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Script for 15-minute presentation on Oral Health: 
Hello, my name is Kelly Evans, student number 2405851, module number ECEY5009. Today I will be talking about oral health. The aim of the research is to define what Oral health is, why it is important and the factors that may affect developing good oral health. The research will discuss the NHS and private dental industry, whilst identifying any government strategies and policies supporting the development of oral health. Lastly, the research will look at how the Early Years practitioners are supporting oral health within settings and discovering the effectiveness of working with other professionals on improving oral health standards for children.
World Health Organization (hereafter WHO, no-date) and U.S Centers for Disease Control and prevention (hereafter CDC, 2024) state oral health is related to all aspects of an individual’s mouth and orofacial structures, relating to teeth and gums, which are used daily for essential functions such as eating, speaking, breathing, whilst contributing to facial muscles to enable expressing of emotions. WHO, (no-date) also highlights how oral health can differ over an individual’s lifespan from childhood to adulthood. Heilmann et al (2015) agrees, stating how a person’s oral health in adulthood has connections with experiences and circumstances they have experienced in childhood.  Although, oral health can differ between genders due to female reproductive and hormone changes they experience throughout life, changing their overall oral cavity (Branch-Elliman, 2012). 
There are many reasons why having good oral health is important, the Oral Health Foundation (no-date) emphasizes further on WHO and CDC statement on the importance of the orofacial functions, due to enabling individuals to digest food through chewing and swallowing, also contributing to the sense of smell and supporting pronunciation in speech, as well providing definition to a person’s facial structure. Hescot (2017), believes that oral health is a part of a person’s holistic development and contributes to their health as a whole. There are many researchers who agree and recognize the connections between health and well-being, through supporting individual self-esteem which enhances social, relationship and career opportunities (Oral Health Foundation (no-date): WHO (no date): Nation Health Service (NHS) Wales (no date) and CDC (2024). However, there are also many medical health benefits, according to Oral Health Foundation (no-date) who state how good oral health reduces the risk of heart attacks, strokes, diabetes, as well as cancer and dementia. Having good oral health reduces the risk of premature and low weight births in pregnancy and is also linked to extending life expectancy, as studies show a person in their 70s how has more than 20 teeth are expected to live longer than a person who has less than 20. Branch-Elliman (2012) believed having good oral health is crucial not only to an individual’s health but also to their happiness and longevity. 
Although this is not always the case for some individuals and maintaining good oral health can be difficult according to WHO (no-date), who identified that oral diseases affect approximately 3.5 billion worldwide and with higher rates within poorer and disadvantaged demographics. The United Kingdom Government (Gov. Uk, 2022) highlighted this further and showed how children from most deprived areas had twice the level of tooth decay than those in less deprived areas. Barnardo’s (2024) agrees, stating that tooth decay was 3 times higher in children and young people living in disadvantaged areas and there were higher levels of disease found in baby teeth, which provided greater risk of oral disease in their permanent adult teeth and already putting them at risk in adulthood of further oral diseases. CDC (2024) and WHO (no-date) looked deeper into some of the diseases and conditions that are linked to poor oral health and discussed gum diseases, cavities such as tooth decay as well as tooth loss and oral cancers.  Individuals who experience these diseases, such as gum disease, will develop a higher risk of strokes and heart attacks due to the bacteria within the mouth entering into the bloodstream, which  thickens the blood and inflame the blood vessels, potentially resulting in blood clots, whilst also effecting the blood sugar level putting individuals with diabetes at risk (CDC, 2024 and Oral Health Foundation, no-date). Oral Health Foundation (no-date) continues to discuss how poor oral health can increase the risk of dementia and cancer, particularly in women post-menopausal who have experienced gum disease in the past, resulting in a 14% chance of developing cancer. Cancers such as breast, lung and skin cancer are linked to poor oral health, as well as gall bladders issues which can affect one in three of the 14% identified above. Gum disease can also have an impact on pregnant women as it increases chemical levels within their bodies which can initiate contractions potentially leading to premature births in infants. Barnardo’s (2024) goes on to discuss poor oral health in children is mainly related to tooth decay, due to bacteria forming into plaque layering the teeth, which overtime erodes the enamel on the teeth’s surface. Tooth decay in children will impact their ability to eat, cause tooth ache, which could result in infections as well as affecting their sleep and schooling due to being unwell to attend or possible further implications. This overtime will affect their self-esteem and possible the reluctance to smile and socialize.
Poor oral health is preventable and advice from many researchers’ state brushing teeth twice a day with fluoride toothpaste alongside flossing promotes good oral health (NHS, no-date, CDC, 2024 and Oral health foundation, no-date). This also applies to children, as babies usually start teething within the first 6 months and will gain around 20 baby teeth from then on, however their adult teeth begin to develop within their jaws from birth, underneath their baby teeth, so starting a good oral routine is important from the start (Oral health foundation, no-date). The NHS UK (2022) and Barnardo’s (2024) have broken down each stage of a child’s development and how to care for their teeth, beginning with 0-3 years right up to 7 and above. First highlighting to start brushing as soon as the first tooth has come through, using a small to medium toothbrush or an electric toothbrush. The general advice for all proceeds to brush twice daily, recommend morning and night, for approximately 2 minutes each time, using a children’s fluoride toothpaste. The only main difference throughout the children’s development is the amount of toothpaste applied to brushes, beginning with a smear and gradually developing as they get older, encouragement for independent brushing is recommended at the age of 7years. However, there is emphasis to spit rather than to rinse as the water will deactivate the fluoride according NHS UK, (2022) and Barnard’s (2024).  The advice states to wait for about 30 minutes after eating before brushing and to avoid consuming high sugary food and drinks, proving healthier lifestyle will help reduce the risk of decay and gum disease, while also attending regular check up with dental professionals (Oral health foundation, no-date: NHS UK, 2022: Barnardo’s 2024 and CDC, 2024). Dental check-ups can vary from every 3months up to 2 years dependent on how good a person’s oral health is according to NHS UK. These checkups help identify any potential dental problems and support the progress to better oral health by checking on teeth, gums and mouth, whilst checking if there have been any issues and offering advice to further support oral health development and consolidating future visits (NHS UK, 2022).
Within the UK, there is the NHS, which is funded by the UK taxpaying residents, which the government then sets aside to offer health care to everyone within the UK, allowing people to access free or low-cost health care, without having to pay on each visit, including NHS dental care (Full fact, 2017).  The free entitlement is mainly for examinations if under 25 and over 60, whilst free treatment is available for individuals 18 years and under, in full-time education, have had a baby within 12 months, is pregnant or those on low income receiving certain benefits. However, this is in relation to being registered with an NHS dentist. Those who are not entitled to free dental care have to pay, although there are only three standard rates, which unlike the private sector will not fluctuate (Welsh Government, 2020). Private dental care can range from dental practices and people registered in these will experience a lower waiting time and more treatment options, however, are expected to pay full cost for treatments, which are a lot higher than NHS dentist charges.  Although 75% of dental practices are a mixture of both NHS and private in the UK (Dentaly, 2025). This is due to the current NHS dental workforce crisis Evans et al (2023) reports that dental staff are having issues with contracts, there are fewer dentists working within the NHS sector or full-time hours, as well as the underinvestment the NHS dentistry is receiving, unlike the private sector which is thriving. The impact of these issues will affect individuals who rely on NHS dentists to provide free or low-cost service to support their oral health. 
In Addition to the above, the Office for Health improvement and Disparities (OHID, 2022) have introduced guidance for all professionals working within health and care to support health and wellbeing everyday within settings, in the ‘All our Health’ approach. OHID priority is that every child has the opportunity to good oral health in order to have “the best start in life”, providing information for professionals to promote good oral health in children using the relationships they have with families and communities, whilst working with other professionals to improve oral health and build equality for all children.  OHID also provides online e-learning sessions and training for professionals to access, such as delivering better oral health and oral health promotion general dental practice. Barnardo’s (2024) also offers online support to families by providing oral health workshops. While the Welsh government has introduced the design to smile program, which involves dental care professionals working alongside other care professionals to provide home packs such as toothpaste and brushes, training for both staff and children on how to brush teeth and how to maintain good oral health and providing resources to support. Design to smile also attend settings to apply fluoride varnish to children of nursery and school age (Public health Wales, no-date). Settings such as schools and nurseries are the optimal places to provide this opportunity and develop equality, by encouraging all children’s oral health in one setting. The direct links with communities and carers a setting has can further support the home school link. These connections may increase children’s attending dental check-ups, whilst changing lifestyles behaviours and attitudes towards oral health. Settings providing tooth brushing activities, demonstrating techniques, exploring through stories, whilst providing opportunities to brush teeth in the setting gives children a step towards developing goof oral health (Bramantoro, et al, 2021).  The Oral Health Foundation (no-date) provides ideas such as introducing a dental buddy, which is a programme providing educational activities to promote brushing teeth, eating healthy and visiting a dentist all at child level.  
In conclusion, to all of the research above, it is evident to see how poor oral health can affect an individual’s overall health, wellbeing and lifestyle and if not supported in the early years can have an impact for the rest of their life. The inequality of oral health, although progressing due to all the government programmes and policies in place, is still strong and studies still show those in disadvantaged areas have poor oral health levels. The current NHS dental crisis may affect this further in the future, however with the support and co operations between professionals and early years practitioners the hope is that early intervention through lessons on teeth brushing, healthy eating and having access to the design a smile team in settings will bridge this inequality cap and provide those opportunities for all children. Thank you for listening. 
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