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Dentistry, the "Cinderella" of 
medicine 

W hat applies to medical care 
in general is certainly true 
of oral health care in 

particular: how to deliver a 
comprehensive, effective service to 
the whole population at a price the 
government can afford; how to 
measure its effectiveness and how to 
ensure that the service can be adapted 
quickly to respond to changing needs. 

However, the delivery of oral 
health care also appears to have 
problems that have already been 
resolved in many other areas of health 
care- in the United Kingdom, for 
example. In surveys about health, oral 
health is more likely to be excluded 
than included, or is treated as a 
separate issue. Young children receive 
considerable benefit from preventive 
health measures such as vaccination 
and immunization, or monitoring of 
their hearing, sight and physical 
development. This early care is not 
given to their mouth and teeth to 
anything like the same extent. 

Each year there are 15 million 
more teeth to be looked after. Yet 
despite the consequent changes in the 
patterns of necessary oral health care, 
the oral health services have scarcely 
changed since they were set up as part 
of the National Health Service in 
1948. Figures collected by the British 
government show that up to about 
80% of " items of service" now largely 
carried out by dentists could in 
principle be carried out by properly 
trained auxiliaries, less highly trained 
and less expensively employed than 
dentists. 

In the next issue 
Current events and problems in life 
have deep repercussions on our 
mental well-being, which in turn 
influences our physical health. The 
March-Apri l 1994 issue of World 
Health looks at different ways in 
w hich stress and psychosocial 
factors can determine the health 
status of individuals. • 

Auxiliaries are probably also the 
key to the service becoming more 
oriented towards prevention by giving 
oral health advice and help. Many 
routine examinations could be carried 
out by auxiliary staff, providing the 
data on which dentists could base 
treatment planning. Some extractions 
and some fillings are already within 
the province of dental therapists, and 
much of the work involved in making 
complete dentures, both clinical and 
technical, can be carried out by 
clinical dental technicians, judging by 
experience in many countries. More 
generally, it seems many of th~ 
services for children, the elderly, the 
ill and the disabled could be provided 
both well and cost-effectively by 
auxiliaries. 

Too few dental auxiliaries? 
In most of medicine, the ratio of 
auxiliaries to doctors is high and the 
service is relatively cost-effective as a 
result. The United Kingdom's 89 000 
doctors are supported by about 
700 000 of the "professions allied to 
medicine" - for example, nurses, 
midwives, and radiographers - an 
average of eight auxiliaries to each 
doctor. By comparison, 23 000 
dentists work with fewer than 40 000 
auxiliaries - well under two 
auxiliaries per dentist. 

A report prepared by the Nuffield 
Foundation in London, entitled The 
education and training of personnel 
auxiliary to dentistry, suggests that the 

Did you enjoy tlris issue? 

way forward is for dentistry to 
become more a part of medicine; for 
dentists to be more like doctors; and 
for the "machinery" of primary care to 
embrace dentistry for young children 
and, where necessary, elderly and 
disabled people and those who are 
otherwise disadvantaged. These 
moves should meet the problems of 
the proper and cost-effective 
employment of auxiliaries, of their 
education, training and regulation, and 
of their effectiveness being adequately 
researched and monitored. • 

Contributed by The Nuffield Foundation, 28 
Bedford Square, London WC 1 B 3EG, 
England, from where the report is available 
(£ 10 including postage). 
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