Dentistry is essential in maintaining oral health which is key for your health and wellbeing. It’s a public service which has evolved through innovation, change and science.  
Dentistry can be traced back to ancient civilizations. Archaeological evidence shows that from early times 7000BCE, people in the Indus valley practised dental treatments using bow drills to remove decayed areas (Niemczyk, 2017). The ancient Egyptian texts such as Ebers Papyrus (c. 1500 BCE), speaks on toothache and gum disease remedies, indicates recognising dental health a key part of an individual’s wellbeing (Farea et al., 2019). In the Middle Ages, dentistry was a trade not a scientific discipline, there were barbers and normal physicians performing dentistry procedures without training. The foundation of modern dentistry started in the 18th century with pierre fauchard who is often referred to the father of modern dentistry.  Le chirurgien dentiste (1728) laid the systematic approach to oral surgery and dental prosthetics (Ring, 1992). 
In the early 20th century is when professionalism of dentistry begun. Training, qualifications and established dentistry practices transformed the whole concept of dentistry to a respected medical field (Barnes et al., 2017). Emphasising prevention rather than just treatment, public dental health campaigns emphasised this to the public. This introduced dental hygiene such as, toothpaste, water and fluoride which supported reduction in tooth decay (Petersen, 2003). Dentistry services today are made by various systems. Technology shaped dentistry as there was digital imaging, laser treatment and minimal invasive procedures which improved a patients comfort in receiving treatment. (Melo et al., 2021). The challenges continue such as unequal access to care, cost barriers, and many more. The world health organisation (WHO, 2022) comments on oral diseases affect 3.5 billion people worldwide, mostly affecting low-income areas. 
Prevention dentistry is through educating people on using fluoride, regular check-ups this will minimise diseases and reduce medical treatments. Restorative services include implants, fillings and restoring through aesthetics after disease (Fejerskov & Kidd, 2015. Systematic issues limit access to services, many countries receiving dental care is difficult due to it being private. The NHS want to break this and be accessible, but the demand exceeded capacity (Brocklehurst et al., 2013). 
Influencing individuals physical, psychological and social wellbeing oral health influenced this. Having dental care prevents infection and pain, and complications linked to gums being inflamed (Tonetti et al., 2017). 
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