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Call today to activate your 7 day pass 
on 01923 288 064 alternatively you can email 

sales.bushey@davidlloyd.co.uk 

7 Day Pass runs from 12th March 
until 24th March 2017

*Terms & Conditions Apply

David Lloyd Bushey , 
Hartspring Lane, Bushey, WD23 2DL

FREE FAMILY 
7  DAY PASS

PLEASE ACTIVATE YOUR PASS IN ADVANCE

Hartwig Care has been 
providing personalised 
homecare services 
since 1999. We help 
put our Clients back 
in control of their lives 
and make every new 
day something to look 
forward to.

•	Personal care
•	Domestic duties
•	Live-in and night care
•	Respite
•	Companionship
•	Convalescing
•	Palliative care

For a homecare solution 
that works, contact us:
5 Ella Mews
London NW3 2NH
Tel: 020 7916 7270 
Email: info@hartwigcare.co.ukA Better Way...

HC/033/0513

www.hartwigcare.co.uk

When life starts taking things away...
We’ll give you back your freedom

Flossing isn’t just for dislodging food 
wedged between your teeth. It may also 
reduce gum disease and bad breath. If 
flossing is not for you, you can use inter-
dental brushes or single-tufted brushes 
instead. These may be better for those 
who have gaps between their teeth.”

The teenage years are the first major 
opportunity to correct wonky, uneven 
teeth in a maturing mouth. It is a com-
mon sight in an orthodontic practice to 
see a waiting room filled with girls and 
boys in an assortment of school blazers 
as they wait for their appointment to 

More than three-quarters of adults 
and more than half of children show 
signs of tooth wear. 

What is more, sadly, 35 per cent of 
12-year-olds and 28 per cent of 15-year-
olds are too embarrassed to smile 
or laugh due to the condition of 
their teeth. 

Without doubt, tooth wear 
has the potential to affect a per-
son’s self-esteem for life. And 
that is not something any of us 
want for ourselves or for 
our children.

W h a t  c a n  b e 
done to minimise 
and prevent tooth 

Tooth tips 
by word of 
mouth

BY PROF ANDREW EDER

T
OOTH WEAR is no 
respecter of age; in 
fact, it is increasing 
across the UK among 
both the young and 
the old. But why does 
it matter? After all, 
it is a natural part of 

ageing. True — but lifestyle can accel-
erate and exacerbate this process. The 
result may be tooth sensitivity and an 
unsightly smile due to teeth becoming 
short and unattractive, while rough 
tooth edges can harm the lips, tongue 
and inside of the cheeks. 

adjust their braces. And these devices 
need no longer be the unsightly mass 
of metal that schoolchildren used to be 
teased about. 

Removable braces are often used in 
younger patients, who may still have 
some baby teeth. Ceramic braces are 
less noticeable than metal appliances 
and so are popular with teenagers and 
older patients. Invisalign treatment 
uses clear plastic aligners to straighten 
the teeth, without the use of traditional 
braces, while lingual braces are applied 
behind the teeth (nearer the tongue) so 

BY JOY SABLE

F
ROM THE time teething 
begins until the end of our 
lives, our teeth and gums 
need to be cared for — after 
all, a lovely smile lights up 
your whole face.

Eunice Marber has 
been a hygienist for 34 

years and works in Bushey, Hertford-
shire. She has seen many changes in 
dental care over the decades. “During 
this time, the most effective change 
that has improved dental health is the 
electric brush,” she says. “Now more 
people are aware they have to brush 
all the surfaces of all their teeth for 
about two minutes. One thing I find 
myself telling patients is that after they 
have brushed their teeth, they should 
spit out any excess toothpaste but not 
rinse their mouth. This is because it 
will wash away the concentrated fluo-
ride in the remaining toothpaste, thus 
diluting it and reducing its preventa-
tive effects.”

Marber advises cleaning a baby’s 
teeth as soon as they appear, initially 
with a soft cloth and then with a soft 
child’s toothbrush.

“A small, pea-sized amount of chil-
dren’s toothpaste (low-fluoride) can 
be used from 18 months of age. A child 
who enjoys the flavour of his or her 
toothpaste is more likely to enjoy 
brushing. You will need to help your 
child brush their teeth until they can 
do it themselves (usually about six or 
seven years old).  

“Sometimes, to encourage your 
child to brush their teeth, all it takes 
is a toothbrush with a favourite char-
acter or one that lights up and plays 
music. Singing special songs can also 
make the ritual a lot more fun.

“Often, children pay more attention 
to a message when they don’t hear it 
from their parents. You may have bet-
ter luck getting those teeth brushed if 
you read books about dental hygiene 
or watch a video or play a mobile app 
or tablet game.” 

Marber stresses the importance of 
cleaning between the teeth, as this 
is where decay and gum disease can 
occur, caused by food debris and the 
build-up of plaque.

“There are now several different prod-
ucts that can aid cleaning interdentally. 

DENTAL CARE

wear that might otherwise require 
expensive and extensive dental treat-
ment further down the line?

Particularly common among chil-
dren and young adults, tooth erosion 

is caused by consuming acidic 
foods and drinks; the acid 
attacks the outer surface of the 
teeth. 

Culprits include fruit juices, 
smoothies, sports beverages 
and fizzy drinks (including 

sugar-free). 
Where possible, 

drink still water 
o r  l o w- f a t  m i l k 
between meals, lim-

Bond while you 
brush: turn oral 
hygiene into a 
fun ritual from 
a young age

Key to wearing well 
whatever your age
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DENTAL CARE

Tiny tech to transform hearing

I
T IS a surprising fact that, in the UK, 
40 per cent of people over the age 50 
have some kind of hearing loss — 70 
per cent of over 70-year-olds — but it 
is even more surprising that many 
people do nothing about it.

Almost seven million people 
could benefit from hearing aids and 

on average those who do seek help wait 
for as long as 10 years before turning to 
an audiologist to have a hearing test. 

These statistics are not guesswork; 
they are from the national charity 
Action on Hearing Loss and they clear-
ly demonstrate the challenges facing 
audiologists such as Nathan Gluck.

Gluck has been campaigning for 20 
years to improve the hearing health of 
people living in north and north west 
London, Middlesex and Hertfordshire.

Speaking at his Golders Green head 
office, he says one of the most com-
mon reasons people give him for not 
seeking help is the stigma of wearing 
hearing aids: odd for a population that 
happily submits to regular eyesight 
tests and will wear spectacles without 
any qualms.

“The problem is that hearing aids 
used to be big bulky contraptions, dif-
ficult to use and before digital, technol-
ogy lent a helping hand, their audio 
performance was pretty abysmal,” says 
Gluck.  

“Let’s face it,” he says, “most people 
will have the memory of an elderly 

relative sitting in the corner at a fam-
ily gathering trying to stop their bulky 
hearing aid from whistling so they can 
take part in the conversation.”

But these days hearing instruments 
can be so small they are virtually unde-
tectable and yet have a technical per-
formance light years ahead.

“We have an amazing range of power-
ful instruments which are, to all intents 
and purposes invisible,” says Gluck. 
“Some are tiny lightweight units which 
sit behind the ear and others are so 
small they disappear right 
inside the ear canal.” 

The Moxi Now, the 
latest hearing aid 
manufactured by 
Unitron, is a typi-
cal example and 
is shown here next 
to a blueberry, for 
size comparison.
Like most of  these 
miniature yet powerful 
instruments, it is not cur-
rently available on the NHS.

“It’s just 20.2mm tall and 6.5mm 
wide, yet despite its size it offers amaz-
ing comfort, beautiful aesthetics 
and intuitive functionality, making 
it easy to use too,” says Gluck. “This 
tiny instrument is so small it is almost 
invisible behind the ear, so nobody will 
notice it.” 

He adds: “The Moxi Now is the 

world’s smallest wireless receiver-in-
canal hearing aid and is so  comfort-
able and light patients can easily wear 
it all day.”

Moxi Now’s technology automati-
cally adapts to different listening envi-
ronments, to ensure listening always 
sounds natural.

Of course, there are still challenges 
ahead: before they have a chance to 
experience how discreet such hearing 
aids are, people with hearing loss have 

to recognise their symptoms.
Initial screening is 

easy. The first ques-
tion is: do you mis-

hear what people 
say because, in 
your opinion, 
t h e y  m u m b l e 
r a t h e r  t h a n 

speaking clear-
ly? Do you have 

problems hearing 
what is said in noisy 

environments, such as a 
restaurant or café, or does your 

partner complain you have the TV or 
radio on too loudly?

Those who say yes to any of these 
questions should have a proper hearing 
test — it is likely they have hearing loss.

In fact, if you have any doubt about 
your hearing, in the interest of your 
future health you should seek a hear-
ing test now.

cannot be detected without someone 
peering closely into your mouth.

If, for whatever reason, you need 
to replace bad teeth, implants are an 
option (though not a cheap one). They 
are screwed into the jawbone, then 
capped with a crown that matches 
your own tooth enamel. Dentures are 
cheaper but can often slip out of posi-
tion, which is one reason why implants 
are gaining in popularity.

No one relishes the thought of a trip 
to the dentist but it is something we 
all learn to endure. For some people 

though, fear of the dentist turns into 
a full-blown phobia and they make 
an appointment only when severe 
problems arise. The latest adult den-
tal health survey indicates 36 per cent 
of adults have moderate dental anxi-
ety and 12 per cent have severe anxiety 
about visiting a dentist.

Dr Douglas Miller has a dental prac-
tice in Finchley, north London and spe-
cialises in treating those for whom a 
visit to the chair is an ordeal. 

“You have to give them time and be a 
good listener,” he says. “Give them back 
an element of control, because very 
often they have felt out of control at 
another dental practice. They’ve often 
had trust issues with their last dentist 
or even parents who might have held 
them down, so what you need to do is 
empower them and make them under-
stand you are working as part of a team 
with them. You are there to help, to 
try to ensure they have a comfortable 
journey in getting the work done that 
is necessary.”

Dr Miller will often meet the patient 
first for a consultation. If he can, he will 
proceed with an examination but he is 
happy just to get to know the patient 
and gain trust.

“Ultimately, you are not treating 
teeth, you are treating the person and 
you are trying to understand what they 
are anxious about. Sometimes you have 
to give them sedatives to calm them 
down or give them cognitive behaviour-
al therapy to allow them to understand 
the issues that they have.”

As you age, your risk of getting mouth 
cancer increases, with most mouth can-
cers occurring in adults over 50.  It is the 
sixth most common cancer in the world 
and more frequently found in men than 
in women, as men tend to drink more 
alcohol and drinking to excess increas-
es the risk substantially. They also use 
more tobacco, still the main cause of 
mouth cancer. 

It is easy to miss the early signs of the 
disease. Common symptoms include 
a sore that does not heal within three 
weeks, a lump anywhere in the mouth, 
white or red patches on the gums or 
tongue and difficulty in swallowing. 
Dentists are now more aware of these 
and other symptoms to watch for, and 
early diagnosis is possible — another 
reason to make sure you do not miss 
your six-monthly check-ups.

it fruit juice to once per day and avoid 
fizzy drinks.

 Another significant cause of tooth 
erosion is bulimia nervosa, which 
involves eating large quantities of food 
and then deliberately vomiting, bring-
ing up stomach acid that can damage 
the teeth. 

Young women, particularly those 
aged 12 to 20, are the most likely to 
develop an eating disorder but older 
women and men of all ages can also 
have an eating disorder. 

Where acid is damaging teeth, you 
can use these preventative measures 
following consumption of something 
acidic or an episode of vomiting: 
� Rinse the mouth with water for 15 to 
30 seconds.
� Chew sugar-free gum or eat a piece 
of cheese.
� Wait at least an hour to brush teeth. 
� Use a toothpaste that contains at 
least 1,400ppm fluoride and a non-
abrasive toothbrush.
� Use a fluoridated mouthwash eve-
ry day at a different time from tooth 

brushing, as well as before or after an 
acidic event.

In addition, if wear is linked to tooth 
grinding brought on by stress, it may 
help to do something relaxing before 
bed, such as yoga, reading or having 
a bath. In addition, if you are worried 
that you may be brushing your teeth 
too hard — which can also lead to tooth 
wear — ask your dentist or hygienist 
to demonstrate how to brush your 
teeth without being too vigorous and 
perhaps use a softer toothbrush and a 
minimally abrasive toothpaste.

If you have any concerns about your 
oral health, or that of your children, 
call your dental practice without delay. 
Do not suffer in silence; dentists and 
hygienists are here to help.

Professor Andrew Eder is a specialist in 
restorative dentistry and prosthodontics 
and clinical director of the London Tooth 
Wear Centre (toothwear.co.uk, 020 
7486 7180) and professor and honorary 
consultant at the UCL Eastman Dental 
Institute
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