papers
for a comprehensive review and data analysis. Nascimento et al.
(2021)14 and Zhang et al. (2019)15 used an independent reviewer
to assess the quality of the included studies along with the
Cochrane Handbook tool. However, Schwarz et al. (2015)16 used
only the Cochrane tool, which is a quality assessment tool for
quantitative studies, developed by the Effective Public Health
Practice Project in Canada; it covers any quantitative study design
for assessing papers quality and risk of bias.17

Analysis and discussion

Air-polishing versus conventional treatment

Three studies 9,13,15 compared air-polishing therapy with
conventional treatment.

Strong evidence was made by Zhang et al. (2019)15 who
reviewed six split-mouth design RCTs to reduce variations on
individual healing responses. Their inclusion and exclusion
criteria were reported in detail, along with two independent
reviewers. The comprehensive search strategy was described,

including Grey literature to reduce bias. The heterogeneity
was reported with respect to study design, study population,
product used, statistical analysis, and follow-up time. Nothing
statistically significant was found in the long-term studies relating
to periodontal pocket depth (PPD), clinical attachment loss (CAL),
plaque index (PI) and gingival recession (GR). PPD was evaluated
in five of the six studies. Most of the included studies reported
statistically significant reduction in PPD following subgingival
air polishing. However, one study showed no difference
after subgingival air-polishing compared with baseline, and
ultrasonic debridement was significantly more effective than
subgingival air-polishing in reducing PPD. However, four studies
demonstrated no statistically significant difference between
the two methods in PPD reduction. Measurement of CAL was
conducted in three of the studies. There was no statistically
significant difference in relative attachment levels between
subgingival air-polishing and ultrasonic debridement groups in
two studies. In contrast, one study reported that CAL significantly
increased in the control group after three and six months
compared with baseline and air-polishing groups. Gingival
recession was measured in two studies and no statistically
significant difference was found between two groups in terms of

n Figure1: PRISMA diagramme
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gingival recession over one month, three months, six months and
twelve months.

The same effect of clinical outcomes was found by Trtic et
al. (2021)9, favouring air-polishing treatment outcomes only
at first three months follow up. In five studies, 9,10,12,14,16 where
air-polishing was an adjunct to non-surgical treatment, no
statistically significant differences were found for short- and long-
term clinical outcomes.

Lupi et al. (2017)13 showed a significant improvement in clinical
outcomes in treating peri-implant disease with air-polishing
versus manual debridement in a six month clinical trial. In their
air-polishing therapy group, PPD reduced significantly in six
months (P<0.001), whereas in the other group no significant
increase was observed after three and six months. In addition,
the periodontal depth mean values were significantly different
at three (P<0.05) and at six months (P<0.001) in the two groups.
Clinical attachment loss in both groups was not significant after
three and six months’ observation. The BOP in the air-polishing
group decreased significantly at six months (P<0.001) and a
significant decrease in bleeding score at three (P<0.05) and six
(P<0.01) months was observed. However, patients with only
4mm probing depths were selected for this study, resulting in
air-polishing for maintenance purposes only.

In the work by Nascimento et al. (2021)14 only one RCT included
in their systematic review showed glycine powder-based air-
polishing therapy to be more efficacious than conventional
treatment in the removal of subgingival biofilm. It is worthwhile
to note, that this RCT was funded by EMS Corporation based in
Switzerland, along with another two trials included by Schwarz et
al. (2015)16 in their systematic review about implant maintenance.
Evidence suggests that industry reshape fields of research
through the prioritisation of topics that support its policy and
legal positions, while distracting from research that could be
unfavourable.22 It becomes difficult to interpret the findings and
it is not possible to determine whether studies with negative
results have been subjected to bias.

Differentiation on clinical indices

All eight studies included periodontal pocket depths and
bleeding on probing indices. However, five studies11,12,13,14,15

additionally measured clinical attachment loss, giving an
accurately valuable for clinical outcome of long-term data
interpretation. Three studies9,10,16 measured plaque index.
Additionally, three studies9,10,12 added the microbiological analysis
of periodontal pockets in their test and control groups, resulting
in periodontopathogenic bacteria reduction for a short-term
in comparison to air-polishing versus manual conventional
treatment. Another two studies,9,15 additionally compared
gingival recession values, where no differences were found
between air-polishing versus manual debridement.

Powder used

Inclusion criteria for periodontally compromised patients
regarding probing depths varied in the studies: the researchers
noted between 3.5 and 9mm pocket depths. According to the
manufacturer’s guidance of air-polishing treatment, the EMS
device can be used for pocket depths between 4 and 9mm, while
10mm pockets are advised to be treated by ultrasonic scaler
during acute inflammation and if heavy calculus deposits are
present. EMS Airflow guided biofilm therapy uses a combination
of air, warm water and ultrafine powder to help remove plaque,

calculus and staining.

The NSK dental air-polishing device provides clinical based
evidence that biofilm can be removed between 3-6 mm
below the gingival margin. This air-polishing system functions
according to an operative principle of air-polishing. It creates
a mixture of air and powder by introducing pressurized air
into the powder bowl. The powder inside the bowl is stirred
up and transported towards the outlet for air-powder flow.
The interaction of solid particles with the tooth surface results
in biofilm removal. This company also provide an additional
‘Perio nozzle’ capable of reaching up to 16mm. Glycine and
erythritol powder should be used for periodontally compromised
patients.18 Most of the studies used glycine and erythritol
powders in the clinical trials. However, noticeable differences
between the studies and type of powders used has not been
detected on clinical outcome indices in this review.

Risk of emphysema

Emphysema is a potentially serious clinical complication of dental
treatments resulting from forceful injection of air into connective
tissues below the dermal layer.19 In their work, Sekino et al.
(2020)11 and Schwarz et al. (2015)16 reported that emphysema
was not detected after air-polishing therapy – the other studies
did not count this as a clinical outcome to be considered.
However, there is some evidence of emphysema after air-
polishing on both periodontally affected teeth and implants.20

Peri-implantitis and air-polishing

In this narrative review only two studies13,16 included data about
air-polishing on peri-implantitis in vivo.

Schwarz et al. (2015)16 found that at three, six and twelve months
following glycine powder air-polishing therapy, a statistically
significant reduction in bleeding on probing was noted
compared with mechanical debridement. Similar findings were
noted by Lupi et al. (2017).13 However, both studies included
patients with 3-4mm pocket depths in these trials. This could
imply that air-polishing is efficacious in maintenance phases of
treatment only.

There was a lack of peri-implantitis clinical trials included in the
reviews. The manufacturer of air-polishing devices advise to use a
‘Perio nozzle’ for implant treatment and only glycine or erythritol
based powders. Schwarz et al. (2015)16 found in their systematic
review that glycine powder is less abrasive to titanium surfaces
than sodium bicarbonate. EMS and Air-N-Go protocols suggest
a treatment for 4-10mm pockets, while NSK Dental provides
a perio tip with 16mm length of actual size. Furthermore, the
studies including clinical trials of peri-implant treatments with
air-polishing, were sponsored by the companies mentioned
above. Clinical studies of treatment in deep peri-implant pockets
are needed for better understanding of the effect of air-polishing
treatment during non-surgical therapy.

Device settings

The air-polishing pressure and time spent on the treated surface
should be detailed for accuracy of clinical outcomes. Five
studies included these details9,10,11,14,16 and applied a five second
treatment for their test groups. However, where air-polishing
was combined with manual debridement, the time scales used
for hand or ultrasonic instrumentation were not reported. This
does raise a question about the statistical significance of the
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results where longer time was spent on manual debridement
before the air-polishing treatment was applied. Clinician dexterity
and experience may also have a role to play. Clear guidance in
application modes for air abrasive devices is required: Air-N-Go
and EMS recommend 5 seconds per site, 3 to 5mm distance from
the tooth between an angle of 30 and 60 degrees18; NSK-Dental
recommends an angle between 10 and 60 degrees and provides
evidence of biofilm removal from tooth surface in 4.8 seconds in
6mm periodontal pockets. In the studies by Trtic et al. (2021)9 and
Sekino et al. (2020)11 the EMS Air-flow Master unit was used on
each tooth surface area for 4-5 seconds. The specially designed
nozzle for subgingival air-polishing was applied on treated sites
in both trials.

Nascimento et al. (2021)14 described the choice of application
mode and to which surface it was applied. Few studies described
the angulation applied. Sekino et al. (2020)11 reported the
water and powder pressure settings in their study. There is
evidence that applying air-polishing treatment for 10 seconds
per site results in no clinically significant differences.21 The lack of
application mode settings of air-polishing devices in the studies,
results in higher bias of the clinical outcomes. Additionally, the
clinician will find it difficult to adapt to the evidence-based
practice, due to insufficient information about the different
setting modes used in the trials.

Commercial companies

The majority of the studies that included air-polishing, were
sponsored by the manufacturers. Evidence suggests that industry
reshapes fields of research through the prioritisation of topics
that support its policy and legal positions, while distracting from
research that could be unfavourable.22 In this literature review
only two studies13,16 declared that they had been sponsored by
the commercial company involved with the device, while three
others9,10,11 offered no information about funding, but named the
specific type of the unit used in the trials.

The systematic review by Nascimento et al. (2021)14 included
RCTs that were both sponsored and independently undertaken:
seven of the 13 RCTs were commercially funded. The studies that
included the effect of air-polishing on
peri-implant treatment were all commercially sponsored. Industry
sponsorship is a key source of bias that can affect research at
multiple stages. It becomes difficult to interpretive the findings
and it is not possible to determine whether studies with negative
results have been subjected to publication bias.

Conclusion
The literature review and the evidence evaluated suggests
air-polishing can be beneficial for the short-term improvement
of periodontitis and peri-implantitis, particularly during
the maintenance phase of treatment. However, the lack of
independent RCT studies in non-surgical peri-implant treatment
failed to show a clinical benefit of air-polishing during the non-
surgical periodontal treatment phase. Further longitudinal studies
with larger sample sizes are required to clarify the exact benefits
of air-polishing treatment for controlling inflammation and
maintaining long-term periodontal health. There have been fewer
studies comparing air-polishing to conventional treatment alone.

There is evidence that air-polishing reduces bleeding on probing
and plaque indices in the short-term, efficiently removing biofilm.
However, currently there is no strong evidence of reduction in

periodontal pockets depths or gains in clinical attachment
levels over a long-term, either on periodontally affected teeth
or implants.

Recommendations
Currently, there is a lack of studies for long period follow-up and
many of the studies were sponsored by a commercial company.
Consequently, independent research is needed with an agreed
protocol for study design. Furthermore, studies of air-polishing
use in furcation areas during nonsurgical treatment would be
welcome. This is a developing, emerging area and results from
various device trials may provide further practice-based evidence
in the years ahead.

Study limitations
All efforts were made to conduct a rigorous and structured
literature search. However, it is acknowledged that eligible studies
may not be included within the literature review due to reviewer
skill level, the search methodology such as the choice of keywords
or selected information databases, and limitations in terms of
time and resources. It is therefore likely that a weakness of the
literature search conducted only in English could lead to missed
current studies in research area. These limitations do mean that
the literature search draws on only a section of all current work
available. A better resourced team could have provided a more
comprehensive review of all current research literature.
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Abrasive Particle Size (µm) Mohs Scale of Hardness Use Contraindications

Sodium
Bicarbonate

74 average²

(Angular shape)
2.5

• Supragingival stain
and plaque removal on
anatomic crown

• Blood pH conditions

• All aesthetic direct placement

• Root surface

• All restorations

• Root surface

Aluminum
Trihydroxide

80 to 325 4

• Supragingival stain
and plaque removal on
anatomic crown

• Alternative to Sodium
Bicarbonate

• Heavy stain

• All restorations

• Root surface

Calcium
Carbonate

55 to 70

(Rounded shape) 3
• Supragingival stain

and plaque removal on
anatomic crown

• Blood pH conditions

• Effects on root surfaces and
restorations unknown

Calcium Sodium
Phosphosilicate

(Bioactive Glass)
30 to 90 6

• Supragingival stain
and plaque removal on
anatomic crown

• Remineralization

• Desensitizes, but safe
use on cementum and
dentine has not been
shown

• Abrasive effects on enamel,
root surface, and restorations
unknown

Glycine

50 to 60

25

20

2
• Supra- and subgingival

plaque removal

• Less abrasive on composites
than Sodium Bicarbonate

• Root surface effects unknown

n Table 3: Powder Hardness in Mohs scale



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

The dental practice is fully staffed and all surgeries
are operational. Ten minutes into the appointment,
your patient complains of feeling unwell and quickly
deteriorates. You suspect a cardiac arrest.

Q1. What is the Chain of Survival?

Q2. In the event of a suspected cardiac arrest in the
hygienist’s or therapist’s chair in a fully staffed
dental practice – including a principal dentist,
associates and a designated first aider - who
should take the lead?

Q3. Should you undertake CPR the same way in both
adults and children?

ANSWERS TO CL IN ICAL QU IZ MARCH 2022
The winner is: Lorraine Lewis

Q1. What would the possible diagnosis be?

A1. Peri implant mucositis due to the lack of keratinised tissue around the dental implants. Simple oral hygiene
instructions utilising interdental brushes improved the symptoms.

Q2. What clinical intervention(s) might be indicated?

A2. Surgical intervention may be needed in the future to increase the amount of keratinised tissue around the
dental implants.

SEND YOUR ANSWERS TO THE ED ITOR BY 31 ST MAY
Email: editor@bsdht.org.uk Postal: The Editor, Dental Health, BSDHT, Bragborough Hall Business Centre, Welton Road, Braunston NN11 7JG.

M
A
Y
20

22

CLINICAL 45DENTAL HEALTH | VOLUME 61 NO 3 OF 6 MAY 2022



ORACLE

Research shows how probiotics can improve bacterial
diversity in the mouth and help address common oral
diseases including cavities, periodontal disease, oral thrush,
halitosis and tonsillitis.1,2

Zendium toothpaste has a prebiotic effect, helping to boost
good bacteria and reduce bad bacteria to keep the oral
microbiome healthy.3

References

1. Dassi, E., Ferretti, P., Covello, G., Bertorelli, R., Denti, M.A., De
Sanctis, V., Tett, A. and Segata, N. (2018). The short-term impact
of probiotic consumption on the oral cavity microbiome.
Scientific Reports.

2. Hemarajata, P. and Versalovic, J. (2012). Effects of probiotics on gut
microbiota: mechanisms of intestinal immunomodulation and
neuromodulation. Therapeutic Advances in Gastroenterology.

3. Refers to the gum health and gum problems associated bacterial
species in dental plaque, which changed significantly over a 14-
week clinical study with 102 subjects.

Zendium Toothpaste

For more information on Waterpik® products please visit: www.waterpik.co.uk

Book a professional Waterpik® Lunch & Learn at: www.waterpik.co.uk/professional/lunch-learn/

Sometimes the challenge with patients is to motivate them. The Waterpik® Water Flosser can
encourage your patients to do just that; Rachel White, a practising dental hygienist, tells us why:

“I commonly recommend it for patients who have struggled with other interdental aids. Most
find the Water Flosser very easy, quick, and comfortable to use. They often comment on the
amount of debris that is removed, which then tends to act as incentive to continue using it. The
obvious benefit is a clean, healthier mouth and a more motivated and engaged patient!

“I am recommending the Waterpik® Water Flosser on a daily basis now.”

Motivating Your Patients

For more information, pleases visit: https://www.colosseumdental.co.uk/careers/job-opportunities/hygienists

#WeCareMore

At Colosseum Dental UK, we recognise your
intrinsic value, which is why we ensure that
our dental hygienists enjoy exciting rewards
and career opportunities… it’s the least we
can do!

We provide high standards of clinical
governance and support, career progression
pathways, state-of-the-art clinical facilities
and a great working environment. With
flexible working options, our dental

hygienists can ensure a better work life
balance.

Plus, you can rest assured that we’ve got your
back, whichever pathway you choose take.

We provide everything you need to deliver
the best possible patient care, so why not
consider a career with Colosseum Dental UK?

Get in touch today to find out more!

Take pride in your career

BSDHT.ORG.UK46 ORACLE



Young Innovations has relaunched the websites of its
Young Dental and American Eagle brands with lots of new
information, videos and the ability to book a consultation
and order products or samples.

There are numerous helpful videos. On the American Eagle
website www.am-eagle.de/en, for example, different methods
of instrument sharpening are presented in conjunction with

the sharpening cost calculator. Thus every dental practice can
determine exactly how much it costs to sharpen instruments. The
time required per week and the hourly wage are entered online,
and the tool then calculates the expenses incurred per year.

The website www.youngdental.eu/en also offers insights into the
world of dentistry such as prophylaxis without aerosols or tooth
cleaning for children. Visit today.

Fresh new
look for Young
Innovations

Young Innovations has relaunched the websites of its the sharpening cost calculator. Thus every dental practice can 

The website: www.youngdental.eu/en also off ers insights into the world of dentistry such
as prophylaxis without aerosols or tooth cleaning for children. Visit today.

Regional Group Date Details Contact
(Group Secretary) Contact Details

Eastern Sat, 15thOctober 2022 Bar Hill Hotel, Cambridge NancyGieson easternsecretary@bsdht.org.uk

London N/A
BDA Offices,Wimpole Street,

London
SimonaDzimanaviciute londonsecretary@bsdht.org.uk

Midlands Sat, 15thOctober 2022 JoannaEricson midlandssecretary@bsdht.org.uk

North East Sat, 8thOctober 2022 TBA Jill Rushforth northeastsecretary@bsdht.org.uk

NorthWest Sat, 1stOctober 2022 Online only Karen McBarrons northwestsecretary@bsdht.org.uk

Northern Ireland Sat, 24th September 2022 Venue TBA JoanneCregan northernirelandsecretary@bsdht.org.uk

Scottish Sat, 1stOctober 2022
Peebles Hydro Hotel, Innerleithen

Road, Peebles, EH45 8LX
LauraHempleman scottishsecretary@bsdht.org.uk

South East Sat, 10th September 2022
Kent Event Centre, Kent

Showground, Maidstone, ME14 3JF
LouisaClarke southeastsecretary@bsdht.org.uk

Southern Sat, 24th September 2022
StonesHotel, Highpost,
Salisbury, SP46AT

John Murray southernsecretary@bsdht.org.uk

SouthWest &
SouthWales

Sat, 1stOctober 2022
Double Tree North Bristol,
Bradley Stoke BS32 4JF

RachelWhite swswsecretary@bsdht.org.uk

SouthWest
Peninsula

Sat, 8thOctober 2022 JadeCampbell southwestsecretary@bsdht.org.uk

ThamesValley Sat, 10th September 2022 BestWestern, Buckingham Vacant thamesvalleysecretary@bsdht.org.uk

AUTUMN 2022 BSDHT REGIONAL GROUP STUDY DAYS
Contact: enquiries@bsdht.org.uk

DIARY DATES

DENTAL HEALTH | VOLUME 61 NO 3 OF 6 MAY 2022 ORACLE 47



For more information, please
visit www.biomin.co.uk

For more information, please 
visit www.biomin.co.uk

DENTINE HYPERSENSITIVITY
PREVENTION AND CURE IN ONE

STRENGTHENS AND PROTECTS TOOTH ENAMEL

I encourage all my
patients to use it –
whether they have
sensitivity, are at

risk of decay, or just
want a good general

toothpaste
Dr Victoria Sampson,
Associate Dentist

BioMin® F restores
the acid/alkali
balance in the
mouth and

improves sensitivity
significantly

Dr Amit Patel, Specialist in
Periodontics and Implants

I love the concept of
BioMin’s clinically
proven slow release

protection
Judy Caesley, Dental Hygiene and
Therapy Tutor and Ikigai Educator

BioMin® helps
improve patients’
quality of life

Diane Rochford, Dental Hygienist

+44 (0)1274 88 55 44
www.trycare.co.uk

Available through



RECRUITMENT
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We are looking for a dental hygienist / dental
therapist to start work ASAP in our friendly busy
mixed dental practice.

• Family run
• Full support provided.
• Free car park. Email CV to: bansari123@gmail.com

Dental Hygienist / Dental Therapist
required inMELKSHAM, Wiltshire

Job Vacancy

Email CV to: lisa.sum@traceybell.co.uk

Denta l Hyg ien i s t/Denta l Therap i s t
requ i red in DOUGLAS , I s le of Man

JOB VACANCYJOB VACANCY

Excellent opportunity for a full time dental therapist/dental hygienist
to work alongside a Periodontist in a fully private practice.

JOB VACANCYJOB VACANCY

We are looking for a Dental Hygienist/Therapist for our practice at Malpas,
20-30 min from Chester.
We are an independent 4 surgery mixed practice.
We are currently looking for a hygienist/therapist who can work with us 2
days a week to start with.
Opportunity to work more days available.
Full nursing support, modern practice, lovely staff.

Email CV: sachinuduchana@gmail.com

DENTAL HYGIENIST/DENTAL THERAPIST
required inMALPAS, CHESHIRE

J O B V A C A N C YJ O B V A C A N C Y

2/3 days
Fully Private list.
Mondays, Tuesdays, Thursdays.
Supportive and friendly team.
Well equipped: Airflow, ultrasonic scaler, Itero.
Full nursing support.
£28-36ph depending on experience.

Please contact: pthornley@outlook.com

DENTAL HYGIENIST/DENTAL THERAPIST
required in SUTTON COLDFIELD, W.Midlands

DENTATAT L HYGIENISTDENTAL HYGIENIST
required inrequired in HUDDERSFIELDHUDDERSFIELD

NEW JOB
oppppopop rttrtr utut nunu inin ttiti yytyttyt

Full day Friday and Saturday morning
Good equipment, fab staff, lovely patients and lots of work.

Dental Hygienist wanted for established Private practice, Lindley Dental in
Huddersfield (J24 of M62).

We want to fully use your skills to help our patients.

Please e-mail your CV to: Sharon@lindleydental.co.uk

Private Clinic
Dedicated Dental Hygienist support in place.
Excellent conditions.

Please contact dublin18dentalclinic@gmail.com with enquiries.

DENTAL HYGIENIST
REQUIRED
Dublin, Ireland

DENTAL HYGIENIST
CHINEHAM
NORTH HAMPSHIRE
Part-time Dental Hygienist required in
very friendly, well established 6 surgery,
busy private practice. 2-3 days per week.

Please email CV to:
hrook@guineacourtdental.co.uk

required in
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12.02.22 BRIGHTON
25.02.22 BRAINTREE
12.03.22 BELFAST
30.04.22 CAMBRIDGE

20.05.22 LONDON
25.05.22 MANCHESTER
10.06.22 GLASGOW
25.06.22 EXETER

Guided Biofilm Therapy (GBT) is the systematic,
predictable solution for dental biofilm management in
professional prophylaxis using state of the art
AIRFLOW®, PERIOFLOW® and PIEZON® technologies.

GBT is proven by scientific evidence and consists of
treatment protocols treatment protocols based on
individual patient diagnosis and risk assessment in
order to achieve optimal results. The treatment is given
in the least invasive way, with the highest level of
comfort, safety and efficiency.

JOIN THE
GBT REVOLUTION
& SUPERCHARGE
YOUR PATIENTS
ORAL HEALTH

"Our patients have told us that GBT
is leagues beyond what they have
experienced elsewhere. In fact, we
find that patients often come to the
hygienist through the direct access
mechanism. As consumer
awareness of GBT continues to rise,
if you don't offer it, you're going to
get left behind."

Dr George Cheetham
Fulham Road Dental Practice

START WITH
A GBT WORKSHOP

www.ems-dental.com
info@ems-unitedkingdom.com

BOOK NOW

Enamel Reborn

Indicated for
those with:
Carious lesions
High tooth wear
Dry mouth
White spots
Molar Incisor

Hypomineralisation
(MIH)

Biosmalto Impact Action Mousse
remineralises and strengthens the enamel
with an innovative formula containing
substituted hydroxyapatite. The Caries,
Abrasion & Erosion Mousse, acts quickly
to remineralise enamel and dentine, whilst
increasing resistance to acid erosion,
mechanical abrasion and acid attacks.

Sensitive Line
also available.

HOW TO ORDER
Orders can be placed through your usual dental

dealer or contact J&S Davis directly.

www.js-davis.co.uk e: jsdsales@js-davis.co.uk t: 01438 747344
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NEURODIVERSITY
IN THE WORK PLACE

SUPPORTING OUR
PATIENTS THROUGH

MENOPAUSE

VOLUNTEERING
IN CAMBODIA

I N - H A N D L E
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

I N - H A N D L E
  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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