
negotiations, and in our media and political 
work, we have not ceased restating the plain 
fact that NHS dentistry is hanging by a thread. 
Certainly, the same anger and frustration 
identified by Dr Carney is fuelling a growing 
exodus from the Performers list. 

At the outset of the year, we canvassed our 
members on how far they were willing to go 
in the face of these challenges. Clearly, there 
are barriers for any self-employed workforce 
seeking to take industrial action, and that was 
reflected in the many messages we received.

So, strike action is not a route we have 
chosen to go down to date. However, the 
latest salvo from NHS England has left many 
colleagues dumbstruck, and as a trade union, 
we keep all options under constant review. 

LDC Conference is approaching, and we wait 
to see if the appetite for action is supported by 
delegates. As always, the BDA will reflect the 
majority wishes of its members and the broad 
profession, as together we are stronger. 

https://doi.org/10.1038/s41415-022-4257-z

The GDC ‘direct-to-consumer’ orthodontic 
treatment statement published in May 
20211 clearly stated that ‘the suitability of a 
proposed course of orthodontic treatment 
must be based on a full assessment of the 
patient’s oral health’ and ‘these services fall 
within the legal definition of dentistry so can 
only be performed by dentists and dental 
care professionals who are registered with 
the GDC.’ Nevertheless, at this point in time, 
there is an apparent lack of public awareness 
of the risks of DIY orthodontics. As opposed 
to the extravagant advertisements placed by 
retailers and content creators, the response 
from our profession seems relatively 
subdued.

As dental practitioners, we have a duty 
of care to educate patients and protect the 
public from suffering dental harm resulting 
from misleading resources. However, 
considering the strong influence that social 
media and retail advertisements have on 
our community, predominantly relying on 
practitioners to deliver information and 
clarification to individual patients will no 
longer be a sustainable approach. 

I therefore urge our peers, fellows and 
colleagues to actively consider the need to 
publish a prompt statement, to specify the 
potential complications of DIY orthodontics 
and to respond to the public as a professional 
body, in order to safeguard dental public 
health, uphold standards and maintain the 
integrity of our profession. 

K. Chan, London, UK

Reference
1. General Dental Council. GDC Statement on ‘direct-

to-consumer’ orthodontic treatment. 2021. Available 
at: https://www.gdc-uk.org/standards-guidance/
standards-and-guidance/gdc-guidance-for-dental-
professionals/direct-to-consumer-orthodontics/
gdc-statement-on-direct-to-consumer-orthodontic-
treatment (accessed March 2022).

https://doi.or/10.1038/s41415-022-4258-y

delivering the flyer and my colleague’s young 
family. Within the UK, 36% of the population 
are dental phobic with 12% suffering from 
severe dental anxiety.1 Images such as those 
published in the flyer will likely cause distress 
to the general public. They also break the 
code of conduct set out by the Advertising 
Standards Authority (ASA).*

Gruesome images depicting oral surgery 
will do nothing to change the public’s 
opinion on dentistry. In fact, it may undo 
some of the hard work by the dental 
community to alleviate patient fears. I 
encourage marketing teams to take greater 
care in publishing explicit content and 
consider the wider implications of their 
actions. If any concerns are raised regarding 
the nature of an image, the ASA provide a 
free advice service to ensure the content of 
an advertisement abides by their code of 
conduct. I encourage all dental practitioners 
to report any advertisements which may 
offend the public and safeguard the very 
people we are trying to serve.

D. Jones, J. V. Williams, Wakefield, UK
*ASA Code 4:
4.1 Marketing communications must not 

contain anything that is likely to cause serious 
or widespread offence.

4.2 Marketing communications must not 
cause fear or distress without justifiable 
reason.

Reference
1. Hill K B, Chadwick B, Freeman R, O’Sullivan I, Murray 

J J. Adult Dental Health Survey 2009: relationships 
between dental attendance patterns, oral health 
behaviour and the current barriers to dental care. Br 
Dent J 2013; 214: 25–32.

https://doi.org/10.1038/s41415-022-4259-x

DIY orthodontics
Online aligners

Sir, I recently attended my orthodontic study 
day and one of my colleagues had brought 
our attention to a TikTok video in which 
the content creator demonstrated to his 
viewers how to make multiple sets of clear 
aligners at home, using a software program, 
a 3D printer and a dental vacuum forming 
moulding machine. He has also offered to 
provide clear aligners for his viewers and 
included a payment link to a ‘video course 
tutorial’ for those interested in making their 
own aligners. To my surprise, the video 
has over 9.3 million views and over 10% of 
viewers have reacted positively to the video 
(1.1 million likes). 

It is extremely worrying to see that the 
transition of remote orthodontics has 
now extended from branded retailers 
to home providers. On this occasion, it 
is clear that the content creator and his 
supporting audience have failed to perceive 
the potential catastrophic consequences 
that these self-made aligners can cause to 
dentitions, including pulp devitalisation, 
root resorption, periodontal damage and 
unstable occlusion. However, this situation 
is very much influenced by the fact that 
orthodontic treatments with clear aligners 
are often advertised and perceived with an 
oversimplified view. 

OMFS
Oral surgery over breakfast

Sir, I would like to bring readers’ attention 
to a flyer received by one of my colleagues in 
the post recently. It advertises an oral surgery 
cadaver course and includes graphic images 
of sectioned/extracted teeth, coagulum and 
exposed bone. 

Images like these are commonplace in 
any oral surgery or maxillofacial conference 
but what concerns me is the exposure of the 
layperson to these images, the mail carrier 

M3M consent conundrum

Sir, I read with interest the letter regarding 
over-consenting for mandibular third 
molar (M3M) extractions.1 A similar 
audit was carried out in our oral and 
maxillofacial surgery (OMFS) department 
here in the South West, collecting data 
from 50 consent forms for removal 
of M3Ms. It showed that 76% of our 
consent forms had included the risk of 
nerve damage, 88% included the risk of 
numbness or altered sensation whereas 
30% included altered taste as a risk as well.

I wish to highlight a very useful document 
by the British Association of Oral Surgeons 
which is currently being used at our OMFS 
department following our findings and is 
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