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Introduction.
This critical essay will aim to evaluate the current approaches in Wales to deal with the issue of poor oral hygiene, to show if the campaign has been effective and whether there is room for improvement moving forward.  Comparison will be drawn from historical interventions to help illustrate why the new initiative was developed.  Current scientific evidence will be identified which supports Wales’ Designed to Smile National Oral Health Improvement Programme.  Conclusions and recommendations will be highlighted at the end of the document, which aims to list what needs to be done to ensure that the campaign is orientated towards prevention and integrated with other services and health improvement initiatives.
Why talk about oral hygiene?
	Hugoson et. al (2003) suggest that in the last 30 years there has been a vast improvement in the oral health of those aged three to 80 years old and as a result more people are keeping their own teeth into old age unlike previous generations who lost all their teeth and wore dentures.   However, Action for Children (2013) state that one in five children in Wales still experience poor oral health.  Willson (2013) furthers this view and acknowledges that poor oral health affects everyone but suggests that infirm patients who are in hospital long term appear to be affected the most.  Imagine not cleaning your teeth or days or even weeks, its not a very pleasant thought however this is very much the reality for individuals who rely on others to either assist, prompt or carry out dental hygiene.  
	National Health Service (NHS) Wales (2014) provides medical insight as to the link between dental health and other life-threatening conditions, which include:-
· Heart Disease and stroke.  Individuals with periodontal disease are twice as likely to develop heart disease or stroke due to plaque entering the blood stream through the gums.  Plaque causes narrowing of the arteries leading to the brain or cardiac muscle where clots can form and starve the organs of oxygen leading to cell death.  
· Dementia.  Tooth loss due to poor dental health is a risk for memory loss.  Bacteria in the mouth reaches the brain, which initiates an immune response that causes the body to attack brain cells.  Pathological study of a deceased patients’ brain showed signs of Porphyromonas Gingivitis, the bug that is responsible for unhealthy gums.  It is universally agreed that it is this bug that causes the immune responses that results in neuron death. 
· Respiratory Problems.  Mouth bacteria, as with other diseases, enters the blood stream via the gums and travel to the lungs; which aggravates the respiratory system especially in those patients whose system is already compromised.  Clem (2015) supports this view and states gum disease is linked to pneumonia and acute bronchitis.  He advocates that working closely with Dental professionals could prevent or reduce the progression of Chronic Obstructive Pulmonary Disease.  
· Diabetes.  95% of adults with diabetes have periodontal disease.  One in three cases leads to tooth loss and are more likely to be susceptible to infections.  
· Premature births.  Huysamen (2017) writes about the link between premature births and periodontitis.  Infections have long since been associated with preterm births, and periodontitis being technically an open wound, following gum recession, is where mouth bacteria can enter and travel around the body via the blood stream directly to the unborn child, causing distress and premature labour as the mothers body tries to fight the infection, which it thinks is caused by the foreign body growing within.  
· Infertility.  Gurevich (2018) suggests that poor dental health affects how long it takes woman to conceive and the semen/sperm health in men. 
· Cancer.  Of the population in Wales with gum disease, 64% were diagnosed with lung cancer, 32% stomach cancer, 49% cancer of the kidneys, 54% pancreatic cancer, 30% with blood cancers and 25% with mouth cancer.  Some, with a combination of cancer types.  This is because mouth bacteria are thought to enter the blood stream and cause changes to cells on a molecular level.  The longer the poor oral health continues the more changes that are made, and the risk of developing cancer increases.  
Indeed, it is safe to conclude that poor oral health is a Public Health issue, a view shared by Public Health Wales, Edwina Hart AM Minister for health and social services for the Welsh Assembly government, the Medical Research Council for wales and the global scientific community.  
Historical dentistry.
	BBC (2015) a BBC 4 documentary, Professor Joanne Bourke provides an oral history of dentistry.  It alludes to previous generations attending local blacksmith and barbers, who doubled as surgeons, for dental treatment.  They were un-regulated amateurs, who even with the best of intentions would leave their clients in agony.  Extraction was the only available treatment for toothache, right up until the middle of the 19th Century.  Thousands of people died from botched treatments, infections and other complications.  Barbaric tools such as pliers for extraction and bottle openers acting as mouth retractors remained un-cleaned from its previous use.  From the programme it is fair to state that in the 1700s poor dental health was a common factor. Hunter (1771) supports this view and called for more scientific approaches to dentistry, he went onto map the mouth, nerves, teeth and gave them names.  He also made recommendations for teeth to be brushed daily and to eat a healthy diet.  Bourke (2015) concludes that human teeth became a prize, the rich would pay the poor for their white teeth, as well as grave diggers to steal teeth from the dead.  Brick dust and crushed oyster shells were used as abrasive cleaners but destroyed enamel.  It wasn’t until 1780 that the first toothbrush was developed by William Addis from pig’s bristle.  The arrival of affordable sugar from the West Indies led to an explosion in tooth decay in the poor, as they could now afford to indulge in their sweet tooth.  Dentistry was still expensive and in the early 20th Century mass tooth extraction was considered the perfect gift for someone.  The implementation of the NHS in 1948 made dental care affordable and within the first nine months four million cavities were filled and fluoride added to drinking water and tooth paste.  This made a vast difference to oral health however, Bourke (2015) argues that “centuries of pain and terror are embedded in the fabric of our society”, which goes someway to explain why even now in the 21st Century people still require dental intervention at some point during their lives.  The BBC documentary illustrates that research into dental health has come on in leaps and bounds resulting in new technology being developed to diagnose and treat tooth decay.  Johnson (2009) supports this opinion and adds that in the UK it is very much an evolving profession, being interwoven in the health care delivery system.  However, Johnson (2009) highlights that with the increase in political, economic pressures and health care restructuring initiatives, access to good dental care is still not available for all.  Waiting lists in Wales for an NHS dentist is currently at six months and rising, a point backed by NHS Wales (2014).  Private treatment is available but at a substantial cost. Johnson (2009) further suggests that with dental services working more as entrepreneurs there is a need for a new practice structure and more effective links between dental hygienists and other health groups.  
Current Initiatives.
1. Designed to smile which includes seal or varnish trial.
Dental Public Health team in conjunction with the Welsh Oral Health Information Unit and Community Dental Services generated reliable data into dental hygiene.  The research established that 9,000 children undergo tooth extraction via general anaesthetic in Wales annually.  Chestnut (2008) supports this view and furthers it by saying that even though the causes of tooth decay are clear, many still experience pain and suffering because of poor diet choices and inadequate oral hygiene.  NHS Wales (2008) developed two initiatives with the aim of improving oral health in Wales, namely:-
· Designed to smile.  Dedicated to improving children’s oral health in areas of social and economic deprivation.  
· Seal or varnish trial.  Research showed that 84% of tooth decay is on the biting surface of the first molars seen at age six.  Two treatment options were established:-
a. Application of a plastic coating sealant that smoothes the biting surface and stops decay causing bacteria to hide in gaps in the enamel. 
b. Applications at six-month intervals of fluoride varnish which strengths enamel and prevents decay. 
NHS Wales (2009) conclude that the implementation of these two initiatives yielded a substantial improvement in the oral health of those children in areas of deprivation.  The Designed to Smile programme led to a 12% improvement in the incidents of tooth decay in five-year olds.  It also showed a reduction in the number of treatments required under general anaesthetic.  Hart (2009) in her ministerial letter called for an expansion of the programme to the whole of Wales, as a result of the success in the pilot sites.  It was further recommended that there should be
· Continuation of the supervised tooth brushing programme for three to five-year olds.
· Introduction of tooth brushing scheme with fluoride varnish programme for zero to three-year olds.
· Expand the fluoride brushing programme to three to five-year olds.
· Continue with Child Dental Health Surveys.
· Continuation, where appropriate the Fissure Sealant programme.
· Expansion of the programme to the age group six to 11-year olds. 
NHS Wales (2014) reports that child oral health is continuing to improve.  Action for Children (2013) however whilst acknowledging that there has been some improvement, provide statistical evidence that one in five children in Wales still experience poor oral health and that child poverty still exists.  British Dental Association [GB] (2018) furthers this view and adds that despite some advances there are still some unacceptable levels of inequality that needs fixing.  BDA (2018) go onto state that 22% of five to fifteen-year olds in Wales show extensive tooth decay, which is 10% higher than England.  
2. 1000livesplus. 
Many of the early strategies for Wales focused on children, but there are many vulnerable people in society that require quality mouth care, for example patients in long term hospital or nursing care.  Wilson (2012) states that health care professionals are concerned about the quality and efficiency of their patients mouth care.  Dickenson (2012) furthers this view and writes that oral care is critical in preventing complications such as tooth loss, gingivitis and periodontitis.  Patients who have suffered a stroke may experience physical and cognitive issues, which ultimately makes them dependant on others for their personal care needs. Dickenson (2012) asks for all health care professionals to understand the importance of good oral hygiene to reduce the risk of developing aspirated pneumonia and why there may be a reduction in nutritional intake.  1000livesplus is a multi-disciplinary programme made up of nurses, community dental hygienists and 1000livesplus coordinators to ensure appropriate training is given to all staff on effective mouth care.   Jones (2013) reports that this initiative helped make a difference to patients as many hospitals immediately engaged and trained staff on how to deliver effective mouth care, created skin bundles as a simple system of checks for nurses to use to assess patients at high risk of pressure sources and to ensure mouth care compliance, continence checks, fluid and nutrition intake is covered; which aids recovery.  It is unclear how effective this initiative has been until the 2018 review is published.  
3. Improvements in Care Home Dental Access.
	Gethin (2015), Deputy Minister for Health in Wales promotes another initiative to help improve the oral health of the elderly in care homes by setting aside £320K for the project.  He calls for nursing homes to have a mouth care policy and to elect a champion to promote best practice.  Rochira (2015) supports this strategy and shares some of her care home findings, in that during the review it became apparent that residence had rarely or never accessed dental care, which resulted in clients fall in oral and physical health.  National Institute for Health and Care Excellence (NICE) (2016) provides recommendations for achieving the Minister’s pledge; including include:-
· Provision of educational material.
· Support and training to meet all residences oral hygiene needs.
· Promotion of a healthier diet.
· Promote opportunities for the cessation of alcohol and tobacco consumption.
· Liaison with local authority Public Health teams to highlight gaps in service provision.
· Create partnerships with local community dental services. 
· Person centred approach to clients required oral routine.  Allow individuals to choose their own toothpaste, type of tooth brush, dental soak, adhesive, frequency of mouth care and when.  Access to a variety of products to facilitate this needs to be provided.
	NICE (2018) surveillance report details that while there are 16 surveys on how to assess oral standards, electronic versus manual tooth brushes, what is adequate dental hygiene there is no evidence regarding establishing the improvements required in local services and their access.  The original guidelines for improvement remain unchanged and promoted as the way forward.  The importance of oral care plans and clearly defined standards of mouth care needed to be included, as to allow adequate progress monitoring.   It is evident in this report that this initiative is not working, and services are continuing to diminish.
Conclusion and Recommendations for the Future.
	Whilst there have been some improvements in relation to child oral health, much still needs to be done for the rest of Wales’ population.  The British Dental Association (BDA) (2018) reiterates this view and adds that in Wales, there are 250 new cases of mouth cancer per year; which amounts of 7% of the NHS budget expenditure which, equated to £409 million in the tax year 2014 to 2015.  The BDA (2018) acknowledges that the Designed to Smile programme has made some move towards improvement however tooth decay requiring multiple extractions is still the main reason why five to fifteen-year olds are admitted to hospital because they are not receiving any form of education on oral health.  It is further annotated that there is very little in the way of improvement by local authorities to provide access to dental services in care homes, for the disabled and those with special needs.  The main recommendation for the future is further funding, the government plans to achieve this by the creation of a Sugar Levy Tax.  It is hoped that by increasing the tax on drinks that are high in sugar will produce the revenue needed to improve oral health for all.  Current initiatives are not working due to lack of funding, which adds to the political and economic pressures placed upon an already under funded NHS.  If the sugar tax works, then the opportunity to expand free health care to include dental treatment could arise.  This would surely eradicate any inequalities once and for all.  
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