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6.7°3.1 The present need and demand for full dentures:

At present there is a considerable backlog of Medical Card holders

requiring full dentures. In order to overcome this problem the

Yorking Party has recommended (see para 5.11) that the Eervices of

private practitioners be used to an increasing extent by health boards '
with the specific remit of caterine for adult Fedical Cerd holders. |
It is expected that this will elinihate waiting lists for full dentures

in a short period.

e ——

6.?3.c The future need and demand for full dentures:

Trends in other countries indicate that the development of preventive
and treatment services,topether with improving stendards of living
will result in an increasing number of persons retainingz some or all
of their natural teeth throughout their lifetime. Hence,the need and
demand for full dentures is likely to decrease. If the uorking
Party's recommendations for a committed preventive approach and for
a wider availability of dental services are implemented this trend is

likely to become apparent in this country also.

In the circumstanc4s therefore the Working Party does not recommend the introduction
of denturists., In making this recommendation the Working Party is aware of the !
need for on-going evaluation of treatment needs, including the need for full dentums

|
i
Dental Aypienists |
|

The role of the dental hygienist relates essentially to the preventive aspects of i.
dental care involves the piving of instruction both to individuals and groups on
preventive care measures,such as,oral hygiene, diet and dental health educatioun
in general. While the dentist is responeible in these areas.,he is unlikely tc
have as much time at his disposal for this aspect of dental care, because of
the increasing claims on his clinical knewledge and skills. He may alsc lack
training in compunication technigues. The dentist nust, therefore, have the
support of key auxiliary personnel, such as,hyrienists.

hAecordingly the Working Party recommends that:

6.25.1 provision should be made for the trainine and employment of dentel
hygpienists who would work to the prescription of a dentist;

6.25,2 the primary functicn of the dental hypienist must lie in the field

of disease vrevention in the community end in the individual. Trainine
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as an educator is, therefore, essential., Clinical training is also

B ] m £ . .
required. This must cover the preventicn and control of dental

caries and periodontal disease.

dental hypienists should be trained in an undergraduate school along-

side dentzl underrraduates;

the requirements for enrolment. should be as for university entrants
(or equivalent qualification) and such additicnal requirements as the

perticular dental school may lay down from time to time.

the training curriculum should be decided by the appropriate
authority in discussion with the Department of Heelth, the health
boards and the Irish Dental Association. In deciding on the training
curriculum, regard should be had tc the training provided for
hygienists in other countries, particularly in Europe and North
America. Particular regard should also be had to the role which
hygienists weuld fulfill in the public health field in this country;

the score and nature of the duties and the training envisaged for
hygienists in this cocuntry would seem to indicete a training course
of more than one year's duration, However, more information and

advice is needed hefore a firm reconmendation can be made.

it is desirable that dental hygienists should be registered with the

Dental Borrd or other appropriate body.

dental legislation should be amended as soon as possible to enable

these recommendations to be implemented.

Expanded Duty Dental Auxiliaries:

This category of auxiliary was developed in the U'.5. and Canada. They are

trained to carry out limited and clearly defined reversitle proc

edures including

the toking of radiographs and impressicns, the placing of matrix bands, rubber

dams and temporary restorations.

no action

at this stage, the Working Farty recommends that
on this catepory of dental auxiliary be taken but that developments

in other countries should be monitored.

7. P




antal Therapists:

|

This category may be divided into two main groupa~

(a) The New Zealand School Dental Nurse and

(b) The (New Cross) Dental Therapist

The essential difference between the two groups is that the New Zealand School dental’
Nurse works independantly of the dentist whereas the (New Cross) Dental

Therapist works under the direction of a dentist. Both groups carry out

clearly defined clinical procedures on children.

The Dental Profession in this country is overvhelmingiy opposed to dental

|
i
procedures in the mouth being ecarried out by auxiliaries unless this is on !
the prescription and under the direction of a dentist. They are, therefore, ~
opposed to the introduction of New Zealand Dental Nurses or similar type !

suxiliaries into this country.

The Working Party accepts this view at the present time. However, on available
évidence it would appear that irreapective of overall future increases in the
nusber of dentists practising in this country, eertain regione may continue to
have unfavourable dentist/population ratios. Aecordingly, the Working Party
recommends that a demonstration study ehould be undertaken with a view to
determining the feasibility of employing New Cross Dental Therapists in the J
Public Dental Service to carry out prescribed procedures and treatments for |
eligibile persons under the age of 16 years in areas with unfavourable dentist/ .
population ratios. An outline of a proposed study is attached (Appendix &4). I




%

HOSPITAL DENTAL SERVICLS

The Frovision of Secondary Dental Care

In the daily practise of Dentistry, the majority of patients presenting can

be treateu adequately by & dentist with normal training and experience and

hence form the primary care aspect of dentistry. However, a number of
patients, either because of a complication in the nature of the treatment or
because. the condition requiring treatment is rare, need to be referred to

a dentist with special training and or experience. These latter patients.
rerresent the secondary care aspect of dentistry. The inadequacies in the
provision of secondary care in Ireland were highlighted in a Report on the
Hogpital Dental Serfices by the Irish Committee on Higher Training in -
Dentistry which was presented toc the Minister for Health by Frofessor N.P.
Bqtler in 19?8. In order to provide adequate treatment for those patients
requiring seccndary caré,the development of 4 clinical specialties has been

considered by the Working Party

Oral Surgery/Cral Medicine

At present)the ad hoc arrangements for patients rqu}riuz treatment in these
disciplines vary throughout the country. While gome services are provided in a
number of centres around the country, the overall organisation is not
sufficiently comprehensive. It is necessary, therefore, to establish

consultant services at major centres.

The Working Party recommends that initially four consultant posts in COral Surgery
be established at major centres. In due course further posts may be necessary_inc¥
uding the making of paired appointments to ensure continuous copsultant coverage.
Since Orai surgery facilities already exist to an extent in both Dublin and

Cork, it is recommended that immediate priority in the expansion of the

service should be given to the rest of the country with specific reference to

the needs in the Western areas. The posts in the Eastern and Southern Health

Board areas should be located in Dublin and Cork respectively snd should be

linked with arrangements to provide a training pathway for future consultant
training. Accordingly, each of the consultant posts in Dublin and Lork

should have clinicel support staff which would provide traininp opportunities {
for 'persoﬁa aspiring tc consultant statue, It is envisaged that clinical suppor? |
staff for the remaining consultant posts could be provided by Nealth Board :
Service personnel who have particular eptitude and training in orsl surgery. |

| : |
| l
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In the case of Cral Medicine the Working Party is awnre that facslities for

the disgnosis snd treatment of conditions such ne oral ecancer snd other
pathologicul conditions are inadequnte at present. 1t ip reconmended ti, e fope
that one consultant post in Cral Medicine be created,initinlly with the
specific remit of establishing the level of ornl ratholory in Ireland and of
setting up a national referral, diarnostic and treatment service for orsl

pathological conditions. - f

Crthodontics

-

- At preeent, the arrangements for the referral ond treatment of -.ﬂr’tﬁodantic

L]
e ——

-

patients vary in each health board ares. In most areas, private
practitipners who ape'cit(lise in ortliodontics are enployed on a fee per course
“of treatment b,a-air;,_ at present the demnndai-‘or:pr-thosibnti‘é' treatment,
yarticularly t'ose reauiring more pompucateﬂ; therapy, are not i:‘bim;" met and
considerable waiting lists have buill up in all ereas. The Workine Tarty -
reco endr: that to meet the Madi’dt’e mtmﬁam ffve Ml-sﬁiiie e&imﬂlﬁlt

-

distﬂbn‘&ion ﬁﬁ
shwld he lﬁﬁﬁtuﬁ’ n




various blood disorders for whom dental treatment presents a serious hazard.
The services d¢f the paediatric consultant may aleo be utilised in the care of
adults who, by reason of medical, physical or mental disability are unable

f to care
(for their own teeth. !

The organieation arrangements in this country for the dental care of the handicapped
patients described above is inadequate at present. The creation of coneultant
posts in this discipline would offer a solution at this time. It is therefore
recommended that two consultant posts in paediatric dentistry to serve the whole

country be created in Dublin and Cork and advertised as scon as possible.

Restorative Dentistry/Periodontology

These specialities cover certain categories of patients whose treatment involves
the fitting of highly sophisticated appliances and prostheses. For exnmple, in

the long-term care of cleft palete cases, as well the services of orthodontists,
oral surgeons and plastic surgeons, the inclurion of a specialist restorative
dentist in the team approach is also recommended. At present the extent of the
need for a specislist service in resporative dentistry is difficult to assess. Unt:
such time, thereiore, as the extent of the need becomes clesrer, the Working Party
recommends that in order ‘> provide the service needed at this stage, arrangements
be made with the eppropriate specialties in the two Dental Schools and that the
possibility of joint hospital/university appointments be considered. |

Periodontology forms part of the training pathway of restorative dentistry as
laid down by the Committee for Higher Training in Dentistry. Feriodontal
disease is a slow progressive disease and is estimated to affect over 50% of
the adult populotion in whom it is a major cause of tooth loss. Individual
edvige on oral hypiene procedures is now regarded as more ef ective in halting
or slowing its progress than periodontal surgery, which was the treatment of
choice up to recedtly. Of course periodontsl surgery is required in certain .
casec but a large part of this can be regarded eae routine ‘primasry care’ dental '

,wncoo. -----
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surgery. The extent to which the services of consultants are required to
provide and develop secondary care is not clear. Until such time,therofore‘
as the extent of the need for periodontal treatment at secondary care level
becomes clearer, the Vorking Party recommends that, in order to provide and
develop a service at this stage, arrangements be made with the appropriate
personnel in the two Dental Schools and also recommends consideration of the

ereation of a joint lospital/University appointment in this specialty.

Support Staff )

It is anticipated that it would be impracticable to provide each consultant
post recomriended al.ove with the usual training hierarchy of hﬁuse officer/
registrar/senior registrar staff, as this would in effect mean the training
of more consultants than could be sgbsorbed by the aervice; In the case of .
the recommended posts in urel Surgery/Ursl Medicine and Orthodontics, it is
recommended that two in !onth discinlines should have the trainee suppert staff
and that thesé be based in Dublin and Cork. _In the c¢ase of other posts in
il 1 Faed 1atrfc ﬁent1s try B

Oral Burrery/Oral Medicine Orthodontics and/it is recommended that support staff
ir the fﬁrst instance be provided by the health board dental personnel who
have a p}rticular experience and/or training in the srea in question. However the

ostion of manpower requirements and trainee and support staff for all consultant

ov 5 houl? Pglggggeuggewithin two years.

The provision of primary dentz] cere in a hospital environment arises wher
services are pro#ided for special category patients,such as those in long-stay
special hospitals and those reouiring general anaesthesia for the carrying out

of certain procedures.
There are three main groups of pstients in this category:

5.1?.1 Patients in long-stay hosvitals

As for other sections of the populstion this group requiresa dental
treatment service. At present,the arranvement for providing this
service varies in each rarea. While the services are provided in

# number of centres, the overall situation necds to be improved. The
Working Party therefore recommends that health board dental sureeons
be :hcilitated in making arrangements for providing dental care for
eligible patients in long-stay hospitals.

?7.12.7  utiente reouiring primary care treatment services under general
anaesthesia; :

‘he frequent use of general annesthesis when carryinp out procedures

—




=31~

such as extractions demands that some aspects of primary dental care
be provided in & hospital environment on a day stay basis. The
efficient use of these day care centres requires further investigation.
The Working Party recommends that the administration of

general anaesthesia in dental surgeries should be discontinued unless

adequate treatment and recovery facilities are provided.

7.12.3 Patients with medical/surgical problems

such patients are the responsibility of the appropriate consultants,
but health boards dental surgeons should be fac111tated in making

- arrangements for providing the necessary dental care.

The health board dental service facilities in some health board areas for
carrying out routine treatment, such as extractions, under.general anaesthesia
are inadequate, but provosals to impreve the situation have been or are in the
process'of being formulated. However, it would appear that the measures :
proposed vary enormously as between health boards; the most notable variation
being tEe extent to which general hospital beds are felt to be required.

The Working Farty makes the following observations with a view to providing
health boards with guidelines as to the facilities required.

Waiting and Reception jrea:

T+14.1 An adequate waiting and reception area must be provided.

Assessment and Freoperative Area:

7.1%.2 As the Anaesthetist will not have seen the patient prior to attending
for treatment in most cases, an assessment area must be available at
the time of ihé.general angesthetic. In many centres this area could
be shared with other disciplines.

Te14.3 The Dental Surgery:

It is now widely accepted that anaesthetics are best administered
 when the patient is in the horizontal position, Therefore, in dental
surperies where treatment will be carried out under genersl
ey anaesthesia,it is essential that the dental chairs/couches be carable
~ of being adjusted to the horizontal position. From an anaesthetic
voint of view the clinical facilities required are fairly standsrd

ﬁ?.--oaoon
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involve certain health board dental surgeons in extra duties of a higher
clinical nature. Such a development would present grounds for consideration
being given to &n improvement in the career structure of the health board denta)

Bervices.

The Working Party ie aware that eome concern has been expressed about the
hazards to which dental personnel and dental patients may be exposed during the
practise of dentistry. In addition to the usual hszards such as mercury
contamination, dental prsomnnel mey, for example, be expossd to radiation in

consequence of the more widespread use of x-rays and to the toxic effects of

r——

some sedatives and ansesthetic agents used in routine dentistry. There is also
the risk of infection by hepatitis B surface antigens (HBeAg), either from -
known cerriers or from those patients who are known to be specislly at risk of
infection with the disease. In the case of hazards to patients, the modern
practice of treating them in the horizontal poeition requires that additional
éara be given to protecting the eyes and the airwaye during treatment. The
Working Party recommends that an appropriate authority such as the Department
of Health should issue guidelines on these matters to health boards and other

relevant agencies from time to time.

The conditions of employment attaching to consultant dental appointments must
take account of the responsibilities end duties attachirg to the posts but should
not be lese advantageous than those attaching to similer medical conesultant posts.
Dental consultants should have the support of full ancillary services.

Consultation with the Irish Committee for Higher Training in Dentistry is considered
desirable when the professional qualificetions for appointment to consultant
dental posts are being laid down. Medical qualifications should not be prescribed
as essential gqualifications.

It is recommended that in the planning of new hospitals appropriste facilities be
made for dental treatment.

Wheres health bosrd dental surgeon is providing & specialist service, it is
necessary that adequate and appropriate facilities be made availzble to bim.

1 Yelfare Dental Benefits Scheme

Persons incured under the Social Welfsre Acts who satisfy certein contribu
tﬂﬂniru@gugg are cutitled te dental services from a dentist of their choice, if
he has entered into an agreement to provide services under the scheme and is

tion
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accordingly li<ted in the Dental Ianel of the Department of Social Welfare

Fanel dentists are paid on a fixed fee basis for services other than the

provision of crowns, inlays,bridges and chrome cobalt denture.

Eligible persons are provided with services such as fillings, extractions,
scaling and polishing, free of charre. They have to pay a proportion (%'3 rds)
of the cost of dentures and in the case of crowns, inlays and bridges, they
pay the balance of tne cost in excess of the subvention paid by the Department
of Social welfare. Persons with dual entitlement under the DSW scheme and the
health board service are generally refunded hy the health board for any

gosts which they  incur throuph availing of services under the DSW scheme.
lhere are aprroximately 650 dentists on the DSW Dental Panel. The number of
eligible persons is of the order of 826,000. : , ‘ e

\Thers ar? in general relatively few compleints about the availability of
kaerv1ces under the 05w scheme. An eligible person who is unable to obtain
treatment in his own area may be allowed travelling or other expenses necessarily
#ncurred in poing to # convenient local centre where such treatment is available

from another dentiest on the DSW Pénel.

Fees and rance of procedures covered

The dental profession has been seeking an increase in the range of procedures
available under the scheme, as well as & re-structuring of the fee basis and

an increase in the level of fees. The present fee structure does not provide

for payment in respect of clinical examinations and reports, except where a
patient does not return for treatment or no treatment is prescribed. There bhave
been considerable developments in clinical prectice and vrocedures since the

fee sturcture was originally drawn up. The dental profession considers that it
is necessary, on ethicsl grounds, and for good patient care, that these practices
and procedures should be followed, where indicated, and thet appropriate levele of
feces should be paid to the practitioner. In addition, it has been represented
by the profession that he existing scale of fees requires to be restructured to
take account of current dental nractices These proposals for improvements in



Fau Ll deans , 219 s 2ol

FRES ek St et b s T 1 peelassies The
SRS Al e GF A e ek ies Seilaae wbass waald b teet servied et

9 e esmetamat o Tenlth o et 41 fesdald “‘hw.w
S s Tie Gemia wla o ledt ie i pa,

feote] Sudwmiz

oo eoning Doty sesmgnian Dt & meeter of B ressssesdetions §s s repert
wiil Bews Bhewat tepllsstiens fee S Buisersitios snd the Sestel Belmels and of
SATE i Gl e e TR we et g Pemctes semiletle, Thie sltastion will deve
W b restiliad 1T Sha sesesseniniieee aew B be  leglesated offestively.







fhe Wole of Froventive PDentistrey iu the Public Health Service,

Ihe need for prevention.

— e g

At present an the Republic of lrelund 520,000 children nttending Notiana)
Sehoals are eligible for free dentnl treatwent, In addivion children
onder b years of age, stteonding child wellare climes are eligible,
Farthermore eligible adulis (holders of Medieni Cnrds, and their dependanisg )
are gimilurly entitleds In 1977 727 of the population (1,220,000 peaple)
fell inte thie fast categnry., Theve ix at the present tuwe the equivalent
of 222 whale time Public Dental (ifticery to cater for thoge groupa. Thia
nureher 318 nel wdequare to cater toer ceven the Natwonal Sehgol children, nor
would it be adequate if double this number of dentiuts were made availsblo.
This inadequocy ia primocily due to the high incidepnce of dental discases

: which brings about an accuwmlated harkelog of treatment need. The poblic

dentsl ofticer is faced with this back-log,

The fact iw however, that if the publie deotal officer coufines himself toe
currying out freatwent procedures he will oever bring about w reduction

iit the incidence af mrjor denfal driseases in the communitv. In the caze of
dental decay in sehoal children for example, i the ipcidencs of the diseans
(tees, the number of new lesiovns per cinld per yeav) rvemains wpaltered,
then, whether treatment iz given or nat, no improvement in the lotal disease
experience of school children can be expected, If a very Jurge nunber ol
dentists are engoged in treating the whole grovp then the children vho
become too ald for etigibility aosd lesve the group way bave move teeth, but

the amount of diaecave cxperienced by the group as a whule remuins Lhe sawe.

Meusnures which lower -Llu- meidence of the disewar achicve a permanent
reduction in the size of the problew. Witl several anch mensurcs operaling
sirul taneonaly very aspoctant improvesents can be brought about, makiog 11
posaible Lo clear the biek-log aud sexch a siluntron where future increments
of diseave will he smali enough Lo he managed satinfactoriiy, Whether

this spproach 1w applied to an rpdividusl b a deofal praciitroner, or (o

& community hy a Pulilic Dental Bifrcer e pla losophy involved 18 the sume,
Whin treatment s given to aun ipdividunl or 8 greup in the abrence of
prevention it appears an unsatisfaclory ad hoe sevvice, povrly planued a

1t

lackiug awmrepess of the prohlem which it seta out *2 valve,
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When treatment iz carried out within a framework of a service where every
preventive measure is enthusiastically pursuved, it becomes ratiomal
rather than empirical, gives maximum satisfaction to the patient, and the
operator, and has greatly enhanced prospects of success,

Why is Prevention not more widely practised?

It is sometimes suggesied that prevention is not more widely practised
~ because the financial return to the dentist is poor. This may be. the case

within the Social Welfare Scheme as it is at present in this country.

But there are many patients who would willingly pay for a preventive
{ service if its advantages were made known to them., Similarly, the Pul_:lic
Dental Officer receives the same salary whother he practises prevention
or not. The explanation then is not purely financial.

| .
The proportion of wmdergraduate time spent learning how o maintain heslth
is small, compared to that apent learning how to ireat disease, The
rofault is a graduvate more competent in treatment than in prevention,
Whether he engages in practise or in public health his skills and deficiencies
will be ths same. (It should be noted that at the present time no poat
graduate training is required of the dentist who wishes to work in the
field of public health).

Traditionally, the dental surgeon is expscted by the community o reliove
pain, and to restore comfort, function, and appsarance. The healtlhypatient
seldom presents, and if he does, & different philosophy is required from
the dentist if he is to maintain the dental health of the patient.

Lack of training on the part of the dentist and lack of avarensss on the
pert of the communiiy are therefore suggeated ne important factors in
liniting the sproad and eccoptance of preventive dentistry. Rerponsibility
for both factors must be borne by the dentel profession.

of 'P n &

Preventive dentistry can be practised om the community, on groups within o
community, and on individusals.

At commumity level fluoridation of public vater supplies, mandatory in this

cowtry, is the most important single preventive measure in ihe conirol
_—-___



of dental caves., It is to be hoped that the practical difficulties (e.g.,

difficulties of supply) which have arisen in some cases, will be overcome,

and that a standardised roliablo method, togethsr with some study of the

lefectivanm--n of the measurs on a nationwide basis, will besame the rule.

For school children without public piped water supplies fluoride mouth

rinse schemes have been suggested. DIvidence is available of the effectiveness
of fluoride mouth rinsing under controlled conditions. If the mecsure ean

be shown to be cost-effective vnder everyday conditione in areas where

close supervision by numbers of trained personnel would not be poasible

then the measure must be given very serious consideration.

Apart from the use of fluorides the second approach to improving commumity
dental health is by education. Here the objective must be to make it
possible 1o maintain health and prevent and control disease. This is
clearly the function of the Health Education Bureau in consultation with the
dental profession. The result of a successful Education Campaign must be
to make dental health socially desirable, and io motivate the individual

to seek detailed instruction, advice, and if necessary treatment of his

or her individual dental problems.

In the case of smaller groups within the community (c.g., childrex, parents,
or groups with some common interest) more detailed instruction (e.g., the
techniques of oral hygiens, dietary factors in dental disease) can be given
by expert personnel drawn from the dental profession.

In the case of the individual, preventive dentistry may be operative (e.g.,
prophylaxis, ecaling, treatment of periodontal disease, topical fluoride
applications, sealing of fisseres against carious attack) or eduwational.
Individual educetion in diet, oral hygiene techniques snd ihs maintenance

of dental fitness is a highly skilled wnderteking, invelving as it does

the imparting of precise factual infommation on a broad spectrum of topics
together with the motivating of the ipdividusl to use these facis positively
in a dajly dentel health programme designed to last for life.

¥ arries o ventive proccdures?

In this country at present all operative preventive moasures must be sarried
out by the dents) surgeon. If adequately trained hygienists axe introduced
these procedures can be cavrisd ot by the hysicnist za a pert, bub - g
means all of his or her dutiss. 1t cam be argued thet topicasl epplication
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of fluocides, fissure sealing, scaling, and prophylaxis for example, may
"t
be more efficiently performed by someone whose training has placed

special emphasis on these procedures than by a dental surgeon.

1}, would be a mistske, however, to suppose that theee are the principal
duties of the dental hygienist., In the United States snd Canada the hygienist
has a three year training vhich leads to a University Diploma and the
commmity status of a recognised profession. This training is designed to
produce a professional person skilled in certain aspects of operative
dentistry, but ekilled also in communication, capable of playing a vital
role in health education prograumes and equally at home, in the detailed
snstruction and motivation of an individual patient, or in comveying the
principles of oral health to a group or cammunity. Without adequate
training and status, the hygienist is incapable, end may be reluctant

to engﬁge in community dental health programmes.

In the United Kingdom the dental hygienist receives a training of less than
one years duration. (Training to become a Registered Animal Nursing Aurillary
is a two year progranme).

At present in the United Kingdom recruiting of dental hygienists to work
in community dental health is gaid to be very difficult.

Adequately trained dental surgeons and hygienists, sharing a comaocn
philosophy, can form an effective team, whose objective is to achieve and

maintain dental health in the jndividual and the community.

An opportunity for positive progress in the field of preventive dentistry
exists in Ireland. :

B R R RN HQ*QMQE““IQ
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2.1

Introductione.

Dental auxiliary personnel to provide certain specifiod troatment
itens in the Dental Care of paticnts have been introduced in zany
countries throughout the world in the psst {12%y yoars. Thore has
been considerable confusion alout %the tililes of the varions
categories and about the job specifications of cach;s':ecan't efforts
to clarify this confusion must be welcomed (:"E}:ed 1977. Butler 1978).
The r_ationule fc;nr the intmdﬁation of dentol auxiliary porsonnel in
each cpuntry has invax;ila‘z;ly beon based oz o desire ¢o 'vmh‘-e. one or
both of the following two problemsse-

!

(1) | Unsatisfactory dentist to population ratioc.

(2)! Unequal distribution ¢f dontcl mampowvers

Both of theso problems have come to light bocause the noed and more
forcefully the demand for dcntal care 4c unmet either asticnally (1)
or locally (2). This uaderstandnble seguonce of events would ale?
appear to have occurred in Irelrad and has led to the pact and
present discussions on the use of dental auxiliary porcomncl. Before
a decizion is made to intraduce particulsr categorios ¢f dontal
suxiliary personnel it is importent to bo clear on the astwre exd
extent of the procedures they will be cxpocted to perforsy 43 order
to be clear on these pointe the present snd projecied need and demends
for dental care must be comsidered in relation to the preeent ezd
projected dental menpower puabers end manpower dlstribution avaiieble
to provide it.

The need for Dental Care:

The Preseat Need
The inadequacies 0f traditionsl indices of dental éisoose gach os DAY
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2.

and Russells Periodontal Index as measures of treatment need in a
comsunityare now internationally recognised (Davies 1977) and
Dental epidemiolopists have
recently been coﬁcentrating on developing methcdodologies for

treatment need surveys.

Though a number of trsditional surveys of dental health in Ireland
have been conducted, only one could be located which had been
conducted with the specific objective of estimating dental treatment

need rather than simply the state of dental health. This survey of

. a répxjesex_:tative eample of the National S&hool population in

© Coe Donegal was reported by Gallager (1974). The principal aim of

is investigation-uas to devise a method of conducting a {recatment
ieed survey in a rural community by using the methodology developed.
The findings suggested that a major part of the trestment needed in
the community studied could be provided by auxiliary personnel under
the direction of a dentist. Whilst the findings are interesting the

inferences that can be drawn are limited.

Little is known therefore sbout the present need for dental

care in Ireland.

The Projected Need,

In a recent survey in Newcastle-Upon-Tyne in the U.K. it vas found
that the cost of dental treatment needed in a group of five~year-old
children living in a fluoridated area was over 508 less thon in a
comparable group in a non{luoridated areaj also there was & 45%
reduction in episndes of toothache and & 45% reduction in general
enaesthesia for extractions (Caruichael & Rugg-Gunn 1977). Similar
findings bave been reported elsevhere in Britsin and the vorld. They

sugpect that given successful impleméntation in Ireland
of fluoridation of water eupplies the projected treatment nced in
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say 20-25 years could be considerably less than at present,

Other preventive methods, such as fluoride tablet schemes could
theoretically have a similar effect (probably less) on trestment
need. However until studies of the effect of fluoridation on the
treatment needed for e.g. caries, periodontsl disease and
crthodontics are underteken in Ireland the projected treatment need

must remain conjectural,
Demand for Dental Care.

Present Demend.

Increase in the uptake of dentsl cars is a phenomenon represtediy
found to be associated with an increase in standard of living. Whether
this incresse is due to an increase in demand for dental services or
due to an increane in the avallebility of dental services is subject
Lo some debate. There le. some evidence at the moment to sugpest

that L is the lattery thuat irrespective of the standard of living
or social class structurs of a community the uptake of dental services
is to a greast extent dependemt on the availability of them.
(O'Mullane & Robinson 1977). For that reason it is perhaps unwise

to place too much emphasis on the length of waiting lists as a measure
of t;e demsnd for dental services. Nevertheless, at the moment, this
is ﬁroﬁhﬁly best measure of demand for demtsl services in Ireland.
é;éh tﬂbugh they underestimate the demand, waiting lists give sowme

1ndication of the situation at preseat,

Mboeees
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In table 1 the number on the waiting lists end the waiting periods
for trestment under the health board services in Dublin are presented,

Similar figures for Donegal are presented in Table 2,

Table 1
Health Board Services. Number on Waiting Lists and Waiting

Periods for treatment in Dublin.

Nuxnber' Waiting Waiting Pgriod
Category Adults Cﬁiidren Adults Childx;en
1 - 3,400 8,000 (Appt.) 2 months | 1=-5 months
f 71 2,000 (No Appt.) 5 " g
P 363 it MR
i 568 12 "
Table 2

Health Eoard Services. Number on Waiting Lists and Waiting

Periods for Treatment in Donegal (N.A. = Not Available).

Number Waiting waiting Period

Adults Children Adults Children

Priority 7,000 for Priority 2 weeks for Extractions: Up
treatment N.A, routine to & weeks

treatuent L ait8
3,000 for the gas c~
Dentures ;; 2 g months
Non Dentures
Priority N.A. Non

Priority 5-6 yrs.




5e

Even though the method of presenting the figures is not consistent

it would eppear that the waiting period for treatment in Dublin ig
considerebly less than in Donegal. The figures for these two counties
are examples of the wide variation in the demand for treatment as
measured by waiting lists. This variation as well as indicating a
trﬁe state of affairs could also be partly explained 53 policy
differences between counties on the compilatién of waiting lists,

the frequency of séhool inspections and the content and extent of

dental health education.

A further indiéation of the demand for dentsl sé;vicos is £ha
'perortion of the eligible population who avail of tréatment under
thf Public Dental Servicé and the Sociel Welfare Scheme (O'Rourke
1976). It would seem that overall, this proportion is very low
in Ireland. ‘However as pointed out earlier the uptake of dental
servicee as well as being an indication of the importance the

population attaches to dental care is also dependant on the availability,

accessibility and acceptability of dental services.

A third measurs of demand for dental care is the number of
complaints received concerning the inedequacy of services. It is

not known whether these are increasing or decreasing at present.

Despite the fact that the level of decand for dental care in
Ireland is uncertain at present, the general impression gained is that
it ic considerable and that it varies considerably between and within

counties.

3e2 Projected Demand

In coumon with other countries the demand for dental pgervices is

Jikely to increace with increasing stendard of living. The extend

of this increzce in Ireland is likely to be related to such factors

@s the efficiency of fluoridation snd dental manyower nupbers.




