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Split tongue
Sir, Drs Fleming and Flood (BDJ 2004,
198:265) report an unusual complication of
tongue piercing, in which a bifid tongue
resulted. Readers might be interested to
learn that deliberate tongue splitting has
become one of the latest fads. The craze,
which involves surgically splitting the
anterior tongue to make it look like a
lizard's tongue, has (perhaps sensibly) been
branded a mutilation by legislators in some
parts of the USA (http://www.ananova.com/
news/story/sm_780095.html). 
C. Scully
London
doi: 10.1038/sj.bdj.4812372 

New arrangements
Sir, I write in response to the letter entitled
‘Government promises' (BDJ 2005,
198:60). The Government is committed to
providing high quality care and clinically
necessary treatment to improve oral health.
During the mid 20th century the high
prevalence of dental disease led to a dental
system based on intervention and
treatment. Oral health has improved
significantly since then – today, children of
12 to 15 years old are experiencing the
lowest levels of dental decay since records
began, and 12 year olds have the lowest
levels of dental decay in Europe. Adults are
benefitting significantly too, with the
number of those who have lost all their
teeth dropping from 37% in 1968 to 12% in
1998. At the same time, patient
expectations of what is acceptable dental
health have changed considerably. 

Given the scope and scale of this
progress, today's oral health needs have
naturally moved on to prevention rather
than treatment. To this end, the
Government has earmarked extra
investment of over £250 million a year
from 2005 to 2006, representing an
increase of 19.3% over two years. These
funds are being used to implement a
massive reform programme geared to
ensuring better access for all, greater focus
on prevention and improving oral health
for patients, and a fairer deal for dentists.
Underpinning the programme is a new way
of remunerating dentists moving away
from the current item of service payment
system. This new programme is based on

the findings from PDS pilots that have been
running since 1998 and reinforced by the
Modernisation Agency pilots which started
in November 2003. The National Audit
Office (NAO) welcomed these moves and
voiced support for the modernisation
programme (but did recognise that there
are significant risks). 

Your correspondent mentioned patient
contribution to NHS funds and NAO report
highlighted a total NHS spend on dentistry
of £2.3 billion, incorporating hospital and
community dental services as well as
primary care provided by general dental
and personal dental service practitioners.
Hospital and community dental services are
generally free to patients. Even within
primary care dentistry, the contribution
made by patients through dental charges
represents less than 30% of the total cost of
services. In 2003/4 in England, gross
expenditure on the General Dental Service
totalled nearly £1.8 billion, of which patient
charge income contributed less than £0.5
billion. This is because many patients, such
as children and adults on low incomes, pay
no charges for their treatment, and dentists
receive various payments and allowances in
addition to their treatment fees, such as
commitment payments and reimbursement
of business rates, which attract no co-
payment from patients. Entitlement to help
with the cost of dental treatment is based on
the principle that those who can afford to
contribute should do so, while those who
are likely to have difficulty in paying
should be protected. 

I acknowledge that some patients have
had difficulty accessing a dentist in some
areas of the country. However, I can assure
you that these issues are being addressed –
not least by the addition of the equivalent of
1,000 whole time dentists by October 2005.
This measure will enable up to an extra two
million people to be treated. In the longer
term, the planned 25% increase in the
number of undergraduate training places –
supported by capital investment in dental
training establishments of up to £80m over
four years – will make significant inroads in
addressing the workforce problems we are
currently encountering. 

I agree that we need to utilise fully the
skills of the wider dental team. The roles of
dental therapists and hygienists are central

to this changed agenda. We have expanded
the total number of dental therapist
training places from 50 to 200 and we have
opened a new School for Professionals
Complementary to Dentistry (PCDs) at
Portsmouth University. The workforce of
the future will undoubtedly be more of a
team with much greater use of PCDs.

Turning to the point about registration,
continuing professional development and
training being mandatory: these are at the
moment, but should become part of the
contractual arrangements and participation
should not result in financial loss to the
practitioner. With regard to “luxury items",
it is entirely appropriate that treatment that
is clinically necessary should be available
on the NHS. I am confident that the new
arrangements will ensure that dentistry
becomes fully integrated within the NHS
family and, most importantly, responsive to
the needs of the local population.  
R. Bedi
Chief Dental Officer – England
doi: 10.1038/sj.bdj.4812373

Missed diagnosis
Sir, although there is implied criticism of
the denture technician in the recent paper
on an undiagnosed case of malignancy
(BDJ 2005,198:341) the authors also make
it clear that dental practitioners are
sometimes culpable. Indeed, the dental
profession should consider why general
medical practitioners have been shown to
be better at diagnosis and prompt referral
than their dental colleagues - surely an
embarrassing finding at the very least! 

I remember a similar case being
referred to me a few years ago by a
suitably embarrassed general dental
practitioner who admitted that he had
completely missed a palatal malignancy
in a similar clinical situation when the
patient presented with ill-fitting
dentures. It was left to the astute
technician on this occasion to return the
plaster model with the comment that the
‘blow hole' looked a little too large to fill
in, and that in his opinion it could even
be a tumour! Stones and glass houses
come to mind! 
C. Gardener
By email
doi: 10.1038/sj.bdj.4812374

Send your letters to the editor, British Dental
Journal, 64 Wimpole Street, London W1G 8YS
or by email to bdj@bda.org
Priority will be given to letters less than 500
words long. Letters should be typed. Authors
must sign the letter, which may be edited for
reasons of space


	Split tongue


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


