NEWS

NEW NICE GUIDELINES AIM TO IMPROVE QUALITY OF DENTISTRY PROVISION IN THE UK

The British Dental Health Foundation (BDHF) has wel- The guidelines also include information about prescribing medicines, pro-
comed the focus on giving patients the ability to make  fessional guidelines, standards and laws (including on consent and mental
an informed decision about their care as outlined in the  capacity), and safeguarding to help improve patient support.

new NICE guidelines on oral health promotion in general Dr Ben Atkins, a dentist and Trustee of the British Dental Health Foundation,
dental practice. was a member of the committee for these NICE guidelines.
The guidelines cover how general dental practice teams Dr Atkins said: ‘These guidelines have been developed with the patient

can communicate advice about oral hygiene, the use of  firmly in mind; they outline a patient-centred approach to ensure patients
fluoride, as well as how areas such as diet, smoking, = who are using the services are actively involved in discussions and able to
smokeless tobacco and alcohol intake affect oral health  make informed decisions about their care.

in order to help patients make informed decisions on their ‘Throughout the consultation stage it was recognised that interventions
own care and encourage preventive treatments. need to provide patients with support to help them change their behaviour in

The NICE guidelines include lots of helpful information  order to effectively change how they look after their oral health at all times.
for dental professionals to help them to communicate with ‘By focusing on providing staff in dental practices with the means to do

patients, such as how they can use appropriate words to  this by following these guidelines we are hoping to see the quality of dental

discuss the strength of their recommendations. provision in the UK improve in the future’
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This book aims to introduce readers to the concept of minimally invasive dentistry, providing
clinical tips and techniques that allow the reader to expand their clinical practice. Applicable
to undergraduates, general practitioners and specialists alike, this easy-to-read text enriches
the reader’s knowledge of the aetiology and minimally invasive approach to managing a range
of common conditions that may require aesthetic intervention, such as tooth discolouration,
hypoplastic conditions and tooth wear.

With contributions from authors who are internationally renowned for their expertise in
the field of minimally invasive aesthetic dentistry, the book is extensively referenced giving
clinicians evidence based, ethical management strategies to restore and protect their patient’s
dentition. The overwhelming ethos of the book is that of tissue and pulpal preservation with
a focus on early diagnosis and intervention.

The book is divided into well-structured sections taking the reader on a journey beginning
with the diagnosis and treatment options of common clinical conditions that may require
aesthetic intervention. It goes on to describe three of the most common minimally invasive
management strategies: dental bleaching, adhesive composite restorations and direct/indirect
tooth replacement options.

The authors approach subject matter consistently by giving background information, detail-
ing indications and contraindications of each management strategy. Dental materials are
discussed and step-by-step protocols guide the reader through the techniques. Packed full of
clinical tips and sequential treatment photographs, this book allows any clinician to gain the
knowledge and confidence to carry out these techniques.

Each chapter is accompanied by real clinical cases that are illustrated by colour clinical pho-
tographs and radiographs. They conclude with suggestions for further reading and often share
questions that a patient may frequently ask about the treatment, accompanied by suggested
answers. This highlights the importance of patient communication and managing expectations
when embarking on aesthetic treatment.

The relaxed, engaging tone, logical structure, rich illustrations and quick reference boxes
make this text an invaluable reference source which challenges our attitudes and current
approach to managing aesthetic problems, whilst supporting us to make changes to our clini-
cal practice. Both a practical guide and a summary of current literature, I feel this book is a
triumph, championing the current shift in the teaching of minimally invasive dentistry and is
a must have for any clinician who provides restorative treatment for both children and adults.
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FROM THE ARCHIVE

Money is always a relatively sen-
sitive topic. The GDC’s decision to
keep the ARF astronomically high
for dentists has been well docu-
mented in these pages. Here’s an
item from the BDJ on 21 September,
1965 that sets out what the coun-
cils of the Medical Defence Union,
Medical Protection Society and
Medical and Dental Defence Union
describes as ‘steeply rising costs’
The narrative remains the same as
today - more litigation, more legal
fees and a need to maintain finan-
cial resources at a level ‘commen-
surate with future liabilities’

Medical Defence Union, Medical Protection Socln.v and
Medical and Dental Defence Union of Scotla

sir,—~The Councils of the Medical annw Union,
Medical Protection Socicty, and Medical and D:nhl
Defence Union of Scotland would be grateful if you
would publish this letter setting out the revised subscrip-
tion rates of these organisations, which will come into
force on January 1, 1966. In the face of steeply rising
costs, especially in respect of legal costs and damages,
these changes are essential to maintain financial resources
at a Jevel commensurate with future Kabilities.

Rﬂan!-dukanqﬂh Medical Defence Union and
ledical Protection Socieiy as from Janwary 1, 1966
edical  Dental
Practitioners who qualify in the £
UK. or the Republic of Ircland
(@) practitioners other than newly

qualified . . 6pa. 4pa
(b) ncwly qualified prlchllmcn

1st, 2nd and 3rd years « 3pa. Ipa.

4th and subsequeat years .. 6pa. dpa
Practitioners who qualify abroad
(@) pmclilinnen granted permanent

registration:

Ist-—5th years .. 8pa. 6pa.

6th and subsequent mu .. Gpa. 4pa.

(b) practitioners at first granted
provisional ugmrallon
Ist year . w3 —

2nd—Sth years .. 8pa.

6th and subsequent ycars .. Gpa. -
Overseas members
(@) practitioners other than newly

qualified o 8pa. 6pa.

(b) newly qualified pnumoncrs
Ist year . w 3 5
2nd and subsequent ycan .. 8pa. 6pa.
Temporarily registered practitioners 8 p.a. 6pa.

Rates of Subscription for the Medical and Dental Defence
Union of Scotland
Medical practitioners . ™ . £6
Dental practitioners. .
New graduates for first thmc yurs, bulh
medical and dental .

Note: The Medical and Dental Defence Union of
Scotland membership Is restricted to doctors and dentists
who practise in the UK., and there are no special rates
for temporary registrations, etc.

Priie H, Appison,

Secrerary, Medical Defence Union.
Henpexr Consvaney,

Secrerary, Medical Protection Soctely.
C. C. MiLLAR,

Secretary, Medical and Dental
Defence Union of Scotland.
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