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News
Dentists to increase their New anticoagulant and
antiplatelet drug guidance
focus on tooth erosion
The European Federation of Conservative
Dentistry (EFCD) has urged the dental
community to increase its focus on erosive
tooth wear.
The EFCD has also declared it a
challenge requiring co-operation with
other healthcare professionals, according
to a recently published consensus report
(Carvalho et al, 2015).
The Federation further concluded that
effective management includes screening for
early signs of tooth erosion and evaluating
all aetiological factors, including eating and
drinking habits, nutritional supplements,
reflux, vomiting and medications.

Rapid tooth wear

Speaking about this consensus, Professor
Andrew Eder, a specialist in restorative
dentistry and prosthodontics, and clinical
director of the London Tooth Wear Centre,
commented: ‘With people living longer,
we need to work with our patients now to
ensure their oral health does not let them
down and one area that urgently needs our
attention is that of erosive tooth wear.
‘The Adult Dental Health Survey
teaches us that more than three-quarters
of dentate adults show some tooth wear in
their anterior teeth, while the increase in
moderate tooth wear in 16-34 year olds is of
clinical relevance as it is suggestive of rapid

tooth wear.
‘In my view,
tooth wear is
going to increase
in our patients
in the years to
come.
‘Poor drink
choices, eating
disorders
like
bulimia and an
increased need
for medication
as a result of
people living for
longer, as well as other factors, are all going
to contribute to tooth wear.
‘So we as dental professionals need to keep
an eye out for the tell-tale indications, take
preventive action when we spot the initial
signs, and make sure our patients understand
that they need to make sensible choices if
they want to keep their teeth for a lifetime.’
The London Tooth Wear Centre offers
an evidence-based and comprehensive
approach to managing tooth wear.
To request advice, make a referral or
for further information on the work of
the London Tooth Wear Centre, please
visit www.toothwear.co.uk, email info@
toothwear.co.uk or call 020 7486 7180.
For references, contact julian@dentistry.co.uk.

The Scottish Dental Clinical Effectiveness
Programme (SDCEP) has launched new
clinical guidance.

Recommendations

Management of Dental Patients Taking
Anticoagulants or Antiplatelet Drugs provides
practical advice and recommendations
to support the dental team to manage
and treat this patient group safely and
effectively.
The
guidance
includes
recommendations and advice to inform
bleeding risk assessment and decision
making for the treatment of patients
prescribed anticoagulants or antiplatelet
drugs.
Copies of the full guidance and summary
Quick Reference Guide will be distributed
to all dentists, dental hygienists and dental
therapists in Scotland.

‘Balanced view’

The chair of the SDCEP Management
of Dental Patients Taking Anticoagulants or
Antiplatelet Drugs guidance development
group, Garry Sime, said:
‘We were aware of uncertainty within
the dental profession on how best to
manage the increased bleeding risk
for patients taking anticoagulants or
antiplatelet medications, particularly now

that there are more patients who are taking
the newer generation drugs.
‘The development of SDCEP’s guidance
involved a large multidisciplinary group
including dental, medical, pharmacy and
patient representatives.
‘We believe that this has allowed us
to take an informed and balanced view
in developing the recommendations
provided.’
Further information on the work of
SDCEP is available at www.sdcep.org.uk
from where the new guidance can also be
downloaded.
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“I'm sellIng my
dental practice.
I want an expert
to navigate the
complexItY for me.”
Steve, dental practice
owner, Swansea

Practice owner

Many of you by now have heard of Julian
English. To some he is the editor in chief of
Dentistry, but to me he is simply the unlucky
chap who lost a £1 bet to me when I told
him that the GDC won’t actually charge
£945, but they are simply in the process of
bargaining.
This time I put it to him that any new
contract won’t actually be implemented in
this parliamentary term; however, Julian is
far more optimistic and so the bet is on.
Why do I think I’m going to win? Well, for
a number of reasons.

Time wasters

Every principal is individual.
We like to treat you that way.
To buy or sell
a practice, visit
christie.com or call
020 7227 0743

Firstly, the years of piloting really haven’t
borne fruition. We went from ‘piloting’
different types of systems to ‘prototypes’
where capitation and capitalism are blended
into an unlikely cocktail.
The Department of Health (DH) cannot
even tell us if one of the prototypes is
likely to end up as the final version of
the contract. Until it trials what’s actually
going to become the new contract, I feel
that they should not call these ‘pilots’ or
even ‘prototypes’ but refer to them by their
proper name, ‘time wasters’.
Secondly, the ongoing testing seems to
be set to finish in 2018, which means that
by 2019 there should have been enough

time to collate the data, pretend that it has
some relevance to good clinical practice
and then figure out a way to keep costs the
same. Anyone else think that this is a bit too
close to 7 May 2020 when the next general
election is scheduled for?
And finally, the most contentious point
of all. I’m not sure dentists really want the
contract to change. Sure, the 2006 contract
is flawed and universally hated, but what is
the guarantee that the new system will be any
better? Despite all of its flaws, most of us are
now used to working within the NHS system
and many will see change as more of a financial
risk than anything else. For those who do not
know, both blend A and B prototypes still
have UDAs!

A sideways shift

The deal on the table is not one where
we are moving from a failing system to a
masterpiece of bespoke ingenuity designed
for the dental sector, but rather more of a
sideways shift if either blend A or B actually
make it to the finish line – both for dentists
and perhaps even the Government.
But let’s be brutally honest, capitation will
incentivise dentists to take on more patients,
which means a growing NHS sector and
possibly a shrinking private one. Even if the
DH places a cap on how many new patients
a practice can take on, they will still need
to find a way to pay for any uptake in NHS
dentistry or else find demand for access to
NHS dentistry a media nightmare. Will
any government really want to go into an
election with this sort of political nuisance?
For the sake of clarity, if even one practice
changes to the ‘new contract’ before 7 May
2020, then Julian wins.

