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 Children's Dental Health, Wellbeing and Early Years Practice
Slide 1 – Introduction
Morning.
Will be critically exploring children's dental health plus its significance to health, wellbeing and development within the early years.
Oral health: The ability to eat, speak and socialise without pain, discomfort or disease. However, oral health extends far beyond simply having healthy teeth. Very important component of children's physical, emotional and social wellbeing and has direct relevance to early years practitioners. 
(World Health Organisation, 2026). https://www.who.int/health-topics/oral-health#tab=tab_1 
Childhood is a critical period where lifelong health behaviours are established. Habits developed during the early years will often continue on into adulthood. Therefore, practitioners have an obligation to promote positive oral health behaviours that will contribute to long-term health outcomes.
Slide 2 – Why Does Dental Health Matter?
According to NHS England, there were 56,143 episodes of tooth extraction among children and young people aged 0 to 19 years in 2025, representing a 14 percent increase from the previous year. Tooth decay remains the most common reason children aged 5 to 9 years are admitted to hospital. 
Additionly, NHS England reported costs of approximately £87.7 million for child tooth extractions during 2025, including £51.2 million directly related to tooth decay (Office for Health Improvement and Disparities, 2026).
https://www.gov.uk/government/statistics/hospital-tooth-extractions-in-0-to-19-year-olds-2025/short-statistical-commentary-for-hospital-tooth-extractions-in-0-to-19-year-olds-2025
In Wales, Public Health Wales reported that 27.2 percent of five-year-old children experienced dental decay during 2024–25. Although this represents improvement compared to previous years, more than one in four children continue to experience a largely preventable condition (Public Health Wales, 2026).  https://phw.nhs.wales/app/uploads/sites/2/2026/03/Oral-health-of-5-year-old-children-in-Wales-in-2024-to-25.pdf  
These statistics are significant because they demonstrate that despite oral health campaigns, professional guidance and preventative programmes, childhood dental decay remains widespread.
For practitioners, these figures highlight that oral health promotion is not simply an additional responsibility. It is an important aspect of safeguarding children's health and wellbeing. 

Slide 3 – Impact on Children's Health and Wellbeing
Physically, children may experience pain, infection, difficulty eating and disrupted sleep. Research suggests these effects can negatively influence children's physical, emotional, social and educational development, demonstrating the interconnected nature of health and wellbeing. (Public Health Wales, 2026), (Maslow, A.H., 1943).  https://phw.nhs.wales/app/uploads/sites/2/2026/03/Oral-health-of-5-year-old-children-in-Wales-in-2024-to-25.pdf  
https://psychclassics.yorku.ca/Maslow/motivation.htm   
Research has shown a link between premature loss of primary teeth at ages 0-5 years and changes in speech sounds and articulation; this can increase a child's self-consciousness. However, this study has limitations as it was done mostly through cross-section studies and observation, therefore a more high-quality, longitudinal research is required to understand and evaluate the data better (Watt, S., Dyer, T.A., Marshman, z., 2024).  https://www.proquest.com/docview/3096450509?accountid=130472&sourcetype=Scholarly%20Journals  
Maslow argued that physiological needs such as food, sleep and comfort form the foundation of wellbeing. Compromised if not obtained.
Maslow also highlighted the importance of safety and esteem needs. Children requiring dental treatment, particularly hospital-based procedures, may experience anxiety and fear.  This is backed up by research from the British Society of Paediatric Dentistry (British Dental Association, 2021).   https://www.proquest.com/docview/2510491641?accountid=130472&parentSessionId=oHtxkhGifhNe2kYNJn0s92j0hqIyjiHNSct5EoYv38k%3D&pq-origsite=primo&sourcetype=Scholarly%20Journals 
Maslow's theory is useful because it highlights the holistic nature of health and wellbeing. It helps practitioners understand that dental health is not simply about preventing disease but also about supporting children's physical comfort, emotional wellbeing and social development.
However, Maslow's theory has been criticised for lacking strong empirical evidence and for assuming that needs are met in a fixed hierarchy. Actually tho, children may continue to experience positive relationships and emotional wellbeing despite physical health difficulties. Furthermore, while Maslow helps explain the consequences of poor oral health, it offers little explanation for why oral health inequalities exist.
Therefore, although Maslow provides a useful framework for understanding the impact of dental health on wellbeing, it is less effective in explaining the wider causes of oral health inequalities (Maslow, 1943).
https://psychclassics.yorku.ca/Maslow/motivation.htm  
For practitioners, this reinforces the need to recognise oral health as part of wider health promotion rather than treating it as an isolated issue (Maslow, A.H., 1943).  https://psychclassics.yorku.ca/Maslow/motivation.htm  

Slide 4 – Why Do Some Children Experience Poor Oral Health?
A common assumption is that poor dental health results simply from poor parenting or poor toothbrushing habits.
socioeconomic deprivation.
Research consistently demonstrates that children living in disadvantaged communities experience higher rates of dental decay, hospital admissions and tooth extraction (Public Health Wales, 2026). https://phw.nhs.wales/app/uploads/sites/2/2026/03/Oral-health-of-5-year-old-children-in-Wales-in-2024-to-25.pdf  
Studies examining oral health inequalities found that children whose parents had lower educational attainment and lower household incomes were significantly more likely to experience severe dental decay.
Similarly, research involving over 600,000 children in London found that children living in more deprived areas were more likely to require tooth extraction under general anaesthetic. Suggesting that severe dental disease disproportionately affects disadvantaged population. However, deprivation itself does not directly cause decay. Rather, deprivation may increase exposure to multiple risk factors associated with poor oral health like difficulty accessing dental services, cost of healthy food, health literacy, competing family pressures and availability of sugary foods (Fireman, Dezateux and Muirhead, 2024). 
https://bmjpublichealth.bmj.com/content/2/1/e000622

diet
sugary snacks and drinks are often heavily marketed, widely available and sometimes cheaper than healthier alternatives.
Early Years Statutory Framework states meals, snack and drinks provided “must be healthy, balanced and nutritious” with fresh drinking water provided at all times (Department of Education, 2024). https://assets.publishing.service.gov.uk/media/68c024cb8c6d992f23edd79c/Early_years_foundation_stage_statutory_framework_-_for_group_and_school-based_providers.pdf.pdf
Access to dental services
Many families experience difficulties accessing NHS dental appointments. Delays in accessing preventative care may allow minor dental problems to develop into more serious conditions requiring extensive treatment.
Parental mental health and family stress
financial difficulties, depression, anxiety or challenging life circumstances = difficult to maintain routines, monitor sugar intake or attend appointments. (National Institute for Health and Care Excellence, 2014)
https://www.nice.org.uk/guidance/ph55/resources/oral-health-local-authorities-and-partners-pdf-1996420085701
Reports suggest that single parental households experienced pressures like reduced time availability and financial constraints that meant many children in single-parent households had lower-level dental hygiene. Furthermore, the report suggests a link between young maternal age was strongly associated with dental decay due to reduced access to financial resources, less social support and health education, which may indirectly influence children’s oral health outcomes (Blomma et al, 2024)
https://www.proquest.com/docview/3152693660?accountid=130472&parentSessionId=sz%2BCaVA%2Fvraj0BcEjtCcTd6Sn1BotethCC%2BDQx6nar0%3D&pq-origsite=primo&sourcetype=Scholarly%20Journals  
For practitioners, these findings are important because they challenge deficit-based assumptions about families.
Rather than blaming parents, practitioners should recognise the wider challenges that some families face and adopt supportive, non-judgemental approaches.

Slide 5 – Bronfenbrenner's Ecological Systems Theory
Bronfenbrenner's Ecological Systems Theory provides a valuable framework for understanding these influences. https://khoerulanwarbk.wordpress.com/wp-content/uploads/2015/08/urie_bronfenbrenner_the_ecology_of_human_developbokos-z1.pdf
Bronfenbrenner argued that children's development is shaped by multiple interacting environmental systems.
Within the microsystem, oral health is influenced by immediate experiences such as family routines, toothbrushing habits and dietary choices.
The mesosystem refers to interactions between environments.
For example, communication between practitioners and families may strengthen oral health promotion by reinforcing consistent messages across home and educational settings.
The exosystem includes wider influences that indirectly affect children, such as parental employment and access to healthcare services.
Finally, the macrosystem includes broader social influences such as poverty, health inequalities and government policy.
Government initiatives such as supervised toothbrushing programmes https://www.gov.uk/government/publications/improving-oral-health-supervised-tooth-brushing-programme-toolkit/commissioning-and-delivering-supervised-toothbrushing-schemes-in-early-years-and-school-settings   and NICE guidance operate at this level. (National Institute for Health and Care Excellence, 2014) https://www.nice.org.uk/guidance/ph55/resources/oral-health-local-authorities-and-partners-pdf-1996420085701
Bronfenbrenner's theory is particularly valuable because it challenges simplistic explanations that attribute poor oral health solely to parental responsibility.
Instead, it highlights how children's oral health is shaped through interactions between families, educational settings, healthcare systems and wider social structures.
For practitioners, this theory encourages a holistic approach which considers children's circumstances rather than focusing exclusively on individual behaviour.
While Maslow helps explain the impact of poor oral health on children's wellbeing, it offers limited explanation for why oral health inequalities occur. Bronfenbrenner's ecological systems theory may provide a more comprehensive framework because it considers wider influences such as family circumstances, access to healthcare and socioeconomic deprivation. Therefore, Maslow is most useful for understanding the consequences of poor oral health, whereas Bronfenbrenner is more effective in explaining its causes. https://psychclassics.yorku.ca/Maslow/motivation.htm
https://khoerulanwarbk.wordpress.com/wp-content/uploads/2015/08/urie_bronfenbrenner_the_ecology_of_human_developbokos-z1.pdf
Slide 6 – Is Poor Dental Health Simply Poor Parenting?
Some may argue that parents are primarily responsible for children's oral health.
Research, however, consistently demonstrates associations between oral health and deprivation, education, access to services and wider social determinants.
A more balanced interpretation recognises that parental behaviour operates within wider social, economic and environmental contexts.
Practitioners should focus on partnership working, empowerment and support rathe thana judgemental approach.
This aligns closely with e.

Slide 7 – What Can Practitioners Do?
Early years practitioners play an important role in promoting positive oral health outcomes.
NICE guidance recommends oral health promotion through education, partnership working and preventative approaches. (National Institute for Health and Care Excellence, 2014) https://www.nice.org.uk/guidance/ph55/resources/oral-health-local-authorities-and-partners-pdf-1996420085701  
One evidence-based intervention is supervised toothbrushing programmes.
Although the toothbrushing scheme requires an initial investment from the government the economic evidence suggests it may generate substantial savings by reducing the need for dental treatment. A public health England rapid review found that supervised toothbrushing programmes in Scotland produced an estimated saving of £61.51 per child. This suggests an estimated population level saving of approximal £3.37 million. This suggests that preventative approaches may be more cost-effective than treating advanced dental disease once it occurs.  (National Institute for Health and Care Excellence, 2014)
https://www.nice.org.uk/guidance/ph55/resources/oral-health-local-authorities-and-partners-pdf-1996420085701  
Practitioners can also support healthy eating by implementing nutrition policies, limiting sugary snacks and promoting water consumption.
Partnership working is particularly important.
Practitioners can share information, provide guidace and signpost families to appropriate services. Especially since with the supervised toothbrushing scheme practitioners are to have contact with a specialist dental professional for any information they may need making it easier for them to make informed decisions (National Institute for Health and Care Excellence, 2014).  https://www.nice.org.uk/guidance/ph55/resources/oral-health-local-authorities-and-partners-pdf-1996420085701  
However, research suggests that education alone is unlikely to eliminate inequalities.
Therefore, practitioners should combine information sharing with practical support and targeted interventions.
This may include adapting approaches for children with additional learning needs, supporting vulnerable families and working collaboratively with health professionals.
Importantly, practitioners should recognise that promoting oral health is not simply about preventing tooth decay. It is about supporting children's overall health, wellbeing and life chances.

Slide 8 – Conclusion
In conclusion, dental health is a significant aspect of children's health and wellbeing.
Although rates of dental decay have improved, substantial inequalities remain.
The evidence presented suggests that poor oral health cannot be understood solely as the result of poor toothbrushing or poor parenting.
Instead, children's oral health is influenced by a complex interaction of family circumstances, healthcare access, socioeconomic conditions and public policy (Haghi -Ashtiani et al, 2022).
 https://journals-sagepub-com.uwtsd.idm.oclc.org/doi/epdf/10.1922/CDH_00081Ashtiani07
Maslow's theory demonstrates how poor oral health may affect children's physical, emotional and social wellbeing, while Bronfenbrenner's ecological systems theory provides a powerful framework for understanding the wider influences on oral health outcomes (Maslow, A.H., 1943). https://psychclassics.yorku.ca/Maslow/motivation.htm
For early years practitioners, this highlights the importance of adopting holistic, inclusive and evidence-based approaches. Through partnership working, oral health promotion and targeted support, practitioners can contribute to reducing inequalities and improving outcomes for children and families.
Thank you for listening.
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