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1. PREVALENCE & EPIDEMIOLOGICAL BURDEN

Tooth decay is still the most common reason UK children aged 5–9 are admitted to 
hospital for a preventable condition (OHID, 2022). The gap between richer and poorer 
areas has not closed:

Children in the most deprived areas are almost three times as likely to have active decay as 
children in the wealthiest areas (Marmot et al., 2020; Duane et al., 2020).

2. RESEARCH FOCUS & OBJECTIVES 3. METHODOLOGY: SYSTEMATIC REVIEW

Design: Systematic literature review, reported using the PRISMA 2020 guidelines.

Databases: PubMed/MEDLINE, CINAHL, Scopus and Web of Science, along with grey 
literature from OHID, the BDA and DHSC.
Criteria: UK peer-reviewed studies (2014–2026) on children aged 0–11, split by 
deprivation (e.g. IMD, Free School Meals).
Appraisal: Critical Appraisal Skills Programme (CASP) checklists used to judge the 
quality of each study and its risk of bias.

4. RESEARCH IMPACT

RESEARCH QUESTION
What role do social and economic factors play in the oral health inequalities affecting 
children in the UK's disadvantaged communities?

RESEARCH AIM
This review brings together recent evidence on how social and economic 
disadvantage shapes children's oral health in the UK, and looks at which targeted 
interventions are helping to narrow the gap.

1 To identify which socioeconomic factors (IMD, household poverty, parental 
education) are linked to tooth decay in children living in deprived UK areas (Whitehead 
& Dahlgren, 2006).

2 To examine the system-level barriers that make it harder for families to get care, 
including the NHS dental contract and areas with few or no NHS dentists (Harris et al., 
2021; BDA, 2023).

3 To evaluate how well current prevention schemes, such as Childsmile, Designed to 
Smile and supervised toothbrushing, are reducing the gap (PHE, 2019; NICE, 2014).

4 To provide recommendations for public health policy, primary care commissioning 
and early-years services that could help reduce these inequalities (DHSC, 2024; LGA, 
2023).

HSC Professionals & Teams
Helps health visitors and school nurses build fluoride varnish and decay risk checks into 
routine development reviews (Dean, 2022).

Policy & Commissioning
Gives Integrated Care Boards (ICBs) evidence to fund supervised toothbrushing and tackle 
staff shortages (DHSC, 2024; LGA, 2023).

Communities & Families
Helps parents and carers understand oral health and supports local efforts to cut children's 
sugar intake (WHO, 2022; RCPCH, 2020).

£836
Average hospital cost of a tooth extraction 
for a child under 5 (DHSC, 2024)

£50.5m
Yearly hospital spending on tooth 
extractions in young people (DHSC, 2024)


