
CORRESPONDENCE

* All letters must be typed with double spacing and signed by all authors.

* No letter should be more than 400 words.

* For letters on scientific subjects we nonnally reserve our correspondence columns
for those relating to issues discussed recently (within six weeks) in the BMJ'.

* We do not routinely acknowledge letters. Please send a stamped addressed
envelope ifyou would like an acknowledgment.

* Because we receive many more letters than we can publish we may shorten those
we do print, particularly when we receive several on the same subject.

Is it better to avoid the dentist?
What a shame to see the headline "Is it better to
avoid the dentist?" in the BM7.
Dr H A Dewar (5 November, p 1209) in

referring to one or two personal cases seeks to
draw general conclusions that do not reflect the
enormous improvement in dental health that has
occurred in Britain over the past 30 years. The
proportion of adults (those over 16) who are
edentulous fell from 37% in 1968 to 22% in 1985,
according to data from the Office of Population
Censuses and Surveys.
The type of treatment offered by general dental

practitioners has changed dramatically-extrac-
tions down from 17 million in 1950 to 4 million in
1985, general anaesthetics reduced from nearly 2
million to 300 000. Routine fillings in permanent
teeth reached a peak of over 30 million in 1975
but declined to about 25 million last year. More
complex restorative procedures entailing the pro-
vision of crowns, bridges, and periodontal treat-
ment have increased substantially in the past 10
years.

Dental caries in children declined by about 30%
between 1973 and 1983 but, even so, over one
quarter of our children by the age of 8 years have
had a general anaesthetic to remove decayed and
abscessed teeth.

National surveys have shown that those who go
"regularly" to the dentist have fewer missing teeth
and fewer decayed teeth than those who go only
when having trouble. There is a debate about the
most appropriate time interval between dental
appointments, and the recent decision by the
government to impose charges on the dental
examination is likely to have an effect on the
pattern of attendance, particularly by adults.
Whether a shift towards a longer period between
dental visits will have an effect on incipient caries
and early periodontal disease remains to be seen,
but to avoid dentists altogether would undermine
the noticeable improvements in dental health that
have occurred in this country and halt the develop-
ment of preventive dentistry in the general dental
services.

JOHN MURRAY
Department of Child Dental Health,
Dental School,
Universitv of Newcastle on Tvne,
Newcastle on Tyne NE2 4BW

Dr H A Dewar (5 November, p 1209), questions
whether regular dental check ups serve any good
purpose. I append some results of a 1988 epidemio-
logical survey of 5 year old children in Northumber-
land that has just been completed and will duly
appear in full in the dental press (table). Perhaps
on reflection Dr Dewar will change his mind and

Results ofepidemiological survey of5 year old children in
Northumberland

Social class

I and II IV and V

Percentage caries free 41-1 23-4
Mean No decayed, missing, or

filled teeth 2-2 5-0
Percentage with one or more

decayed teeth 55-4 73-4
Percentage who had had toothache 13-2 42-4
Percentage who had general

anaesthesia for extractions 1 9 32-2
NHS total cost (£) to make fit 10 0 22-4

recognise the need for regular check ups in order
that dentists can make an early diagnosis of the
problem, advise patients on preventive measures,
and when necessary treat established disease.
Hopefully, he will oppose barriers to dental care
such as dental charges, which will apply to these
Northumberland children when they become
adults. When examination charges come into force
next year they will undoubtedly deter some from
getting the early advice and treatment that would
enable them to keep their teeth as long as Dr
Dewar's father, who when he died at 85 possessed
all his teeth save one.

C L CARMICHAEL
Newcastle Health Authority,
Newcastle upon Tyne NE2 IEF

Dr H A Dewar (5 November, p 1209) showed
a fundamental lack of knowledge about the pro-
cesses of dental decay and periodontal disease,
which makes him unqualified to comment on the
treatment provided by and the future of the dental
profession.
He levels criticism at the dental profession based

upon the treatment he has received over the past 52
years. But dentistry in 1988 is not what it was many
years ago. The improved level of dental health
today in the United Kingdom has been achieved by
a caring profession that recognises and promotes
the benefits of fluoride, diet control, and other
preventive measures. Dentistry in the postwar era
was essentially reparative because so much caries
was there to be treated.
Dr Dewar quotes his research from the Daily

Mail, where he read that "not too big lesions in
teeth will heal and 'sealants' will help them to do
so." He asks why dental research did not make this
discovery 50 years ago. This type of reporting in
the popular press confuses the lay public into
thinking that cavities no longer require reparative
treatment-this is simply not true. Early lesions
will respond to fluoride and diet management but
as soon as cavitation appears the caries process is
irreversible. Dentists have recognised for many

years that sealing the fissures will prevent caries.
The only "sealant" the profession had available
to it, however, was amalgam. The acid-etch
technique, which precedes sealant placement, was
not discovered until 1955, and the sealant material
Bis GMA resin was developed only in 1962. It is
not reasonable to suppose that "calculus is a
protection against caries." Calculus deposition and
carious attack usually occur at different sites. No
"harm is done to dental enamel by the scaling
procedure" other than minor loss of surface enamel
by the polishing procedure. Scaling will most
certainly not initiate carious lesions.

Regular professional cleaning and daily plaque
removal are essential for periodontal health. It is
the dentist's reponsibility to ensure that this is
carried out effectively at intervals, depending upon
the needs of his individual patient, to monitor
the health of the mouth, and to provide dental
health advice. Once a cavity is present it will
not remineralise, but the tooth can be restored.
Though many patients may need fillings only
infrequently, the importance of early detection and
treatment makes regular attendance advisable.

ALISON A ROBERTS
Department of Orthodontics,
Glasgow Dental Hospital,
Glasgow

Apart from a few factual inaccuracies Dr H A
Dewar's article (5 November, p 1209) makes much
sense. For the record calculus removal and tooth
decay have no cause and effect relation. The teeth
most susceptible to calculus formation, the lower
incisors, remain the least affected by tooth decay
whether or not they are covered in calculus. There
is, however, a strong relation between periodontal
disease and poor oral hygiene, which often mani-
fests as calculus formation.
With the introduction of dental examination

charges it will be interesting to see whether
patients who are eligible to pay the charge become
more likely to consult their doctor for a free dental
check either routinely or when dental problems
arise. Will doctors begin to improve their dental
diagnostic skills by attending a relevant dental
postgraduate course?
Now that over half of the population is ac-

customed to seeking a regular prophylactic dental
check, would it not make the dental visit more
worth while if the dental team could monitor blood
pressure or give antismoking or other general
health advice at the same time?
Market forces alone could ensure an early

adoption of the far sighted predictions made by Dr
Dewar.

ALEX CRAWFORD
Altrincham,
Cheshire WA14 9LG
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