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university-accredited qualification in ortho-
dontics.1 An exception is Inman Aligner 
who have recently also recruited specialists 
to instruct on their Intelligent Alignment 
Systems (IAS) academy courses. Thus, with 
the advent of STO, dentists have been given 
the opportunity to pursue their interest in 
orthodontics without the need for ardu-
ous specialist training. Due to the cursory 
nature of STO courses, however, the majority 
of providers are largely reliant upon their 
undergraduate training in orthodontics.

WHAT IS THE QUALITY OF UNDER-
GRADUATE ORTHODONTIC TRAIN-
ING IN THE UK?
The amount and content of undergradu-
ate orthodontic training has been variable 
over the years, and inconsistencies still exist 
among different dental schools throughout 
the UK.2 Rock et al. described that in 1998, 
the average number of teaching hours dedi-
cated to orthodontics in the UK undergradu-
ate dental curriculum was 195.3 The average 
time spent doing practical orthodontic work 
had reduced by 25% between 1994  and 
1998. The authors also showed that final 
year dental students who were assessed by 
means of a multiple choice examination on 
their orthodontic knowledge performed to an 
acceptable standard when asked about basic 
theory; however, when asked to apply this 
knowledge to practical cases they scored less 
well. Only approximately 50% of students 

BACKGROUND
Short-term orthodontics (STO) is a cosmeti-
cally motivated treatment that enhances a 
patient’s smile by aligning their anterior 
teeth; it does not aim to correct posterior 
malocclusions or effect changes to the 
Angle’s class. It is provided predominantly 
by general dental practitioners (GDPs) and 
is offered privately to adults as a quicker 
alternative to conventional orthodontics 
and is less destructive than veneers. It has 
been an accepted treatment modality in the 
United States of America for over a decade 
and is now also gaining much popularity 
in the United Kingdom. In order to provide 
STO, dentists are not required to possess any 
postgraduate qualifications in orthodontics. 
The relevant training is typically acquired 
in a short-course format over two to three 
days, and is delivered by commercial com-
panies supplying the respective orthodontic 
appliance. In addition to technical aspects 
of the appliance, case selection and treat-
ment planning, dentists are also taught 
how to market STO to their patients. The 
instructors are generally primary care den-
tal practitioners themselves who have no 

Short-term orthodontics (STO) aims to enhance a patient’s smile by aligning their anterior teeth. It is considered a quicker 
alternative to conventional orthodontics and less destructive than veneers. As such, it has recently gained much popular-
ity in cosmetic dentistry worldwide. STO is provided almost exclusively by general dental practitioners (GDPs), however, the 
current literature on this subject focuses largely on the opinions of orthodontists and cosmetic dentists, respectively. The 
aim of this paper, on the other hand, is to examine the opinions of GDPs and what experience they have had of providing 
STO. It concludes that GDPs performing STO in East Sussex have expressed a wish to receive more teaching and support 
from their local orthodontists. It also suggests a need for orthodontic professional bodies to issue guidelines on case selec-
tion for STO in order to assist GDPs in recognising which malocclusions are beyond their scope of practice.

selected appropriate appliance types for the 
cases presented to them. Since 2002, as a 
result of changes to the GDC’s guidelines 
on undergraduate orthodontic teaching, 
there have been further reductions in cur-
riculum hours and a move away from practi-
cal and technical orthodontic teaching.4-6 By 
2004 the average number of hours devoted to 
clinical teaching in orthodontics had reduced 
to 55. On average, UK dental schools incor-
porated 21 to 25 orthodontic lectures into 
their five year curriculum. Only two dental 
schools taught aspects of adult orthodon-
tics.2 The current edition of ‘The First Five 
Years’ published by the GDC states that the 
aim of undergraduate orthodontic teaching 
is to produce clinicians who are ‘competent 
at carrying out orthodontic assessment [...] 
and at managing appropriately all forms 
of orthodontic emergency.’ In addition, 
graduates are expected to be ‘familiar’ with 
treatment techniques in orthodontics.7 This 
highlights how little emphasis is now placed 
on teaching practical orthodontic skills at 
undergraduate level.

WHAT EXPERIENCE HAVE GDPS IN 
EAST SUSSEX HAD OF PROVIDING 
STO?
The author of this paper distributed an 
online questionnaire to 376 GDPs in East 
Sussex to investigate their opinions on pro-
viding STO, as well as their experience and 
confidence when providing the treatment. 
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• Outlines the limitations in training and 
confidence of general dentists providing 
short-term orthodontics. 

• Encourages general dentists wishing 
to provide short-term orthodontics to 
pursue further postgraduate training. 

• Encourages specialist orthodontists to 
support general dentists in providing 
short-term orthodontics.
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OPINION

Although the response rate to the survey was 
low at 14% (n = 53), it has brought some 
interesting trends to light: only 27% (n = 14) 
of dentists thought it was appropriate for 
GDPs to practise STO (Fig. 1). This is inter-
esting considering that up until the 1990s 
the majority of orthodontics in the UK was 
carried out by non-specialist GDPs.8,9 This 
change in perception may be attributed to a 
rapid development in orthodontic techniques 
over the last 20 years on the one hand, and 
the gradual decline in undergraduate ortho-
dontic teaching on the other hand.

Of the STO providers surveyed, none 
possessed any postgraduate qualifications 
in orthodontics, confirming the anecdo-
tal concerns recently raised by Chate.10 
Although all clinicians were satisfied with 

the outcome of their orthodontic treatments, 
the majority (60%, n = 6) reported that they 
were only ‘somewhat confident’ in deal-
ing with adverse outcomes. Similarly, 60% 
(n = 6) expressed an interest in receiving 
additional clinical support from their local 
specialist orthodontist, particularly in the 
form of seminars, group discussions, and 
one-to-one advice and supervision. Some of 
the topics requested were orthodontic case 
selection, treatment planning and discussion 
of complex cases. Among the respondents 
who were not performing STO, the most 
commonly stated reason for their reserva-
tion was a lack of orthodontic skills (57%, 
n = 24) (Fig. 2). Some commented explic-
itly that they preferred their patients to be 
treated by a specialist orthodontist.

In summary, more than half of STO pro-
viders in this survey welcomed the idea of 
additional assistance from their local spe-
cialist. This pilot study has highlighted that 
a number of GDPs performing STO wish to 
receive further training and clinical support 
from specialist orthodontists. Several den-
tists specifically requested assistance with 
identifying those cases unsuitable for STO.

RECOMMENDATIONS
GDPs performing STO have expressed a 
wish to receive more clinical support from 
their local orthodontists. Better communi-
cation and cooperation is required between 
primary and secondary care practitioners. 
STO-themed seminars and study groups may 
be a valuable tool in delivering orthodon-
tic education to GDPs. It is suggested that 
the syllabus for such teaching sessions be 
devised together with orthodontic profes-
sional bodies and societies.

This pilot study has also indicated a need 
for orthodontic professional bodies to issue 
guidelines on case selection for STO. Such 
guidelines would aid GDPs in clearly rec-
ognising which cases are within their scope 
of practice. For those GDPs wishing to treat 
more complex cases, the author recommends 
additional accredited training, such as the 
Diploma in Primary Care Orthodontics.

A larger scale study is required to deter-
mine whether GDPs on a national level have 
had experiences with STO comparable to 
those described in this opinion piece.

Moreover, further research is required 
to establish the most effective methods of 
delivering orthodontic education to GDPs 
wishing to perform STO.

1. General Dental Council. The registers. 2015. Online 
information available at http://www.gdc-uk.org/
Pages/SearchRegisters.aspx (accessed January 2015).

2. Derringer K. Undergraduate orthodontic teaching in 
UK dental schools. Br Dent J 2005; 199: 224–232.

3. Rock W, O’Brien K, Stephens C. Orthodontic teaching 
practice and undergraduate knowledge in British 
dental schools. Br DentJ 2002; 192: 347–351.

4. O’Brien K. Undergraduate orthodontic education: 
what should we teach rather than what can we 
teach? Br J Orth 1997; 24: 333–334.

5. Hobson R, Carter N, Gordon P et al. Undergraduate 
orthodontic teaching in the new millennium – the 
Newcastle model. Br Dent J 2004; 197: 269–271.

6. O’Brien K, Spencer J. A viewpoint on the current 
status of UK orthodontic education and the chal-
lenges for the future. Br DentJ 2015; 218: 181–183.

7. General Dental Council. The First Five Years. London: 
General Dental Council; 2008.

8. Fleming P, Springate S, Chate R. Myths and realities 
in orthodontics. Br Dent J 2015; 218: 105–110.

9. Sandy J, Ireland T. Orthodontics: A themed issue.  
Br Dent J 2015; 218: 91.

10. Chate R. Short-term orthodontics: high profitability 
and low risk. Br Dent J 2014; 217: 107.

Fig. 1  Who should provide STO?

Fig. 2  Reasons given by GDPs for not providing STO
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