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Executive summary 
This report will be looking at Dental caries, it is a major public health problem globally being the most widespread noncommunicable disease. 
We will be looking at health measures, short term public health consequences and short-term and long-term public health consequences, and factors that influence health and wellbeing.




























Introduction 
In this report we will be looking at Dental Caries also known as tooth decay or dental cavities, it is the most common noncommunicable disease worldwide. Severe dental caries affects general health and often causes pain and infection, which may result in tooth extraction. Dental caries is a costly disease to treat, consuming 5–10% of healthcare budgets in industrialized countries, and is among the main reasons for hospitalization of children in some high-income countries.
It is also the most prevalent condition included in the 2015 Global Burden of Disease Study, ranking first for decay of permanent teeth (2.3 billion people) and 12th for deciduous teeth (560 million children). 
We will be assessing health measures, short term public health consequences and short-term and long-term public health consequences, and factors that influence health and wellbeing.
























Health measures
Everyone is at risk of dental caries, but children and adolescents are most at risk, as they are still developing and in transition to getting their permanent teeth. Almost half of the world’s population is affected by dental caries, making it the most prevalent of all health conditions. High levels of dental caries occur in middle-income countries, where sugars consumption is high.  There is a clear dose-response relationship between sugars consumption and dental caries. The disease is also associated with socioeconomic status, with high prevalence rates among the poor and disadvantaged population groups.
Population-wide strategies to reduce free sugars consumption are the key public health approach that should be a high and urgent priority. Dental caries is the result of lifelong exposure to a dietary risk factor, so even a small reduction in the risk of dental caries in childhood is of significance in later life; therefore, to minimize the lifelong risk of dental caries, free sugars intake should be as low as possible.
It is important to brush your teeth at least twice a day with fluoride toothpaste – spit after brushing, do not rinse, to clean in between your teeth every day using floss or interdental brushes, to use sugar-free medicines, and have regular dental check-ups.
The most preventative health measure in the UK would be Fluoride dental treatments, in the forms of, Fluoride mouth rinses or Fluoride varnish- only to be applied by a dental professional. 
Fluoride mouth rinses can be prescribed for adults and children aged 8 and above who have tooth decay. They should be used every day, in addition to brushing twice daily with toothpaste containing at least 1,350ppm fluoride.
Rinses should be used at different times to brushing to avoid washing the toothpaste off your teeth, as this reduces the beneficial effects of the fluoride in the toothpaste.
Fluoride varnish can be applied to both baby teeth and adult teeth by a dentist. The process involves painting a varnish containing high levels of fluoride onto the surface of the tooth twice a year to prevent decay. It works by strengthening tooth enamel, making it more resistant to decay. Its use is strongly recommended for children and adults who are at higher risk of tooth decay.
Community water fluoridation in England has alos helped to reduce the levels of dental caries in the UK since the 1960s.
Millions of people in England receive fluoridated water; meaning that fluoride has been added to bring it up to around 1mg of fluoride per litre of water, which is a level found to reduce tooth decay levels.
The decision about whether to add fluoride to the water supply is made by individual local authorities, so not all areas in the UK have fluoridated water. Areas where water fluoridation schemes are currently in place include parts of are the West Midlands, the North East, he East Midlands, Eastern England, the North West, and Yorkshire and Humber.








Short-term public health consequences
If dental caries aren't treated, they get larger and affect deeper layers of your teeth. They can lead to a severe toothache, infection and tooth loss. Regular dental visits and good brushing and flossing habits are your best protection against cavities and tooth decay.
The signs and symptoms of cavities vary, depending on their extent and location. When a cavity is just beginning, you may not have any symptoms at all. As the decay gets larger, it may cause signs and symptoms such as, toothache, or pain that occurs without any apparent cause, tooth sensitivity, mild to sharp pain when eating or drinking something sweet, hot or cold, or pain when you bite down. Visible signs can be holes or pits in your teeth, or discolouration/staining on any surface of a tooth.
Short term consequences, aside from dealing with the pain are the potential treatment options, if the tooth becomes infected then you may have to take antibiotics, the disadvantage to this is that taking antibiotics can lead to antibody resistance. Another potential problem is effecting tooth vitality, which essentially means when the tooth is at risk of becoming non-vital (dying) and the nerves must be removes via root canal treatment, the disadvantage to this is that the tooth only has a 70% survival rate and leaves the tooth compromised as once the nerves are removed the tooth no longer feels the biting force and is at risk of breaking, so therefore extra treatment such as a crown may be required to cap and protect the tooth. All of this can become very costly. 


















Long-term public health consequneces 
Dental caries disproportionally affect poor and disadvantaged populations, which have lower access to prevention and care. Often, dental caries does not receive adequate priority in health planning due to an underestimation of the true burden and impact of the disease. The focus of interventions is generally characterized by an isolated disease approach and a focus on costly clinical treatment, rather than on integrated cost-effective public health strategies that address entire populations and focus on common risk factors for non-communicable diseases. 
Economic growth is associated with increased access to sugar-sweetened beverages and other dietary sources of free sugars. Increased availability of sugars in the absence of adequate oral health preventive measures is associated with a marked increase in the burden of oral disease.
In order to limit sugar consumption, taxation of sugar-sweetened beverages and foods with high free sugar content, has been introduced. 
Simple measures such as implementing clear nutrition labelling, including the information on sugars contained in a product, regulating all forms of marketing and advertising of food and beverages high in free sugars to children, can prove to be useful too.
Improving the food environment in public institutions, particularly schools, through regulating sales of foods and beverages high in free sugars and prioritizing awareness and access to clean water as a drink that is ‘safe for teeth’.
Long term consequences of dental caries are tooth loss, which is caused by severe decay that cannot be repaired with a filling; as there may not be enough tooth structure to support the filling, or because the decay is too deep into the tooth. Tooth loss can affect function (biting/eating) and speaking. The routes to replaces missing teeth can be costly and a difficult adjustment and require lifelong maintenance. The most ideal replacement is, a dental implant which is the closest to a real tooth, as it is imbedded into the bone of the jaw and is a fixed option, it is also quite an expensive investment as it requires expensive materials and intricate surgery. Another option may be a denture, which is traditionally made from acrylic and can be a mouth full, it is a removal option and can be used to replace multiple teeth, but the disadvantage is it can affect speech and eating, and difficult ot endure for those with a sensitive gag reflex. Dentures are a cheaper option in comparison to implants but are still costly and can be more expensivedepending on the materials used. 







Factors influencing health and wellbeing
The burden of oral diseases and other noncommunicable diseases can be reduced through public health interventions by addressing common risk factors.
A well-balanced diet low in free sugars and high in fruit and vegetables, and favouring water as the main drink, topping use of all forms of tobacco, reducing alcohol consumption; and encouraging use of protective equipment when doing sports and travelling on bicycles and motorcycles; to reduce the risk of facial injuries
Exposure to fluoride is an essential factor in the prevention of dental caries. Twice-daily tooth brushing with fluoride-containing toothpaste should be encouraged for children and adults.
Dental caries can affect your general wellbeing as the cause of decay is high sugar consumption, and this can cause a series of other health problems, such as unhealthy weight gain, diabetes, high blood pressure and high levels of cholesterol. 
In England, there is a striking variation of caries prevalence in five-year-olds of different ethnicities. Analysis by ethnic group shows a significantly higher caries prevalence in the 'other ethnic group' (44.3%) and 'Asian/Asian British' ethnic groups (36.9%) than that found in other ethnic groups and other minority ethnic children and compared to those classified as 'white'.The difference is particularly striking for caries affecting the incisor teeth, with almost a fivefold higher prevalence. This is reflected in the prevalence of caries of the incisor teeth at LTA level, ranging from 0.0% in six local authorities in England to 15.6% in Brent, an ethnically diverse area of Inner London. Caries in the deciduous incisor teeth is almost always associated with infant feeding practices, usually influenced by cultural norms. Within ethnic groups, the largest variation in prevalence of caries experience was seen in the white ethnic group, ranging from 14.0% in the Irish ethnic group to 59.6% in the Irish Traveller ethnic group.






































Conclusion 
To conclude, in this report we have assessed the challenges faced due to Dental caries, we analysed health measures, short term public health consequences and long-term public health consequences, and factors that influence health and wellbeing, such as health conditions that align with dental caries as well as the different ethnic groups that are at a higher risk. 
We looked at the different trends and effects that cause Dental caries, the progression of decay and the potential treatment plans, such as water fluoridate schemes, as well as the risk factors and disadvantages. 
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