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Xylitol

CARIES MANAGEMENT

Xylitol in the dockDental caries can be defined as a carbohydrate-
modified transmissible local infection with saliva as a critical regulator1 and is a disease with a high prevalence in the European Union 

(EU).2 In November 2008 the European Food Safety Authority (EFSA) formed a scientific panel to substantiate a claim made by a sugar-free confectionery company who presented evidence that xylitol chewing gum and pas-tilles can lead to a reduction in the risk of tooth 
decay in the general population pursuant to Article 14 of Regulation (EC) No 1924/2006. The EFSA is the organisation that collaborates 

closely with national authorities and is tasked with providing independent scientific advice and clear communication on existing and emerging risks in food products and safety.2

Background
Article 14 of Regulation (EC) No 1924/2006 establishes the rules which govern health claims made by individuals or companies. Health claims are prohibited unless they 

comply with the general and specific require-ments of this regulation. Article 14 is part of the regulation that lays down the provisions for 
the authorisation and subsequent inclusion of 
reduction of disease risk claims. The Panel on Dietetic products, Nutrition and Allergies eval-

uated the evidence provided comprising over 31 publications including human intervention 
and observational studies, systemic reviews and 
other publications. The evaluation considered 
the effects of chewing gum sweetened  with 100% xylitol and pastilles sweetened  with at least 56% xylitol as compared to  non-treatment.2

Results of the evaluationThe panel concluded that despite some stud-ies demonstrating evidence limitations, ie not being fully randomised for practical reasons, the higher number of studies, subjects and observation years presented, the consistency of 
the results and the magnitude of the effect that 
the cause and effect relationship established between the consumption of 100% xylitol 
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xylitol 
Dental professionals must unite to promote xylitol to 
their patients in the fight against dental caries, says 
Mark James.* 

* Mark James is a dental hygienist currently 
working in Surrey who has a keen interest 
in practical caries management. 
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‘I am beginning  

 to find my 

professional  

  voice’

I
n September 2008 the first group 

of dental care professionals (DCPs) 

began studying the BSc in Primary 

Dental Care at the University of 

Kent’s Division of Dentistry, Medway 

Campus. The degree is aimed exclu-

sively at professionally qualified DCPs already 

registered with the GDC and employed within 

a primary dental care setting. When the  

course was launched, lecturer Debbie Reed 

explained that it will ‘equip dental care  

workers for longer and more rewarding  

careers through a mix of greater professional 

and academic development.’

The course curriculum includes:

• Critical appraisal of literature

• Audit

• Mentorship

• Communication and professional voice

• Law and ethics

• Oral health education

• Diet and nutrition

• Practice appraisal and change management

• Research skills

• Teamwork and leadership.

Nicky Gough and Sue Bagnall have recently 

completed the first year of the course, which 

can be studied in three years full-time or six 

years part-time (students who successfully 

complete Stage One and Stage Two and who 

decide to leave the programme will be eligible 

for a diploma). They told Vital how they are 

getting on and their impressions of the course 

and campus.

What attracted you to the BSc in 

Primary Dental Care?

Nicky: The prospect of attaining a degree in a 

subject I enjoy. I thought that it would enable 

me to become a more enthusiastic, confident 

and ethical DCP, and improve standards of 

care for my patients. I was also attracted by 

the flexibility of the course, with some private 

study, study on the job and some residential 

taught weekends. The prospect of meeting 

new people from a range of dental back-

grounds also appealed.

Sue: I had been visiting universities with my 

son and was extremely excited for him at the 

prospect of beginning his studies. I was elated 

by the standard of facilities available at the 

different universities and began to ponder the 

idea of furthering my own education to degree 

level. I attended the open day for the BSc in 

Primary Dental Care at Kent University with 

my husband and was immediately drawn to 

the programme of study and its flexibility. 

How did you find the first year of  

the course?

Sue: It has been a challenging but enlighten-

ing experience. I have had to learn to plan and 

prioritise my time to enable me to complete 

my research, written assignments and fulfil my 

commitment to my patients, colleagues and 

family. I’ve really enjoyed meeting the other 

students at the weekend sessions and the lec-

turers are very dynamic professionals with so 

much knowledge to share with us.

Even though I live a four-hour drive away 

from the campus, I really feel part of the  

university. I have access to all the facilities  

and look forward to the lecture weekends.  

As a group we’ve formed a really close  

bond and there’s lots of lively debate from  

likeminded DCPs.

Nicky: It’s an excellent course and I really 

enjoy the modular system of learning. The 

induction week at the start of the course took 

into account the fact that many of us had been 

out of the education system for a while and 

covered such topics as essay writing, learning 

styles and time management. 

Meet Sue and 

Nicky, some of the 

first students on the 

exciting new degree 

designed exclusively for 

ambitious dental care 

professionals – the BSc in 

Primary Dental Care at 

the University of Kent.
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Background: After finishing her 

GCSEs, Nicky started working as a 

dental nurse in 1991 and completed 

the National Certificate in 1993. She 

started training to become a dental 

hygienist two years later on the  

final one year course and qualified 

in 1996.

Nicky has now been qualified for 

nearly 13 years and enjoys working 

in a variety of private and national 

health dental practices in the South 

of England. She has two children 

aged eight and ten and currently 

works part-time.

Nicky Gough

Background: When Sue left school 

she found employment as a trainee 

dental technician; within a year she 

decided she would enjoy working in 

the surgery with patients. She trained 

as a dental nurse at the Birmingham 

Dental Hospital and went on to work 

in general dental practice.

In 1989 Sue studied for the 

Certificate in Dental Health 

Education and spent some time 

delivering dental health education 

locally. In 1995 she began training to 

become a dental hygienist and has 

worked in general dental practice 

ever since. She read about the BSc  

in Primary Dental Care last year  

in Vital.1

Sue Bagnall

vit

works part-time.

Enhancing the hygienist’s role

May I congratulate Sue and Nicky on 

studying for the primary care BSc degree at 

the University of Kent? (Vital autumn 

2009 pages 32-36.) The one most 

informative piece that came out of the 

article was the word ‘refl ective.’ As a dental 

hygienist for over 30 years I too recently 

undertook a full time four year degree 

course. Studying Law and German as an 

undergraduate at Edinburgh University has 

not only given me the skills to think and act 

in a critical and refl ective way, it has also 

helped me understand the role of dental 

law and align this with the changing face of 

clinical dentistry. 

Working in a clinical setting there is never 

a day that goes by where some ethical or 

legal context doesn’t arise. My continued 

study at master’s level has helped me 

understand the changes in medical and 

dental law and address legal and ethical 

issues as they arise. Equally I, like Sue and 

Nicky, have realised that we as hygienists 

are professionals in a changing world. A 

world that may have to deal with more 

dental litigation and a continual infl ux of 

rules and regulations from professional 

bodies. Therefore, hygienists as clinicians 

must, and as the GDC implements, take a 

more proactive and responsible role in their 

continued education and care of patients.

There is no doubt the hygienist of today 

cannot take a back seat and simply go out 

to work and collect CPD points along the 

way. It is likely in the not too distant future 

that the dental hygienist may become the 

‘periodontal risk assessment clinician’. 

Hygienists, in order to avoid litigation 

or disciplinary procedures by the GDC, 

will need to develop additional skills that 

aid the dentist in the correct assessment 

and treatment of periodontal disease. 

The notion of the hygienist carrying 

out a routine scale and polish with basic 

oral hygiene thrown in at the end of an 

appointment may soon be outdated. A more 

‘risk assessment management approach’ 

may become necessary, with the hygienist 

playing a vital role in collection of specifi c 

data for the dentist in order to avoid 

periodontal negligence claims. Such a role 

requires additional skills and continued 

learning and re-training. Each hygienist 

is likely to have to develop a ‘portfolio’ 

of learning with evidence of a ‘refl ective’ 

approach to individual development and 

clinical treatment.

Therefore, well done to Sue and Nicky. 

The mere fact they have developed 

additional skills allows them to look out of 

the simple ‘work box’ ethos and adapt to 

the changing face of dentistry. Taking such a 

step means they are not only enhancing their 

own professional career but also enhancing 

and advancing the professional role of the 

hygienist. I would encourage any member of 

the profession to continue with study, either 

at undergraduate, postgraduate or diploma 

level. The skills and values learnt on such 

courses will hold one in good stead in the 

rapidly changing face of clinical dentistry 

and the legal implications associated with 

these changes.

Michelle Mitchell LLB RDH

Michelle wins Colgate goodies worth £100.

Delighted in 
Northern Ireland
We are delighted that the winter issue of 

Vital contained the article about CPD for 

DCPs in Northern Ireland (Rising to the 

CPD challenge pages 38-39); it coincided 

with the launch of our new calendar! 

However, the post of DCP co-ordinator, 

which was a temporary post, has now 

gone. The permanent position for a 

Regional DCP Tutor was advertised in 

September and Elaine Fugard and myself 

have been appointed from October 2009. 

Amanda Jackson
Regional DCP Tutor 
NIMDTA
Email: amanda.jackson@nimdta.gov.uk 

Xylitol 
canine risk
Perhaps you should 

point out to potential 

users and promoters 

of xylitol (as per your 

article in the winter 

issue by Mark James 

[pages 18-20]) that 

this substance is 

fatal to dogs. Anyone 

purchasing products sweetened with this 

chemical should not under any circumstances 

give a titbit to their pet. There are numerous 

websites and articles about this – just search 

on ‘xylitol dog’.

Betty Bourne RDN

LETTER

© 2010 Macmillan Publishers Limited.  All rights reserved. © 2010 Macmillan Publishers Limited.  All rights reserved. 


	Xylitol canine risk



