
 

 

 

 
 
Ms Gillian Martin MSP 
Convener, Health, Social Care and Sport Committee 
Scottish Parliament 
Edinburgh 
EH99 1SP 
 
 
By email 
 

5 October 2021 
 
Dear Ms Martin 
 
Thank you for the invitation to the British Dental Association to contribute to the Health, Social 
Care and Sport Committee’s evidence session on 21 September. Our representative Donald 
Morrison set out some of the main challenges facing dentistry at the session – many of which 
preceded the pandemic but have worsened in the past 18 months – and we would like to take this 
opportunity to set out our concerns in more detail. We hope the Committee will explore these 
issues during this Parliament in the interests of ensuring the viability of NHS dentistry in Scotland, 
to address the colossal (and growing) backlog in unmet dental care need, and tackle the stark oral 
health inequalities in Scotland that have been exacerbated during the pandemic. 
 
Tackling the backlog of unmet dental care need 

• Few parts of our health service have been hit as badly by the pandemic as dentistry, due to the 
extreme proximity of clinicians and patients and the fact that most dental treatments generate 
aerosols which can contain viruses, meaning the risk of infection is higher than in most other 
parts of the health service. 

• Over 4 million dental appointments have been lost since the start of the pandemic in Scotland 
and this massive backlog continues to grow, as dentists are still only able to work at around 40-
50% of their historic capacity. This is likely to be the case for some considerable time. 

• While the amount of treatment dentists can provide will remain limited for the foreseeable 
future, the demand is likely to be higher than pre-pandemic. The disruption to access and 
ongoing dental care, the suspension of public health programmes such as ChildSmile, and 
changes in lifestyle and dietary habits during lockdown are likely to significantly increase 
demand for dental treatment. This means NHS dental services are facing a “double whammy” 
of increased demand and significantly reduced supply.  

• As a result of the massive backlog of unmet dental care need, the Public Dental Service is 
increasingly committing its resources to delivering emergency dental care. This could have a 
knock-on effect for some of Scotland's most vulnerable and marginalised patients who rely on 
the PDS. The PDS is being asked to take on additional roles in many Boards, and risks being 
overwhelmed in some. 

• Increased demand for emergency dental care will have wider implications for medical care. For 
example, more people with dental pain accessing their GMP for antibiotics will negatively 
impact antibiotic resistance. 



 

 

 

 
Access to dental care 

• Due to the scale of the backlog and the ongoing restrictions on how care can be delivered, 
dental practices report patients needing to wait up to 4 months – or possibly longer – for 
treatment, and many NHS dentists can only see emergency and urgent cases. Dental teams 
are working as hard as they can, but patients are getting increasingly frustrated about the lack 
of access to dental care. This is adding to the stress and pressure on already hard-pressed 
staff. Many dentists complain of being met with anger or even aggression as patients are 
unaware of the pressures practices are facing. 

• In this context, the Scottish Government has pledged to introduce free NHS dental care across 
Scotland in the lifetime of this Parliament. Participation in Scotland is already markedly higher 
than England, driven in large part by the presence of free check-ups for more than a decade. 
As charges were designed to reduce demand for NHS services, we would reasonably expect to 
see demand increase at all levels if all charges are removed. While we welcome the ambition 
to reduce barriers to dental care, we are seriously concerned about whether the appropriate 
human and financial resources will be put in place to meet this increase in demand.    

• In secondary dental care we have the problem of extremely long waits for children who need 
extractions under a general anaesthetic. Even before Covid-19, some Boards had waiting 
times of six months and more, and these are likely to be significantly longer now. This not only 
causes the children concerned pain and distress, but also leads to multiple courses of 
avoidable antibiotics being prescribed to control their infections while they wait. We estimate 
that around 2,500 children are on these waiting lists in Scotland.  

 
Widening health inequalities 

• BDA Scotland is very concerned about what this huge backlog in both primary and secondary 
care will do not just to oral health outcomes, but also oral health inequalities in Scotland. Data 
already shows that the inequality in attendance rates between our most and least deprived 
areas has grown, which means the poorest communities are being impacted the most.  

• Scotland has one of the highest oral cancer rates in Europe, and rates of throat cancer have 
almost trebled in recent years. People in Scotland’s most deprived communities are more than 
twice as likely to develop and die from oral cancer than those in more affluent areas. 
Decreased access to dental services means that fewer oral cancer cases will be detected 
early, which will lower the survival rate and further widen the inequalities gap. 

• Inequalities in child oral health can also increase due to the suspension of ChildSmile and 
poorer diets many children ate during lockdown. As poor oral health has a huge impact on 
wider health, confidence and school readiness, this will perpetuate wider socio-economic 
inequalities. 

 
Dentistry and oral health are all too often overlooked in broader debates about health and the 
NHS. This is despite the huge impact oral health has on wider health outcomes and life chances, 
and the important role dentists play not just in treating teeth and gums, but also preventing poor 
health more widely, for example through dietary advice or encouraging patients to stop smoking, 
and early diagnosis of conditions such as oral cancer.  
 
BDA Scotland would greatly appreciate the Committee’s help in shining a light on the huge backlog 
of dental treatment and the potential consequences of current limited access to dentistry for both 
oral health outcomes and widening inequalities. We also hope that through your work the 
Committee can help ensure oral health is considered and given the priority it deserves in wider 
health debates. 
 
We look forward to hearing from you soon. 
 



 

 

 

Yours sincerely 

     

Robert Donald    David McColl   Graham Smith 
Chair, Scottish Council Chair, Scottish Dental  Chair, Scottish Public 

Practice Committee Dental Service Committee 
 

 

Manar Elkhazindar 
Lead, Scottish Hospital Dentists 
Reference Group 

 

 

 


