
 

 

 

 

 

KEEP SMILING 

 

In this time of recession, it is more important than ever that patients do not under-estimate the 

extent to which their dental health is relevant to their general health. Roger Matthews, chief 

dental officer at Denplan considers the links between oral health and general wellbeing and 

why dental healthcare professionals should be ever more vigilant.  

 

Diabetes 

Over 300 systemic diseases may have early warning signs in the mouth, among the most 

serious of which is diabetes. Diabetes, both types 1 and 2, accounts for a staggering 10-12 per 

cent of total NHS expenditure (1). With 4 per cent of all adults in the UK likely to develop the 

disease and an estimated 500,000 undiagnosed cases, good oral healthcare could contribute 

to prevention, or to early diagnosis and treatment.  

 

Worryingly, and probably due to obesity and dietary trends, the number of children with 

diabetes is also starting to rise. A figure of 17 per 100,000 children developing diabetes each 

year has been reported (2) and so too have the first instances of type 2 diabetes in childhood, 

which was previously very rare. Without a combined effort from all areas of the health services, 

this figure is set to grow.   

 

In order to combat this disease, and particularly type 2 diabetes, I believe dentists should be 

encouraged to include relevant questions in their medical history protocols. If the responses 

suggest that further tests are necessary, the patient could then be instantly referred to a GP.  

Given that training and competence are established, the taking of blood-glucose samples could 

be indicated, and this has already been recommended. 

 

Cardiovascular disease 

Cardiovascular disease (CVD) is another significant systemic risk.  Globally the primary cause of 

mortality, CVD accounts for nearly 30 per cent of all deaths (1). According to research by the 

British Heart Foundation, the UK has one of the highest rates of coronary mortalities in Europe 

and a major factor in this is, again, obesity. 

 



 

 

 

 

 

While treatment of CVD has improved dramatically, in a culture where obesity is growing, it is 

even more vital for dentists to report anything unusual to the patient. We are health 

professionals, not merely oral disease technicians, and consequently should be able to help 

patients to maintain a healthy lifestyle in any way we can. Dietary advice and appropriate 

referral should properly be our concern. 

 

Evidence of an association between dental diseases which result in tooth loss and an 

increased risk of atherosclerosis, CVD and cerebrovascular disease in older patients has been 

demonstrated in numerous studies (4). As the proportion of older dentate patients increases in 

society, this further heightens the significance of our professional advice and concern. 

 

Dental caries in children 

The systemic impact of dental caries, as one of the most common chronic diseases globally, 

should not be under-estimated. According to a recent editorial in The Lancet (4), 90 per cent of 

people on the planet will have dental problems or toothache caused by caries at some point in 

their lives. Caries incidence in young children in some areas of the UK may have plateau’d or  

be increasing, according to comparative surveys by BASCD and the National Dental Inspection 

Programme for Scotland(5), and significant social inequalities remain. 

 

Despite the fact that some children in the UK may have three or more carious teeth by the time 

they reach primary school and that it is over a century since Miller described the “chemico-

parasitic” theory of caries, it sometimes appears that only now are we giving full recognition to 

caries as the chronic infectious disease that it is. Dental Caries in children will not only affect 

their ability to eat, sleep and socialise effectively, but may contribute to lifelong oral and 

general health problems. This is largely attributable to increased levels of sugar, salt and fat in 

the diet, and demonstrates that general health can equally affect oral health. That this type of 

diet in the very young also increases the risks of both type 2 diabetes and CVD in later life 

further accentuates the role of the dental care professional in advising and monitoring lifestyle 

and habits. 

 

 

 



 

 

 

 

 

Recent work has also demonstrated clearly that the diet and oral health status of the expectant 

mother impacts on the nature of the bacterial flora in the infant’s mouth, and thus the eating 

habits of the parent will also affect the child’s future oral health (6). US advice on dental health 

now targets the expectant mother as a significant stakeholder in preventive oral care for 

children (7). 

 

An aging population 

Reference has been made to the ageing dentate population. It seems likely that the success of 

the dental profession in increasing the dentate proportion of the post-war “baby boomer” 

population will be multiplied by demographic trends. Increasing numbers of elderly patients, 

many of whom will be taking multiple medications with side-effects including reduced salivary 

flow, will present with a desire to retain their existing natural teeth. 

 

The impact of dental disease as a cradle to grave condition, requiring far more than 

interventive surgery, will require dental health care professionals to adopt a “whole body” and 

“whole of life” approach in the foreseeable future. 
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Notes to Editors: 

About Denplan 

Denplan Limited, part of the AXA Group, is the UK’s leading dental payment plan specialist. There are more than 

6,500 member dentists nationwide treating over 1.8 million Denplan registered patients. Established in 1986 by 

two dentists who pioneered the concept of dental payment plans, Denplan has been in the heart of dental care for 

over 22 years. Today, Denplan arranges a range of plans for adults and children, enabling patients to spread the 

cost of their dental care through a fixed monthly fee. Denplan supports regular attendance and preventive care, 

reducing the need for clinical intervention and helping patients to maintain healthy teeth and gums for life. 

http://www.diabetes.co.uk/children-and-diabetes.html


 

 

 

 

 

 

Patient enquiries telephone: 0800 401 402 

Dentist enquiries telephone: 0800 328 3223 

www.denplan.co.uk 

 

Denplan Care: all routine and restorative care + worldwide dental injury and dental emergency cover 

Denplan Essentials: routine care only + worldwide dental injury and dental emergency cover 

Plans for Children: routine and other agreed care + worldwide dental injury and dental emergency cover  

Denplan Emergency: worldwide dental injury and dental emergency cover only 

Denplan Enhance: interest-free patient loans of £250 – £25,000 for dental treatment  

Company Dental Plans: company funded, voluntary and flexible benefit schemes 

 

Denplan also provides a range of professional services for its member dentists, including the Denplan Quality 

Programme, Denplan Excel accreditation programme and Denplan Training. 

Patient enquiries telephone: 0800 401 402           Dentist enquiries telephone: 0800 328 3223 

www.denplan.co.uk 

 

About AXA 

AXA is a world leader in financial protection. AXA’s operations are diverse with major operations in Western 

Europe, North America and the Asia/Pacific area. AXA employs 110,000 staff and reported total revenues for the 

full year 2006 of €79 billion, underlying earnings of €4,010 million and had €1,315 billion in assets under 

management as of 31 December 2006. Our previous company performance is not a guide to how we may perform 

in the future. 

 

AXA’s ordinary shares are listed and trade under the symbol AXA on the Paris Stock Exchange. AXA American 

Depository Shares (ADSs) are listed on the NYSE under the ticker symbol AXA. 
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