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Introduction   
There are many theories of Health promotion, including medical, Behavioural, Educational, Empowerment and Social change; each one has different aims. The medical theory focuses on preventing or prolonging life, such as finding vaccines or giving out immunisations (Theory of medicine, 2020). The Behavioural theory focuses on people focusing on their own behaviour and making their own changes, and therefore if they don’t, they are responsible for the consequences. 
The Empowerment theory focuses on working with clients or communities to be able to meet their own perceived needs, by acting as a facilitator or partner using a bottom-up approach and seeing clients as equals. The Social change theory focuses on an all-round change from people’s physical, social and economic environment. This involves a lot of commitment and public support. This is a wide scale change and will include changes in cost, availability or accessibility, policy planning, negotiation and implementation. In this case the Educational approach was chosen, because it was better suited to the topic being promoted and the particular target audience (Shah, 2020).
The Educational theory focuses on providing information to help a person learn the skills that are needed to educate them about the correct individual choices to make either through advice as a one to one through schools or appointments  or through leaflets, booklets, letter or online links and websites.
Main body
Health promotion allows people to raise control over their own health. This covers a wide range of social and environmental interventions that are considered to promote and defend individual people’s health and quality of life by dealing with and preventing the root causes of ill health, not just focusing on treatment and cure. Health promotion involves policy makers across all government departments and policies must be supported by regulations (Who.int. 2021)
Health education started in the 1940s, since then the health education’s theory and practice have expanded. Health education and Health promotion are the sole arrangement of these knowledge areas, forms the starting point for health education competencies (Auld E. and Gambescia, S. 2016). The Educational approach is based on a set of hypotheses about the connection between knowledge and behaviour; that by increasing knowledge, there will be a change in attitudes which may lead to transformed behaviour ( Griffiths, W. 1957). 
The Educational theory has many benefits; it increases knowledge and skills about health and lifestyle changes. In the health care presentation this theory was demonstrated throughout.  The dental health of children and young people is an ongoing issue within the United Kingdom (UK), and is easily preventable with good understanding, and information on basic skills on oral hygiene in children and young people.  The National Health Service (NHS) has conducted a survey of the dental health of children since 1973. This information provides help and a plan for dental health care for children in England, Wales, and Northern Ireland (Oral b, health, 2020).
The Government has recently made campaigns in to help in order to reduce sugar intake by adding a sugar tax on to any soft drinks that are high in sugar. Also in Wales a government scheme called design to smile that gives children from school age get the opportunity to brush their teeth at school also free toothpaste, tooth brush and advice leaflet (Designed to Smile, 2021).
In the online health care presentation the Tannahill’s model was used. This model is timeless and adaptable, flexible, versatile, can evolve with the times. In the mid-1980s Andrew Tannahill produced a model that offered health promotion as three overlapping circles. Each circle stood for 3 different subjects: health education, prevention, and health protection. Andrew felt this would widen people's views and that these three separately needed to be extending out and broken down more than previous traditional terms and show that they all have different meanings but still connect to health promotion. The model has been extensively used in and beyond the UK for undergraduate and postgraduate students (Tannahill, A. 2009).
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In the online health care presentation - Dental health of children and young people, all three of these circles were included. Health education this was shown by demonstrating how a child’s teeth should be brushed, how much tooth paste should be used suitable to the child’s age, what motion and speed and also for how long for. It also explained why it was important. There was also a page on what drinks were best to drink and what drinks to avoid due to high volumes of sugar. This also helps with prevention. Another page from the presentation that also helps to prevent children suffering from tooth decay was about a survey that is done through the government that will select schools at random; the children from within those schools are asked to take part in the study. Children from all different backgrounds take part to make a more accurate survey. This is done by a professional dentist (Dental Surveys, 2020). The dentist will check the teeth, while a nurse takes notes. If the dentist finds anything that needs to be looked at or needs work he will pass the information on to the parents to get them to make a dentist appointment so work can be carried out. Parents will get basic feedback on how the Childs dental health is, and also asked to fill out a short questionnaire about the Childs oral hygiene routine.
Every 10 years the NHS conducts a survey of the dental health of children, they have done this since 1973. This information offers help, advice and organizes a plan for dental health care for children in England, Wales and Northern Ireland. This helps provide information to the NHS to understand how the generations of children’s oral hygiene are changing. The government also bought in a sugar tax to help discourage people from buying drinks with high sugar content. Other preventable problems include tooth loss, erosion gingivitis and abscesses. Dummy usage up to school age for some continues to be a problem (Survey, 2021)
The British Dental Association (BDA) acts as a voice for dentists and dental students in the UK. They bring dentists together; offers support to members through advice and education, and represent their interests. Due to low funding many children around the UK are still missing out on free advice and oral hygiene products (Bysouth, T.2018). The BDA are continuing to engage with the government and stakeholders in order to get more funding to be able to spread the word and do more campaigning about oral hygiene and help more communities to help with prevention. The cost to the NHS of treating oral conditions is about £3.4 billion per year. (BDA.org, 2021)  
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(Bibby, J. 2017) suggests that with good education this influences our lives and sets good foundations for many life skills we will need.
Conclusion
To sum up everything that has been stated so far, Tooth decay is preventable, yet it remains a severe problem. This suggests that health promotion for tooth decay is unsuccessful or that there isn’t enough information and help. Tooth extraction is the number one reason why five to nine-year-old children are admitted to hospital. Despite the great success of the Designed to Smile scheme reported still seeing 50 per cent visible signs of tooth decay in patients under five-years-old. Due to lack of funding this is causing issues, and stopping dentist and the government seeing a decrease in numbers regarding better oral health in children and young people. Health educators are robust in the fight for fairness for all children and young people and believe that the health of a population should be a priority in any society. Although the Tannahills model is old it is a model that is timeless and adaptable, flexible, versatile, can evolve with the times. In order to change people’s behaviour and dental health the educational approach is to increase knowledge and skills. Familiarise with the evidence-based advice. This was done through years of research and experiments by experts who then passed on the information by educating people on how long to brush teeth, and what equipment and products to use. Ensure the advice is tailored to meet individual needs and develop a good relationship with patients so they can help them maintain good oral health. This will then help future generations to help keep teeth healthy and stop the rise in children and young people having oral hygiene problems. With this support and information, it makes it easier for people to follow and change their behaviour. The Educational approach on dental hygiene is taught in schools, nurseries, hospitals and anti-natal classes. Learning positive skills at an early stage in life sets us up on good foundations later on in life.
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