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Introduction to Dentistry Services 
Dentistry services refer to a wide collection of oral health care practices that are meant to diagnose, prevent and treat problems associated with the teeth, gums and the mouth (Jacob, 2013). It comprises of general dentistry, orthodontics, periodontics, cosmetic dentistry and oral surgery. General dentistry deals with preventive dentistry including cleaning, checkups, and fluoride application. Orthodontics is the science that addresses braces and misalignments and periodontics focuses on gum diseases. Cosmetic dentistry deals with the beauty of the smile of an individual by performing certain cosmetic surgeries such as whitening, veneers and bonding. Dentistry is a very important aspect of the overall well-being because oral health has been identified to be associated with other systemic diseases like heart disease or diabetes.
Brief History of Dentistry Services 
The origin of dentistry dates back to more than 5,000 years and is supported by the ancient civilizations as illustrated by Egyptians who practiced primitive dental procedures, including extraction of teeth and primitive fillings (Lynch et al., 2006). Modern dentistry was initiated in the 18 th century when Pierre Fauchard, often referred to as the father of modern dentistry, contributed greatly to the field of dentistry including the creation of dental fillings and tooth decay knowledge. The field of dentistry was formalized in the 19 th century with the formation of dental schools and professional organizations, including the American Dental Association (ADA). Dental anesthesia was introduced in the early 20 th century and it made dental treatment more acceptable to the patients. The mid-20 th century led to the introduction of the extensive use of fluoride in drinking water which significantly lowered the levels of cavities (ADA COUNCIL ON SCIENTIFIC AFFAIRS, 2001). Later developments that started in the late 20 th and early 21 st century are the application of digital images, laser procedures, dental implants, and so on that have transformed the way patients are cared of and treated.
Current Functioning of Dentistry Services 
Today, dentistry is the complex sphere that keeps developing due to a new technology and the improvements in treatment methods. General Dentistry is the cornerstone of dental treatment and deals with preventive procedures, including routine check-ups, cleanings, fluoride treatments and cavity fillings (McNeil et al., 2022). Preventive care is also essential because studies indicate that almost 47 percent of adults in the U.S. above 30 years of age have periodontal disease of one form or another. The Restorative Dentistry deals with the damaged or absent teeth whereby measures such as fillings, crowns and dental implants are employed. The CDC further states that more than 2.3 billion individuals in the world experience untreated dental caries, which creates a necessity of restorative dental treatments. Orthodontics has been another high profiled field, and such treatments as braces, and clear aligners are being applied to fix misaligned teeth and jaws (Çetin and Akdeniz, 2025). The British orthodontic society estimates that approximately 1.8 million individuals in the UK are undergoing orthodontic therapy which is gradually rising with increased awareness of the same. The demand in Cosmetic Dentistry has increased tremendously, and the number of procedures available to the general population, including teeth whitening, veneers, and bonding, has risen (Alshali and Asali, 2022). Dental procedures have become much more efficient and comfortable with the help of technological achievements. Digital X-rays that can cut the amount of radiation to as low as 90 percent of traditional dental treatments and CAD/CAM systems, capable of producing dental restorations that can be done in the same day, have played a significant role in improving the speed and accuracy of dental procedures. 
There are two challenges that dentistry services face.
Two Challenges Faced by Dentistry Services 
Although the sphere of dentistry has also improved a lot, there are still some great challenges that should be tackled. The problems of Access and Affordability are significant. The report by the Health Foundation of 2020 shows that 1 in 4 individuals in the UK do not seek dental care because of the cost (Nicola et al., 2020). The expense of dental care, particularly the private ones, is prohibitive to the low-income individuals and families. Moreover, the rural population also has problems in obtaining dental care because sometimes the number of providers available can be insufficient.  Dental Anxiety and Non-Compliance is another significant problem. Research has shown that dental anxiety is a problem that affects approximately 36 percent of the population and does not allow many to access the required care. Also, non-adherence to prescribed therapy, including orthodontic treatment or post-treatment instructions, commonly leads to poor outcomes (Hare et al., 2018). It is stated by the American Dental Association that a conformity to treatment plan is only 50% among orthodontic patients which may influence the success of the treatment considerably.
Conclusion 
Conclusively, dental services form part of general health and therefore have a major role in both preventing and treating oral diseases which can have a far-reaching implication on the health of the system. Owing to immense technological developments and better care access, issues of affordable care and dental anxiety are still widespread (Çetin & Akdeniz, 2025). Potential interventions to expand access to dental care, decrease barriers to accessing dental care, and overcome the psychological barriers within the minds of individuals that influence oral health outcomes are important. Focusing on routine visits to a dentist, preventive treatment, and adequate treatment, people will be able to work on the state of their oral health and improve the quality of their lifestyle.
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In 1948, the National Health Service (NHS) was established with the aim of providing free healthcare at point of consumption to all citizens of UK regardless of their financial capacity. Prior to the NHS, medical care was not readily accessible to the poor and the only people who could afford medical services were the rich. Beveridge (1942) also held the view that the establishment of the NHS was to make sure that all people could receive the necessary healthcare, irrespective of income.
The NHS was a brainchild of the Beveridge Report, which was released in 1942. It was suggested in the report that healthcare should be the responsibility of the state where taxes are used to finance the healthcare of every citizen. UK government concurred with the notion and by 1948, the NHS was established (Gorsky, 2014). It was designed to cope with the inequalities in healthcare and to make sure that healthcare will be free at the point of consumption.
The NHS has three principles, which include universal access, comprehensive and free healthcare at the point of use. Such values make sure that all people (irrespective of their economic conditions) are able to access healthcare. Services that are offered by the NHS include hospital care, general practitioner, mental health services, and emergency care (NHS, 2020). It is financed through general taxation, which implies that as much as everyone contributes to the expense of the healthcare, no one is required to pay when they require healthcare.
The NHS is currently one of the greatest publicly funded healthcare systems in the world. It is a necessary healthcare provider to millions of individuals. The NHS Digital (2022) indicates that the NHS serves more than a million patients within 36 hours, which demonstrates the magnitude of its operation. Nevertheless, the NHS is experiencing continuing problems despite its successes.
A major challenge is funding. The population in UK is aging and as the population is living longer years, there are additional citizens who need long time care. According to the King Fund (2021), in the next 25 years, the population of individuals aged 65 and above will increase by 50 percent, and this will add pressure on the healthcare services. This strains the NHS resources and it is hard to offer the same level of care with limited funds.
The problem of staff shortages is also an issue. According to the British Medical Association (2022), the NHS has more than 100,000 vacant job opportunities and this overloads the available employees. Such shortages are worst in those specialties where there is high demand like in case of nursing and general practitioners. Consequently, patients have to wait longer before they are treated, and healthcare personnel have to deal with stress and burnout.
The other issue is the emergence of the private healthcare. Even though NHS is the main source of healthcare in UK, the popularity of the private healthcare services among the population is on the rise, especially among individuals who are willing to pay more to be provided with faster access to treatment. Greer (2019) posits that the development of the private healthcare industry may erode the fundamental principle of the NHS the universal care provision. With more individuals resorting to the private services, they may end up having a two-tier system where the only individuals able to afford it are given the best care leaving the NHS with little to do with the remaining population in the country.
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