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Overview

Dental decay is one of the commonest health conditions affecting children and young people and is one of the top causes of non-emergency hospital
admissions for children.

Figure 1: Determinants of oral and general health (Dahlgrenand Whitehead, 1991)

Oral disease is associated with an array
of structural determinants such as
income, goods and services. This
approach looks at multiple
interconnections such as

daily living conditions as well as social
and individual lifestyle factors.

For instance, factors such as poor
access to health care systems or low
literacy levels or an individuals
employments status can affect how well
they look after their oral health.

This structure allows us to see
determinants such as lower income and
socially disadvantaged groups in Brent
may be affected by oral health problems
(See Figure 1).





https://www.gov.uk/government/statistics/oral-health-survey-of-5-year-old-children-2017

Dental decay
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Every 2 years

The Dental Public Health
Intelligence programme
surveys the oral health of 5
year olds in local schools.
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In Brent, 9% of children under
the age of 5 have dental decay
of the incisors due to high intake
of sugary drinks similar to
London average of 8%.
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Source: Public Health England. Dental Public Health Intelligence Programme. Hospital episode statistics: Extractions data

The proportion of 5 year
old children affected by
dental decay is an
indicator used to assess
the general health and
well-being of children.



Dental Decay in Children

A In the 2015 National Dental Epidemiology programme survey, 542 children were Sampled in Brent.

A One of the indicators for this is the proportion of children aged five years free from dental decay. This data shows Brent dental decay problems for
children are significantly higher than London and England averages
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Source: PHE Local Oral Health Profiles, 2019



Proportion of Different Measures of Dental

National Averages

Decay in Brent and

front teeth

Brent London England
% without decay experience 69.2% 72.6% 75.2%
% with decay experience 30.8% 27.2% 24.7%
% with active decay 26.6% 23.1% 21.5%
% with experience of extraction 3.4% 23.1% 21.5%
% with dental abscess 0.2% 1.3% 1.4%
% with teeth decays into pulp 21% 3.4% 3.6%
% with decay affecting incisors 12.1% 8.2% 5.6%
% with high levels of plaque present on upper 2 3% 1.7% 1.7%

Table: Range of measures of oral health among five-year-olds in Brent local authority compared with

England and London averages.

This table highlights the percentage
of a range of measures of oral
health among five year olds across
London, England and Brent.

We can see from the table that the
percentage of five year olds with
active decay is significantly higher
than London and England
averages. Also the proportion is
significantly higher for decay
affecting incisors as well as decay
experience.



Prevalence of Dental Decay in children by Ward

Figure 3: Map showing decay prevalence by ward in Brent local authority.
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Prevalence of Dental Decay affecting Incisors

20 - Percentage of incisor caries in five year olds across London Boroughs
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Dental decay affecting the incisors is often rapid and extensive and is usually associated with prolonged bottle use in infants and a high dietary
intake of free sugar. In 2018, 9.2% of children in Brent under the age of 5 had this form of caries, compared with 7.6% in London and 5.1% in
England. Brent continues to be worse than the London average.

Source: Public Health England, National Dental Epidemiology Programme for England, Oral Health Survey of five-year-old children 2017



Hospital admissions for Dental Caries

Number of children taken to hospital due to dental caries
(0-5 years)

456

2015—-2018
mHBrent slondon Regon = England

Source: PHE Brent Child Health Profile 2019.

Accident and Emergency
attendances in children aged

0-4 years within Brent is
significantly worse than
the England Average. In
2017/18 the local value was
850.9 per 1,000 compared

Almost 9 out of 10

hospital tooth extractions
among children aged O to 5 are

due to preventable tooth decay. It
also the most common hospital
procedure in 6 to 10 year olds
(PHE, 2019).

to 619.0 per 1,000 in England.
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From 2015-18, 632 children
aged 0 to 5 were admitted to
hospital from Brent

Compared to the significantly
lower England average of 325
children.



Health burdens

Some of the determinants of oral disease
are harmful behaviours such as:

Increased consumption
of sugary foods and
drinks

Poor oral hygiene

Low fluoride exposure

They are the risk factors common to a number of
chronic diseases such as:

Cancers

Obesity

Type 2 diabetes



Social determinants of Oral Health disease

The impact of oral health disease could lead to a number of issues as shown in the diagram below:
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https://webarchive.nationalarchives.gov.uk/20130124071526/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4123253.pdf

Dental Harm and School Readiness
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Research about
extractions in children in
North west Hospitals
showed that on average

35c:hool days are

missed due to dental
problems.
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educational
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Source: Public Health England. Dental Public Health Intelligence Programme. Hospital episode statistics: Extractions data



Commissioning | mplications

A In Brent, the Oral Health Network Group have addressed oral health promotion and are proactively seeking funding opportunities
to further create oral health awareness campaigns and training. The aim of the group is overseeing the delivery plan for child
oral health promotion in Brent and to facilitate multi-agency partnership working.

Brent Public Health team commission Whittington Health NHS Trust to deliver oral health promotion across the borough. They
have introduced Supervised Tooth Brushing programme to 6000 children in schools and nurseries.
Whittington health offer training to all health visitors, school nurses and early years.

HealthWatch surveyed parents about oral health in February 2017.

The results have shown
i Children are not visiting their dentist when they have had their first tooth.
i Children are not brushing their teeth twice a day
i Children are rinsing and not spitting.
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To tackle this the aim is to:
A Make Every Contact Count (MECC). Ensuring front line staff from all services in Brent are bringing public health issues to light
in their contact with children and families. Oral health is one of the priorities identified and training has been offered.

A Health Matters i child dental health outlines how health and professionals can help prevent tooth decay in children under 5.
Health Matters includes a call to action for healthcare practitioners.



Top 3 Interventions
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Reduce the food consumption
of foods and drinks that
contains sugars.

Brush teeth twice daily with

fluoride toothpaste (1350-

1500ppm), last thing at night

and at least on one other
occasion. After brushing

spit,

donot

(

Take your child to the dentist
when the first tooth emerge,

at about 6 months and then
on aregular basis.

nse.



Financial Implications

There is a strong financial return
on investment to support the
community based supervised
tooth brushing programmes. It is
estimated that for every £1 spent
on a targeted supervised tooth
brushing, it is estimated that
there is a £3.06 return on
investment after 5 years.

Source: Public Health England (2016). York Health Economics Consortium A rapid re-view of evidence on the cost-effectiveness of interventions to improve the oral health of children aged 0-

5 years. PHE publications gateway number: 2016321





https://www.nhs.uk/conditions/tooth-decay/
https://www.who.int/news-room/fact-sheets/detail/oral-health
https://www.gov.uk/government/publications/child-oral-health-applying-all-our-health/child-oral-health-applying-all-our-health
http://www.nwph.net/dentalhealth
https://www.gov.uk/government/publications/health-matters-child-dental-health/health-matters-child-dental-health
https://www.gov.uk/government/statistics/oral-health-survey-of-5-year-old-children-2017

