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The purpose of the essay is to evaluate how Dentistry services function today and their significance in improving the quality of life of service users. It will present the origins and history of the development of the Dentistry services. It will also evaluate how the service functions in today’s world and its significance in enhancing the quality of life of service users. 
[bookmark: _Toc221462734]Main body
Dentistry services refer to services that are related to the betterment of teeth, mouth, jaw and gums. It includes the prevention, diagnosis and treatment of disorders, diseases, and conditions affecting the teeth, jaw, mouth or gums (Valizadeh, Fatahi Valilai and Houshmand, 2021). Prevention, restorative, cosmetic and specialised dentistry services are common in this service. The earliest evidence of dentistry was found in the Indus Valley civilisation. Ancient civilisations, such as Egypt, Japan, China and India, also attributed tooth decay to a mythical “tooth worm”. In the medieval period, dental services were non-scientific and performed by barber-surgeons (Martin et al., 2020). In 1530, the first book on dentistry was published in Germany. Pierre Fauchard, who was a French surgeon, transformed dentistry into a scientific profession. Professionalisation and modernisation of the services were done from the 19th to the modern age by incorporating technologies and different surgical and beautification processes. 
In the modern age, the service incorporates technology and focuses on clinical advancement. For example, the use of CAM/CAD systems, e-dentistry services, 3D printing and intraoral scanners ensures faster and more accurate treatment for users (Greenstein, 2020). Besides, laser dentistry enables trifling procedures with less pain. However, integration of technology enhances the cost of the service for users, though it ensures better treatment (Smilesforlifewdm, 2026). The CBCT and AI-driven imaging have increased the accuracy of diagnostics, such as in implant placement and root canals. Though digital adoption and safety protocols are improving the success rate of the service, the high cost of the service limits access to the service for rural and poor people. The service functions today by focusing on restorative and cosmetic functions. Restorative services are dental implants, crowns, fillings, bridges, root canal and dentures that are needed to ensure oral and teeth safety or prevent disease or overcome any disease. But cosmetic dentistry focuses on teeth whitening, dental veneers, gum contouring and other services for providing an aesthetic vibe and beautifying people (Crawford and Taylor, 2020). Though cosmetic services ensure the beauty of people, but it also increase their cost and kill their time because dentistry services are time-consuming. 
Dentistry services enhance the quality of life of users by supporting them to overcome oral or teeth-related disease. Besides, the services relief pain of users. Healthy teeth and gums are essential for properly chewing and eating (Valizadeh, Fatahi Valilai and Houshmand, 2021). It helps to manage disease by detecting conditions. An aesthetic smile and healthy teeth boost confidence and reduce anxiety. It ensures mental health that enhance quality of life. Besides, long-term prevention and proactive care help to ensure better teeth and oral health. So, people feel fresh, that ensure better health for people. Moreover, by removing the constant underlying dental pain, the services help to reduce chronic stress and reduce the risk of depression. So, people get a better life to live with happiness. 
[bookmark: _Toc221462735]Conclusion
The dentistry services have evolved to remove the pain of users, but now they are focusing on the aesthetic look of people. By accessing the services, users can prevent their disease and overcome it. Besides, they can develop their beauty by fixing teeth and whitening. In today’s world, the integration of technology enhances accuracy in the services, but it also increases the cost for users and professionals. However, the services can enhance the quality of life of users by removing their pain and ensuring better oral health. 
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