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Dental therapy: Evolving to meet modern oral health needs
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Introduction 

This article is an opinion piece reflecting on dental therapy in the United Kingdom. It is the authors’ view that research is vital for dental therapists to progress their profession and have their contributions to oral health appropriately recognised. 

Background to dental therapy 
The first dental therapists (DT) were trained at the School for Dental Auxiliaries in New Cross, London, following its establishment in 1960. The USA followed many years later, in 2005, with the formation of the first dental therapy programme in Alaska.1,2 In both instances, these programmes were commenced to address the urgent and unmet needs of the local communities.
The origins of dental therapy can be traced back to the 1900s, with the introduction of the ‘dental dresser’ in the UK in 1919. These women were actually dental nurses recruited and trained by the Local Education Board, working under the supervision of dentists to provide dental public health services in local schools for working-class communities. Their responsibilities included undertaking Local Educational Authority dental inspections, routine treatments and oral health educational duties.3
The post-war period (1940s) in the UK saw a dramatic increase in the prevalence of dental caries in the child population, akin to that which is evident now in the wake of the COVID-19 pandemic.4 The increased need in the 1940s, when compounded with the shortage of dental workforce, instigated the creation of the role of the ‘dental auxiliary’, fore fronting a new group of dental professionals to manage the dental needs of the local schoolchildren. The pioneering two-year programme introduced by the New Cross School in London was based on the successful New Zealand School Dental Service, with the mandate to train 50 female students to become dental auxiliaries. Dental auxiliaries were primarily taught to undertake paediatric dental care such as restorations and extractions. 
Since then, dental therapy has undergone significant transformation both within the UK and internationally.2 Reflecting changes across other allied health professionals, the name of the role changed from dental auxiliaries to ‘dental therapists’ in 1979.5 
Today, dental hygienists and dental therapists (DHs and DTs)6 are a registered and regulated profession, and as of 2023, there were 5,961 DTs and 9,572 DHs registered with the General Dental Council (GDC).6 Currently, those wishing to embark on a DT career pathway have the option to either study at undergraduate or postgraduate level (on a pre-registration course at Diploma, BSc, or MSc) leading to registration as a DT with the GDC.7 Importantly, some DTs are ‘dual qualified’, and can work in the capacity of both a DT and DH. For the purposes of this article the term DT refers to those who work solely as DTs.
Dental disease, prevention and dental therapists
Oral health is often referred to as being integral to general health, the mouth being described as the ‘gatekeeper for the whole body’, allowing a person to thrive and reach their potential without the burden of unnecessary disease. Oral diseases are extremely widespread, affecting over 3.5 billion according to the World Health Organisation (WHO) ‘Global oral health status report 2022’.8 Noncommunicable diseases (NCDs), such as dental caries, are wholly preventable8,9 yet impact populations throughout their life. Unfortunately, the global situation regarding oral disease has only worsened due to the COVID-19 pandemic, attributable to the closures and reduction of services vital to keep the UK National Health Service (NHS) and global health services functioning to serve their populations.10
In the UK, dental caries is the most common oral disease affecting young children, with those in the most deprived areas of the UK being 2.5 times more likely to have experienced tooth decay.9 Dental caries in young children can affect their psychological and emotional wellbeing, as well as schooling, with absences due to pain and infection and subsequent dental visits, even general anaesthesia for tooth extractions.9
In March 2024, the WHO published the ‘Global oral health status report: towards universal health coverage for oral health by 2030: regional summary of the Eastern Mediterranean Region’.11 According to this report, oral diseases increased by more than one billion between 1990 and 2019. This highlights the need to look at risk factors under the umbrella term, ‘common risk factors of public health importance’, including high sugar intake, all variations of tobacco use and harmful levels of alcohol consumption. 
These major public health challenges are of national and global concern,12 and means to address these fall within the scope of practice of the dental therapist.
Evolution of the scope of practice
Each dental professional provides a unique role within the dental team, with their specific skills and abilities comprehensibly outlined in the GDC’s Scope of practice guidance.13 The Scope of practice guidance was updated in 2013, with the introduction of direct access for DTs, direct access being the ability for patients to see a DT without the need for a prior dental examination with a dentist. The subsequent publication of the Standards for the dental team14 in 2019 saw the GDC commissioning an independent review of the awareness of the scope of practice.15
The findings of this review indicated the primary users of this guidance were education and training providers, employers and professional representative bodies, rather than dental professionals themselves in their everyday professional practice.15 Consequently, dental professionals (and the public) confessed to having a poor awareness of the skillset of others in the dental team. This was an unexpected outcome of the review, which raised concerns regarding interprofessional understanding. The GDC responded with a further consultation in 2023 in an attempt for a newer iteration of the Scope of practice to address this knowledge gap. Further research into the reason for the disconnect would be justified, to the relevance and perception of the scope of practice to the individual registrant.  
It is essential to remember that the scope of practice for dental professionals is dynamic and will no doubt evolve over time and throughout the course of one’s career. As an evidence-based research discipline, dental knowledge and skills continue to advance. Practitioners are therefore expected to consistently invest in their professional development, through continuous professional education, further undergraduate courses or postgraduate studies.

The future of the dental therapist
Dental therapists are uniquely placed as ‘mid-level’ care providers to positively impact the nation’s oral health. These clinicians have evolved from dental dressers to dental auxiliaries, to the dental therapists of today. The role has undergone a level of professionalisation; however, its professionalisation journey continues with its battle for clinical and academic parity with other dental occupations. 
For DTs to help improve the nation’s oral health, appropriate funding for undergraduate training is required. The NHS Long Term Workforce Plan 202316 signalled the need for investment in dental education, and the Dental Schools Council (DSC) called for increased dentistry and dental therapy training places as part of the priorities for the UK government on national oral health.17 However, funding continues to fall short of requirements to deliver this. As stated earlier, DTs constitute a small number of the entire oral health workforce and it is the authors’ belief that this should change. 
There remains a lack of standardised and managed career pathways for DTs working in dental schools, clinical practice and research posts. Shorn of such progression, DT practice remains restricted and limited, with fewer opportunities for DTs to access posts which would further develop DT practice. Without the ability to evidence or demonstrate the value and effectiveness of the DT, the profession remains vulnerable in terms of defending it purpose and contribution to oral health care.18 Comparable standardised academic career pathways for DTs (and other dental care professionals) are of critical importance to avoid dentistry being a ‘closed market’ and the public becoming unnecessarily over-reliant on dentists for oral health care.18
The evolution of dental academic careers continues to provide grounds for discussion. In 2021, academic careers within the dental sector were examined by the Health Education England’s Advancing Dental Care (ADC) Review.19 Further discussion surrounding this appears to have waned, however, it did suggest some light of hope in its recognition to develop the entire oral healthcare workforce.
In the past, other health professionals such as nurses and allied health professionals have presented their roles in patient care through the development of research. The development of this research has been crucial in their negotiations of their professional status to other healthcare professions and to the general public.20 
Professional agency

Dental therapists should consider research and advancement of DT practice crucial for their survival. DTs should articulate their contribution to oral health through research, to maintain the highest possible standards and allow DTs to be the custodian of their own research and position DTs as experts in the field. It is the authors’ view that this will require professional confidence to develop strong research pertaining to DT practice.21
Conclusions
DTs are well placed to help improve the nation’s oral health, but we must not ignore the need to generate research of DT practice. Research is crucial for DTs to lobby government and policy makers to help increase undergraduate and postgraduate training in recognition of the DT contribution to the nation’s oral health. 
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Pull-quotes:

‘There remains a lack of standardised and managed career pathways for DTs working in dental schools, clinical practice and research posts.’

‘DTs should articulate their contribution to oral health through research, to maintain the highest possible standards and allow DTs to be the custodian of their own research and position DTs as experts in the field.’
