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Aim 
To improve oral health and reduce inequalities of children, young people and older people in residential 
and nursing care homes in Darlington by identifying priority actions, developing recommendations and 
key plans. 

Objectives
 Review routinely available epidemiological evidence on dental disease in children and that in older 

people residing in care in Darlington. 
 Support the 0-19 Healthy Children provider to integrate oral health in prevention and early 

intervention programmes 
 Support commissioners in the local authority to incorporate oral health in contracts with care homes.
 To enable and support a Making Every Contact Count (MECC) approach for health and social care 

staff to make use of opportunities to provide advice on oral health and signposting to dental services 
when necessary. 

Vision 
The vision is for the population in Darlington to have 
good oral health. This will be achieved by integrating 
oral health in other relevant plans and reducing oral 
health inequalities. Our focus is on children, young 
people and older people in residential care homes.  
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1. Key Messages

 Tooth decay is a predominantly preventable 
disease.  A healthy diet and good oral hygiene 
are the best preventative measures in tackling 
dental decay. 

 EYVcV�Zd�R�dZX_Z�TR_e�Rdd`TZReZ`_�SVehVV_�e``eY�
decay and socioeconomic deprivation1.

 Oral health interventions that support and 
V_T`fcRXV�eYV�fdV�`W��f`cZUV�YRgV�SVV_�
found to be among the most cost-effective in 
reducing dental decay.

 EYV�VgZUV_TV�W`c�T`^^f_Zej�hReVc��f`cZUReZ`_�
sits towards the top of the hierarchy of 
evidence in terms of quality, design and rigour. 
The evidence includes a large proportion of 
systematic and other substantive reviews. The 
T`^^`_��_UZ_X�Zd�eYRe�]VgV]d�`W�e``eY�UVTRj�
RcV�]`hVc�Z_��f`cZUReVU�RcVRd�R_U��W`c�cVgZVhd�
which looked at general health effects, that 
eYVcV�Zd�_`�TcVUZS]V�dTZV_eZ�T�VgZUV_TV�eYRe�
hReVc��f`cZUReZ`_�Zd�YRc^Wf]�e`�YVR]eY��

 3j�eYV�eZ^V�eYVj�deRce�dTY``]��^`cV�eYR_�R�
third of children have several decayed teeth2.

 4YZ]UcV_�hY`�RcV�=``\VU�2WeVc��=24��RcV�
V_eZe]VU�e`�R�daVTZ�T�RddVdd^V_e�`W�eYVZc�`cR]�
health and have an action plan to address any 
UV�TZed�R_U�ac`^`eV�eYVZc�UV_eR]�YVR]eY�Rd�
part of the statutory health assessments for 
children in care. 

 There has been no measurable improvement in 
acVgR]V_TV�`W�e``eY�UVTRj�ViaVcZV_TV�Z_��gV�
year-old children in Darlington over the past 
few years, a trend not always observed in the 
cVXZ`_�`c�_ReZ`_R]]j��ac`a`ceZ`_���`W�&�jVRc�`]U�
free from dental decay3).  

 Darlington has a mortality rate of oral cancers 
(age standardised per 100,000) that is 
dZX_Z�TR_e]j�YZXYVc�eYR_�eYV�_ReZ`_R]��cVXZ`_R]�
and other local authorities in the North East4.
This is most likely linked to late diagnosis as 
well as lifestyle behaviours and poverty.

 There is evidence that some older people living 
in residential and nursing care homes have 
f_ecVReVU�`cR]�UZdVRdV�R_U�^`cV�a``c]j��eeVU�
dentures5. 

 There is strong evidence linking poor 
oral health and malnutrition to aspiration 
pneumonia in frail older people6.   

 An ageing population, especially the most 
vulnerable with dementia residing in care 
Y`^Vd�a`dVd�dZX_Z�TR_e�TYR]]V_XVd�e`�`cR]�
health care provision.

 =`TR]�RfeY`cZeZVd�YRgV�R�deRefe`cj�cVbfZcV^V_e�
to assess their local population’s oral health 
needs and commission oral health improvement 
programmes to meet that need7. 
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2. Introduction

Oral disease is an important public health issue 
because of its impact on the individual and 
society, the cost of treatment and because it 
is largely preventable. Poor oral health shares 
common risk factors with a number of chronic 
diseases.  Socioeconomic deprivation and high 
levels of sugar consumption are risk factors for 
both dental decay and obesity. This oral health 
plan has been developed in parallel to a children 
and young people healthy weight plan and local 
action on sugar. 

:_�eYV�]Rde�W`fc�UVTRUVd�eYV�UV_eR]�YVR]eY�`W�
adults in England has improved. However, this 
overall improvement masks huge inequalities 
in the population. High risk and vulnerable 
groups include the socioeconomically deprived; 
institutionalised adults such as those in residential 
care or prison as well as those with disabilities 
and mental illness. Such groups still suffer from 
poor oral health and have variable access to 
dental care.

The plan focuses on a system wide approach and 
on an integrated partnership delivery to embed 
oral health improvement in different programmes 
and at a strategic level to achieve sustainable 
Z^ac`gV^V_ed���EYZd�a]R_�ZUV_eZ�Vd�acZ`cZej�
actions that are supported by a strong evidence 
base as described in the Public Health England/
Department of Health  guidance “Delivering 
better oral health: an evidence-based toolkit 
for prevention”8��R_U�eYV�?ReZ`_R]�:_deZefeV�W`c�
9VR]eY�R_U�4RcV�6iTV]]V_TV��?:46��AfS]ZT�9VR]eY�
guidance (PH55) “Oral health: local authorities 
and partners”9. 
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3. Oral Health in Children

Oral health is essential to general health and quality 
of life.  Dental decay is one of the most common non-
communicable childhood diseases, and it is largely 
preventable. A healthy diet and good oral hygiene are 
the best preventative measures in tackling dental decay. 
Poor oral health can have detrimental 
consequences on children and young people’s 
physical and psychological wellbeing. The effects 
of dental diseases on children and young people 
Z_T]fUV�dTY``]�RSdV_TV��aRZ_��UZW�Tf]eZVd�VReZ_X��
and impaired nutrition and growth which all have 
a detrimental impact on a child’s quality of life 
and overall health and wellbeing10. 

?ReZ`_R]]j���6_X]R_U���Z_�201&�201'��ViecRTeZ`_�
of teeth because of tooth decay was the most 
common reason for hospital admission for 
TYZ]UcV_�RXVU�&�e`�9�jVRcd�`]U�R_U�eYV�dZieY�^`de�
T`^^`_�ac`TVUfcV�Z_�Y`daZeR]�W`c�TYZ]UcV_�RXVU�%�
years and under11. Usually a general anaesthetic is 
cVbfZcVU�W`c�ViecRTeZ`_�`W�^f]eZa]V�eVVeY�

Oral health interventions that support and 
V_T`fcRXV�eYV�fdV�`W��f`cZUV�YRgV�SVV_�W`f_U�
to be among the most cost-effective in reducing 
dental decay. 

6iR^a]Vd�`W�dfTY�Z_eVcgV_eZ`_d�Z_T]fUV�eYV�fdV�`W�
�f`cZUV�e``eYaRdeV��eYV�ac`gZdZ`_�`W�e``eYScfdYVd�
`c�eYV�fdV�`W��f`cZUV�gRc_ZdY��

PHE estimates that after 5 years, the Return on 
:_gVde^V_e��C@:��W`c�eRcXVeVU�dfaVcgZdVU�e``eY�
ScfdYZ_X�Zd��$�0'�W`c�VgVcj��1�daV_e��2WeVc�10�
jVRcd��eYZd�Z_TcVRdVd�e`��$�''�W`c�VgVcj��1�daV_e��
After 5 years, targeted supervised tooth brushing 
TR_�cVdf]e�Z_�R_�ViecR�2�'''�dTY``]�URjd�XRZ_VU�
per 5,000 children12.

Groups who are at a high risk of dental disease 
include children and young people from low socio 
economic groups; Children and young people with 
special needs, including children and young people 
hZeY�]VRc_Z_X�UZW�Tf]eZVd,�]``\VU�RWeVc�TYZ]UcV_�
and young people; the Gypsy, Roma and traveller 
population and young offenders13.

10��Yeead+  afS]ZTYVR]eY^ReeVcd�S]`X�X`g�f\ 201( 0' 19 YVR]eY�^ReeVcd�eRT\]Z_X�TYZ]U�
dental-health-issues-at-a-local-level

11. Royal College of Surgeons (2015). Children hospitalised unnecessarily from tooth 
UVTRj��ViaVced�hRc_���C`jR]�4`]]VXV�`W�DfcXV`_d��Yeead+  hhh�cTdV_X�RT�f\ _Vhd�R_U�
events/media-centre/press-releases/children-hospitalised-unnecessarily-from-tooth-decay

12��A96��201'��:^ac`gZ_X�eYV�`cR]�YVR]eY�`W�TYZ]UcV_+�T`de�VWWVTeZgV�T`^^ZddZ`_Z_X��Yeead+  
www.gov.uk/government/publications/improving-the-oral-health-of-children-cost-
effective-commissioning

13. https://www.gov.uk/government/publications/health-matters-child-dental-health/
health-matters-child-dental-health
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3. Oral Health in Children

Health behaviours have been found to account 
for a modest proportion of the variance in the 
differences in oral health by socioeconomic 
position14. Focusing solely on individual behaviour 
TYR_XV�YRd�`_]j�dY`ce�eVc^�SV_V�ed�W`c�`cR]�
YVR]eY��:e�Zd�eYVcVW`cV�VddV_eZR]�e`�W`Tfd�`_�eYV�
wider determinants of health and on a partnership 
delivery to achieve sustainable improvements in 
population oral health15. 

Following the implementation of the Health and 
Social Care Act 2012, responsibilities for oral 
health improvement and oral health promotion lie 
hZeY�eYV�=`TR]�2feY`cZej��

As part of their statutory duties, local authorities 
have commissioning responsibilities to provide 
oral health promotion programmes, undertake 
oral health surveillance and surveys and fund 
cf__Z_X�T`ded�`W�hReVc��f`cZUReZ`_�dTYV^Vd�hYVcV�
eYVdV�ViZde��:_�RcVRd��hYVcV�eYVcV�RcV�_`�dTYV^Vd�
`W�hReVc��f`cZUReZ`_��R�]`TR]�RfeY`cZej�dY`f]U�
T`_dZUVc�eYV�Z^a]V^V_eReZ`_�`W�hReVc��f`cZUReZ`_�

1%��DR_UVcd�26��DaV_TVc�2;��D]RUV�85��6gR]fReZ_X�eYV�c`]V�`W�UV_eR]�SVYRgZ`fc�Z_�`cR]�YVR]eY�Z_VbfR]ZeZVd��4`^^f_Zej�5V_eR]�@cR]�6aZUV^Z`]`Xj��200'�7VS,$%�1�+(1�9
1&��75:�H`c]U�5V_eR]�7VUVcReZ`_��EYV�TYR]]V_XV�`W�`cR]�UZdVRdV��2�TR]]�W`c�RTeZ`_��2_U�VUZeZ`_��201&
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4. Oral Health for Older People in Residential Care

The plan includes oral health for older people in care 
homes in order to reflect national guidance taking into 
account the complex oral healthcare needs of older 
people living in care homes in Darlington. This is timely 
for the following reasons: 
Older people are retaining their natural dentation 
for longer. Restorations such as multi-unit bridges 
and implants pose huge challenges for the frail 
elderly in residential care settings, especially those 
who cannot self-care and have to rely on others 
to maintain good oral hygiene and additional 
dental care for unrestored teeth. 

:^ac`gVU�]ZgZ_X�T`_UZeZ`_d�Rd�hV]]�Rd�^VUZTR]�TRcV�
mean that older people are surviving multiple 
chronic illnesses and most likely will be on 
multiple medications. This has implications for oral 
health care provision as that may create more 
demand on specialist services as well as the need 
to take into account the side effects of certain 
medications when providing dental treatment 
(e.g. anticoagulant and antiplatelet medications). 
Additionally, the side effects of certain 
medications may also compromise oral health; for 
ViR^a]V�TRfdZ_X�Ucj�^`feY���V�X��R_eZUVacVddR_ed�
and Alzheimer disease medications) or oral 
candidiasis (e.g. some inhalers for asthma)16. 

Similar to demographic trends observed in other 
North East local authority areas, Darlington has 
an increasingly ageing population.  Predictions 
Z_UZTReV�eYRe�eYV�'&��a`af]ReZ`_�hZ]]�Z_TcVRdV�Sj�
$)��Sj�20$&��Wc`^�21�100�Z_�201(�e`�29�100�
in 2035)17.  

The percentage increase in the total population 
RXVU�'&�R_U�`gVc�]ZgZ_X�Z_�R�TRcV�Y`^V�hZeY�`c�
without nursing in Darlington between 2017 and 
20$&�Zd�('�&���_.�)9$�Z_�201(�e`�_.1�&((���
This is higher than the percent increase at a 
cVXZ`_R]�]VgV]��(1�'���Sfe�d]ZXYe]j�]Vdd�eYR_�eYRe�
projected nationally in England during the same 
aVcZ`U��Z�V��()��18.

?fcdZ_X�R_U�cVdZUV_eZR]�TRcV�Y`^Vd�RcV�ViaVTeVU�
to provide accommodation to an increasing and 
dZX_Z�TR_e�ac`a`ceZ`_�`W�`gVc�)0�jVRcd�`]U�WcRZ]�
older people, especially those with dementia, 
multiple morbidities and highly restricted mobility.

1'��5VaRce^V_e�`W�9VR]eY��200&��>VVeZ_X�eYV�TYR]]V_XVd�`W�`cR]�YVR]eY�W`c�`]UVc�aV`a]V+�R�decReVXZT�cVgZVh��8Vc`U`_e`]`Xj��22��Dfaa�1��$�%)�
1(��Ac`[VTeZ_X�@]UVc�AV`a]V�A`af]ReZ`_�:_W`c^ReZ`_��A@AA:���@iW`cU�3c``\Vd�F_ZgVcdZej+�2gRZ]RS]V�Re�hhh�a`aaZ�`cX�f\�
1)��:SZU��A@AA:�
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4. Oral Health for Older People in Residential Care

:_�5Rc]Z_Xe`_��eYV�aVcTV_eRXV�Z_TcVRdV�Z_�aV`a]V�
RXVU�'&�R_U�`gVc�acVUZTeVU�e`�YRgV�UV^V_eZR�
SVehVV_�201(�R_U�201$&�Zd�')�(���_.�1%&9�Z_�
201(�Z_TcVRdZ_X�e`�_.2�%'1�Z_�20$&19. Dementia 
makes providing oral healthcare quite challenging. 

EYV�TYR]]V_XVd�Z_T]fUV�eYV�UZW�Tf]eZVd�Z_�
communication; lack of capacity to consent and 
UZW�Tf]eZVd�Z_�^RZ_eRZ_Z_X�T``aVcReZ`_�e`�R]]`h�
dental treatment or even tooth brushing. Other 
challenges include misplacing dentures.  

There is evidence that older people living in 
residential and nursing care homes have more 
f_ecVReVU�`cR]�UZdVRdV�R_U�^`cV�a``c]j��eeVU�
dentures than peers who live elsewhere. A high 
proportion of older people living in care homes 
are often dependant on others for their diet, 
personal care and access to dental treatment. The 
diet in care homes usually comprises frequent use 
of sugars20.

There are no “off-the-shelf” routine data to 
inform the epidemiological dental needs of the 
�'&�`c�eYV�gf]_VcRS]V�V]UVc]j�]ZgZ_X�Z_�cVdZUV_eZR]�
and care homes. 

19��:SZU��A@AA:�
20. https://www.nice.org.uk/improving-oral-health-for-adults-in-care-homes
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Appendix 1
Epidemiological Assessment of 
Need in Children and Young People
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A commonly used indicator of tooth decay, the 
~U^We�Z_UVi���Zd�`SeRZ_VU�Sj�TR]Tf]ReZ_X�eYV�
average number of decayed (d), missing due to 
UVTRj��^��R_U��]]VU�UfV�e`�UVTRj��W��eVVeY��e��
Z_�R�a`af]ReZ`_��:_��gV�jVRc�`]U�TYZ]UcV_��eYZd�
dT`cV�hZ]]�SV�W`c�eYV��cde��acZ^Rcj��eVVeY�R_U�
Zd�cVT`cUVU�Rd�U^We��:_�12�jVRc�`]U�TYZ]UcV_�Ze�
reports the adult teeth in upper case (DMFT). 
The average (mean) dmft/DMFT is a measure of 
eYV�dVgVcZej�`W�e``eY�UVTRj�ViaVcZV_TV�

This measure can be used to assess individual oral 
health or that of a community. A child who has 5 
teeth affected by dental disease will have a dmft 
of 5. A population of 100 children where 50 of 
them have one tooth affected by dental disease 
will have a population dmft of 0.5. However, the 
_RefcV�`W�eYV�Z_UVi�^VR_d�eYRe�R�d^R]]�_f^SVc�
of children with a high level of dental disease can 
result in a misleading level within a community. 
:e�Zd�`WeV_�SVeeVc�e`�UVdTcZSV�`cR]�YVR]eY�_VVU�Z_�
a community by the proportion of children in a 
population free from dental disease21.

The prevalence and severity of oral disease at 
RXV��gV�TR_�SV�fdVU�Rd�R�ac`ij�Z_UZTRe`c�W`c�eYV�
impact of early year’s services and programmes 
to improve parenting, weaning and feeding of very 
young children22.

According to the 2015 national dental 
epidemiological survey of 5 year olds , the 
ac`a`ceZ`_�`W��gV�jVRc�`]U�TYZ]UcV_�Z_�5Rc]Z_Xe`_�
who were free from visually obvious dental decay 
�U$^We�.�0��hRd�'%�'����EYZd�hRd�h`cdV�eYR_�
that reported in the North East of England of 
(2��R_U�eYRe�Z_�6_X]R_U�`W�(&�2��

3j�eYV�eZ^V�eYVj�deRce�dTY``]��^`cV�eYR_�R�eYZcU�
`W�TYZ]UcV_�Z_�5Rc]Z_Xe`_�3`c`fXY�YRgV�dVgVcR]�
UVTRjVU�eVVeY��:_�201&��$&�%��`W�&�jVRc�`]Ud�Z_�
5Rc]Z_Xe`_�ViaVcZV_TVU�UV_eR]�UVTRj�hZeY�`_V�`c�
more teeth that were decayed to dentinal level, 
ViecRTeVU�`c��]]VU�SVTRfdV�`W�TRcZVd����U$^We�
/�0���EYZd�acVgR]V_TV�Zd�dZX_Z�TR_e]j�YZXYVc�eYR_�
eYV�cVXZ`_R]�R_U�_ReZ`_R]�acVgR]V_TV�`W�2)��R_U�
2%�(��cVdaVTeZgV]j���

Although the overall trend for tooth decay in 5 
year olds is one of reduction nationally, regionally 
and in most local areas, this has not been the 
case for this age group in Darlington. Not only 
did oral health PHO indicators for 5 year olds 
in Darlington lag behind those of children their 
age nationally and regionally, but data from PHE 
show a worsening trend for Darlington with a 
]RcXVc�ac`a`ceZ`_�`W�&�jVRc�`]U�ViaVcZV_TZ_X�
UV_eR]�UVTRj�Z_�201&����U$^We�/�0�.$&�%���
T`^aRcVU�e`�2012 1$����U$^We�/�0.�29�%����
The comparable trend in England has been one of 
improvement. 

21��D`fcTV+�=R_UVd�5���7ZgV�jVRc�`]U�5V_eR]�9VR]eY�DfcgVj�2011 12�=`TR]Zej�dfaa]V^V_e�W`c�5Rc]Z_Xe`_�3`c`fXY�4`f_TZ]�
22��A96��201&��Yeea+  �_XVceZad�aYV�`cX�f\ dVRcTY UV_eR]�aRXV ' XZU 1 aRe ' aRc 612000001 ReZ 102 RcV 60'00000& ZZU 92&0% RXV $% dVi %



Table 1: Proportion of five year old children with dental decay in Darlington and other Tees Valley local authorities 
and percentage change between 2012-2015 and 2008 to 2015 (data source: NHS Dental Epidemiology 
Programme for England, Oral Health Surveys of 5 year old children 2007/08; 2011/12 & 2014/15) 24
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Figure 1: Trend in percentage of 5 year olds with obvious decay experience in Darlington and other Tees 
Valley Local authorities (% d3mft >0)23

The proportion reduction in the prevalence of dental caries in 5 year olds in Darlington (2008 2015) 
hRd�d^R]]Vc�eYR_�eYRe�`SdVcgVU�Z_�6_X]R_U�R_U�eYV�d^R]]Vde�`SdVcgVU�R^`_X�^`de�EVVd�GR]]Vj�]`TR]�
RfeY`cZeZVd��dVV�eRS]V�1���5Rc]Z_Xe`_�hRd�eYV�`_]j�=2�Z_�eYV�EVVd�GR]]Vj�eYRe�ViaVcZV_TVU�R_�Z_TcVRdV�Z_�
the prevalence of dental caries among 5 year olds between 2012 and 2015.  

 2008/09 2011/2012 2014/2015 reduction in caries 
prevalence between 
2012- 2015

reduction in caries 
prevalence between 
2008- 2015

England $0�90� 2(�90� 2%�(0� $�20� '�20�

Hartlepool $$�)0� 19�'0� 1&�%0� %�20� 1)�%0�

Middlesbrough &$�%0� %1�&0� $)�)0� 2�(0� 1%�'0�

Darlington $9�'0� 2(�20� $&�%0� �)�20� %�20�

Redcar and 
Cleveland

$9�)0� $&�90� 2(�10� )�)0� 12�(0�

Stockton-on-Tees %$�90� $1�90� 2&�$0� '�'0� 1)�'0�

2$��5V_eR]�VaZUV^Z`]`Xj�dfcgVjd��?9D�5V_eR]�6aZUV^Z`]`Xj�Ac`XcR^^V�W`c�6_X]R_U��@cR]�9VR]eY�DfcgVj�`W�&�jVRc�`]U�TYZ]UcV_�200( 0),�2011 12���201% 1&����2T\_`h]VUXV^V_e+�d`fcTV�`W�
graph: Dr. Frederike Garb, Oral health needs assessment in Northumberland

2%��hhh�_haY�_Ve UV_eR]YVR]eY
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GRcZReZ`_�Zd�VgZUV_e�Z_�eYV�?`ceY�6Rde��dVV�7ZXfcV�
2����:_�201&��eYV�ac`a`ceZ`_�`W��gV�jVRc�`]U�
children in Darlington who were free from visually 
`SgZ`fd�UV_eR]�UVTRj��U$^We�.�0��hRd�SVeeVc�
eYR_�eYRe�cVa`ceVU�Z_�>ZUU]VdSc`fXY��'1�2���Sfe�
h`cdV�eYR_�eY`dV�cVa`ceVU�Z_�`eYVc�EVVd�GR]]Vj�

]`TR]�RfeY`cZeZVd��(%�(��Z_�De`T\e`_�`_�EVVd�R_U�
(2�9��Z_�CVUTRc�R_U�4]VgV]R_U��R_U�^fTY�h`cdV�
eYR_�eYRe�cVa`ceVU�Z_�9Rce]Va``]��)%�'����:_�eYV�
]ReeVc��Via`dfcV�e`��f`cZUV�Z_�_RefcR]]j��f`cZUReVU�
water is a key factor for the reported lower levels 
of dental decay.

2&��Yeea+  �_XVceZad�aYV�`cX�f\ dVRcTY UV_eR]�aRXV $ XZU 1 aRe ' aRc 612000001 ReZ 101 RcV 60'00000& ZZU 92&00 RXV $2 dVi %

Figure 2: Proportion of five year old children free from dental decay 2014/15 (PHOF indicator 4.02)25

Figure 3: Proportion of five year old children free from dental decay (2014/15) - CIPFA nearest neighbours
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2'��Yeead+  �_XVceZad�aYV�`cX�f\ ac`�]V `cR]�YVR]eY UReR�aRXV $ XZU 19$)1$$0&$ aRe ' aRc 612000001 ReZ 101 RcV 60'00000& ZZU 92&0% RXV $% dVi %

The overall prevalence rates of dental decay in 
children aged 5 years old reported in Darlington 
mask inequalities.

The results from the Department of Health in 
England surveys of the oral health of 5 year old 
children in state schools in Darlington which were 
analysed by Dental Public Health in PHE in 2013 
showed wide variations in mean DMFT (tooth 
decay) between children aged 5 years olds living 
in Darlington wards. 

ERS]V�2�XZgVd�ViR^a]Vd�`W�eYV�RgVcRXV�5>7E�Z_�
various wards in Darlington and the proportion of 
children with tooth decay.  

According to the table, the average dmft in 5 
year olds in 2013 in electoral wards in Darlington 
gRcZVU�SVehVV_�0�1�R_U�2�(��EYZd�ViR^a]V�Zd�fdVU�
to demonstrate the socioeconomic patterning of 
dental decay.

One has to note that these data need to be 
interpreted with caution because of the small 
numbers of children seen in each ward and the 
requirement for positive consent (opt in) may 
have introduced bias into the data and there have 
been changes in the boundaries of electoral wards 
since the original analysis. 

Figure 4: Trend in percentage of 5 year olds with obvious decay experience in Darlington and other Tees 
Valley Local authorities (% d3mft >0)26



14  Darlington Oral Health Plan 2017-2022

2(��D`fcTV+�=R_UVd�5���7ZgV�jVRc�`]U�5V_eR]�9VR]eY�DfcgVj�2011 12�=`TR]Zej�dfaa]V^V_e�W`c�
5Rc]Z_Xe`_�3`c`fXY�4`f_TZ]��Z_�hRcUd�hYVcV�]Vdd�eYR_�1&�TYZ]UcV_�hVcV�ViR^Z_VU�eYV�
data has been suppressed, wards are white).

2)��Yeea+  hhh�_haY�_Ve UV_eR]YVR]eY &jVRcAc`�]Vd�Rdai
29��Yeead+  �_XVceZad�aYV�`cX�f\ ac`�]V `cR]�YVR]eY UReR�aRXV $ XZU 19$)1$$0&$ aRe ' 

aRc 612000001 ReZ 101 RcV 60'00000& ZZU 92&00 RXV $2 dVi %

$0��Yeead+  �_XVceZad�aYV�`cX�f\ ac`�]V `cR]�YVR]eY UReR�aRXV $ XZU 19$)1$$0&$ aRe ' 
aRc 612000001 ReZ 101 RcV 60'00000& ZZU 92&00 RXV $2 dVi %

$1��Yeead+  �_XVceZad�aYV�`cX�f\ ac`�]V `cR]�YVR]eY UReR�aRXV $ XZU 19$)1$$0&$ aRe ' 
aRc 612000001 ReZ 101 RcV 60'00000& ZZU 92&00 RXV $2 dVi %

Figure 5: Proportion of 3-year-old children with no obvious dental decay 2012-2013 (data source: Dental 
Public Health Epidemiology Programme for England: oral health survey of three-year-old children 2013)31

Table 2: dmft for 5 year old children in selected electoral wards in Darlington Borough Council (source: PHE, 
2013)27

Ward name Children examined Children selected Proportion seen dmft

4`T\Vce`_�6Rde�HRcU� 38 &' ')� 1.7

4`T\Vce`_�HVde�HRcU 25 %9 &1� 1.9

6RdeS`fc_V�HRcU 53 )% '$� 2.2

9Rcc`hXReV�9Z]]�HRcU 50 72 '9� 0.5

9RfXYe`_�HVde�HRcU %9 '9 (1� 1.1

9VZXYZ_Xe`_�R_U�4`_ZdT]ZWWV�HRcU 2' 35 (%� 0�%

>ZUU]Ve`_�De��8V`cXV�HRcU 32 %1 ()� 0�'

?`ceYXReV�HRcU 32 57 &'� 2.7

?`ceY�C`RU�HRcU $' '9 &2� 1.5

ARc\�HVde�HRcU 2' $' (2� 0.1

AZVccV^`_e�HRcU 2' %0 '&� 0.8

The percentage of children aged 5 years in 
5Rc]Z_Xe`_�hZeY�DVadZd�acVdV_e�Z_�201&����
2SdTVdd DVadZd��hRd�2�1��Z_�5Rc]Z_Xe`_�T`^aRcVU�
e`�1�%��Z_�6_X]R_U�R_U�2�2��Z_�eYV�?`ceY�6Rde28. 

The best oral health indicators seen in children 
and young people in Darlington are those for three 
year olds. The proportion of 3-year-old children 
with no obvious dental decay in 2012-2013 in 
Darlington was higher than that in England and 

eYV�_`ceY�VRde�cVXZ`_�R_U�R]]�`eYVc�EVVd�GR]]Vj�=2d��
ViTVae�9Rce]Va``]�W`c�cVRd`_d�^V_eZ`_VU�RS`gV29.  

:_�6_X]R_U�`gVcR]]��R^`_X�eYV�dfcgVjVU�$��jVRc�
`]Ud��12��YRU�ViaVcZV_TVU�UV_eR]�UVTRj��EYV�
children that had decay on average had 3.07 teeth 
UVTRjVU��^ZddZ_X�`c��]]VU��EYV�RgVcRXV�_f^SVc�`W�
UVTRjVU��^ZddZ_X�`c��]]VU�eVVeY��U$^We��RTc`dd�eYV�
hY`]V�dR^a]V�a`af]ReZ`_�hRd�0�$'��A96�201%�30
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EYV�acVgR]V_TV�`W�e``eY�UVTRj�Z_�12�jVRc�`]Ud�Z_�5Rc]Z_Xe`_�Zd�%'�)���dZX_Z�TR_e]j�YZXYVc�eYR_�eYV�
national average. For those 12 year old children with tooth decay, on average, each child had 1.19 
eVVeY�RWWVTeVU��dZX_Z�TR_e]j�YZXYVc�eYR_�eYV�_ReZ`_R]��XfcV�

Figure 6: Proportion of twelve year olds free from dental decay 2008/09

Figure 7: Average number of decayed, missing or filled teeth (dmft) in twelve year olds DMFT in twelve year 
olds 2009 CIPFA



Appendix 2
Findings on Oral Health from the Healthy Lifestyle Survey 
in Darlington (Primary and Secondary Schools)

EYV�AcZ^Rcj�9VR]eYj�=ZWVdej]V�DfcgVj�201' 1(�
e``\�a]RTV�5VTV^SVc�201'�e`�;R_fRcj�201(�
with 15 primary schools in Darlington submitting 
dfcgVj�cVda`_dVd��1�$%$�_f^SVc�`W�afaZ]d�Z_�jVRc�
&�R_U�'�T`^a]VeVU�Re�]VRde�aRce�`W�eYV�dfcgVj��
Four questions in this survey relate to oral health.

The key findings include
 $)�)&��`W�cVda`_UV_ed�Z_�jVRcd�&�R_U�'�

cVa`ceVU�T`_df^Z_X��kkj�UcZ_\d�URZ]j�
 Half of respondents eat sweets and chocolate 

daily
 &%%�acZ^Rcj�dTY``]�cVda`_UV_ed�cVa`ceVU�

YRgZ_X�YRU�R�e``eY��]]Z_X�R_U�$(1�YRgV�YRU�
teeth removed

 21��`W�cVda`_UV_ed��_.1�19&��cVa`ceVU�
gZdZeZ_X�eYV�UV_eZde�`_TV�R�jVRc��$9��cVa`ceVU�
gZdZeZ_X�eYV�UV_eZde�ehZTV�R�jVRc�R_U�2�(��
^`cV�eYR_�ehZTV�R�jVRc��%��`W�cVda`_UV_ed�
cVa`ceVU�_VgVc�gZdZeZ_X�eYV�UV_eZde�R_U�(��`W�
respondents reported visiting a dentist only 
when they had toothache.

 A little over a third of respondents reported 
YRgZ_X�ViaVcZV_TVU�ViecRTeZ`_�`W�R�e``eY�`c�
teeth

 Out of the 1,195 primary school children 
who answered the question on how often they 
T]VR_�eYVZc�eVVeY��('�1&��R_dhVcVU�ehZTV�R�
URj�R_U�R�^Z_`cZej�`W�(��cVa`ceVU�ScfdYZ_X�
their teeth weekly, sometimes or never.

2^`_X�dVT`_URcj�dTY``]�cVda`_UV_ed��19'0�`W�
eYV�%0&(�afaZ]d�R_dhVcVU�eYZd�bfVdeZ`_�How 
often do you go to the dentist?  

EYV��_UZ_Xd�dY`h�eYRe�%)��X`�e`�eYV�UV_eZde�
ehZTV�R�jVRc��12(�afaZ]d��$���YRgV�_VgVc�
gZdZeVU�eYV�UV_eZde���2]d`�1922�`W�%0&(�

afaZ]d�YRgV�YRU�R�e``eY��]]Z_X��%(����&)1�
YRgV�YRU�R��f`cZUV�gRc_ZdY��1%���R_U�
1570 have had a tooth/teeth taken out 
�$)����1$&'�afaZ]d��$$���YRgV�YRU�
none of these.

16  Darlington Oral Health Plan 2017-2022
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 There are no “off-the-shelf” routine data to 
inform the epidemiological dental needs of 
eYV��'&�`c�eYV�gf]_VcRS]V�V]UVc]j�]ZgZ_X�Z_�
residential and care homes.  

 More older people are retaining their natural 
teeth for longer and hence a larger number of 
older people in the North East will have a high 
number of heavily restored teeth

� Ac`a`ceZ`_�`W�eYV�a`af]ReZ`_�RXVU�'&�R_U�
older in the North East who were edentulous 
and surveyed as part of the Adult Dental 
Health Survey 200932. 

Oral Cancer 
Oral cancer is an umbrella term that includes 
any cancer of the lip, tongue and rest of the oral 
TRgZej��Sfe�ViT]fUVd�TR_TVcd�`W�eYV�^R[`c�dR]ZgRcj�
glands.33 Oral cancer is not very common in the 
UK. However, over the last decade in the UK, oral 
TR_TVc�Z_TZUV_TV�cReVd�YRgV�Z_TcVRdVU�Sj�$9���
The incidence is directly proportional to patient 
age, with half of new diagnoses annually being 
^RUV�Z_�aV`a]V�RXVU�`gVc�'&�jVRcd�`W�RXV��

The lifetime risk of developing oral cancer also 
gRcZVd�Sj�dVi�hZeY�eYV�cZd\�Z_�^V_�Z_�eYV�F<�

being double that for women (1 in 75 for men, 
and 1 in 150 for women).34�:_�5Rc]Z_Xe`_�eYV�
age standardised incidence of oral cancer is not 
dZX_Z�TR_e]j�UZWWVcV_e�Wc`^�eYV�_ReZ`_R]�RgVcRXV�
(see Figure 9). 

Oral cancer registration is viewed as a direct 
measure of smoking-related harm because a 
high proportion of these registrations are due 
to smoking.35 Hence, interventions that result in 
a reduction in the prevalence of smoking would 
reduce the incidence of oral cancer.

Appendix 3
Epidemiological Assessment of Oral Health Need for 
Older People in Care Homes in Darlington

Table 3: Proportion of the population aged 65 and older in the North East who were edentulous (i.e. without teeth)

Age Band % edentulous (i.e. without teeth)

'&�(% 19.7

(&�)% %%�%

)&� &'�$

$2��2Uf]e�5V_eR]�9VR]eY�DfcgVj�UReR��2009��2011��9VR]eY�R_U�D`TZR]�4RcV�:_W`c^ReZ`_�4V_ecV�
$$��352�2010+�6UZe`cd+�DaVZXYe�A��HRc_R\f]RdfcZjR��@XUV_�8��6Rc]j�5VeVTeZ`_�R_U�acVgV_eZ`_�`W�

`cR]�4R_TVc+�2�>R_RXV^V_e�decReVXj�W`c�UV_eR]�acRTeZTV��352�@TTRdZ`_R]�ARaVc��?`gV^SVc�
2010��:D3?�9()�1�90(92$�00�&����RgRZ]RS]V�`_]Z_V�eYc`fXY+�Yeead+  hhh�SUR�`cX 
dentists/policy-campaigns/public-health-science/public-health/Documents/early_detection_
of_oral_cancer.pdf

$%��4R_TVc�CVdVRcTY�F<�hVSdZeV��2gRZ]RS]V�`_]Z_V�Re�Yeea+  hhh�TR_TVccVdVRcTYf\�`cX YVR]eY�
ac`WVddZ`_R] TR_TVc�deReZdeZTd deReZdeZTd�Sj�TR_TVc�ejaV `cR]�TR_TVc Z_TZUV_TV�YVRUZ_X�
One

$&��A96��AfS]ZT�9VR]eY�Ac`�]Vd��Yeead+  �_XVceZad�aYV�`cX�f\ dVRcTY `cR]�20YVR]eY�aRXV ' 
XZU 1 aRe ' aRc 612000001 ReZ 102 RcV 60'0000%( ZZU 120' RXV 1 dVi %



The main risk factors associated with the 
development of oral cancers, are smoking or 
Via`dfcV�e`�eYV�d^`\V��UcZ_\Z_X�R]T`Y`]�hYZTY�
e`XVeYVc�RTT`f_e�W`c�(&��`W�TRdVd��CVdVRcTY�R]d`�
suggests that lower socio-economic status is a 
dZX_Z�TR_e�cZd\�WRTe`c�W`c�`cR]�TR_TVc�Z_UVaV_UV_e�
of lifestyle behaviours. People in more deprived 
areas are more likely to have oral cancer and 
more likely to have poorer outcomes. This is 
mainly related to irregular attendance at the 
dentist and hence delayed diagnosis. 

Over the last decade in the UK (between 2003-
200&�R_U�2012�201%���`cR]�TR_TVc�^`ceR]Zej�
cReVd�YRgV�Z_TcVRdVU�Sj�20��W`c�^R]Vd�R_U�19��
for females).36�7ZgV�jVRc�dfcgZgR]�cReVd�RcV�&'��37   
However, survival rates for oral cancers have been 
rising over the last two decades. According to 
�XfcVd�afS]ZdYVU�Sj�4R_TVc�CVdVRcTY�F<��Rc`f_U�

%0��`W�eY`dV�UZRX_`dVU�hZeY�`c`aYRcj_XVR]�
TR_TVcd��90��`W�eY`dV�UZRX_`dVU�hZeY�=Za�TR_TVc�
R_U�&0��`W�eY`dV�UZRX_`dVU�hZeY�`cR]�TRgZej�
cancer will survive for 5 years or more following 
diagnosis.38 Mortality rates from oral cancer in 
eYV�F<�RcV�ac`[VTeVU�e`�cZdV�Sj�$)��SVehVV_�
201%�R_U�20$&���

Survival rates are generally closely linked to the 
stage of the cancer at the time of diagnosis, 
with higher 5 year survival rates observed at 
the early stages of diagnosis (stage 0,1 and 
2) and lower survival rates observed in late 
deRXVd��deRXV�$�R_U�%��`W�UZRX_`dZd���2d�dVV_�Z_�
Figure 9, Darlington has a mortality rate of oral 
cancers (age standardised per 100,000) that is 
dZX_Z�TR_e]j�YZXYVc�eYR_�eYV�_ReZ`_R]��cVXZ`_R]�R_U�
other local authorities in the North East. This is 
most likely linked to late diagnosis. 
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Figure 8: Oral cancer registrations- standardised rate per 100,000 population 2013-2015 (CIPFA)39

$'��4R_TVc�CVdVRcTY�4R^aRZX_��4R_TVc�DeReZdeZTd+�@cR]���F<��=`_U`_+�4C4��2000�
$(��A96�9VR]eY�ac`�]Vd��Yeead+  �_XVceZad�aYV�`cX�f\ dVRcTY `cR]�20YVR]eY�aRXV ' XZU 1 

aRe ' aRc 612000001 ReZ 102 RcV 60'0000%( ZZU 929&$ RXV 1 dVi %
38. http://www.cancerresearchuk.org/about-cancer/type/mouth-cancer/treatment/statistics-

and-outlook-for-mouth-cancers

$9��AfS]ZT�9VR]eY�Ac`�]Vd+��@cR]�TR_TVc�cVXZdecReZ`_d�201$�201&��AfS]ZT�9VR]eY�6_X]R_U+�
2gRZ]RS]V�`_]Z_V�Re�Yeead+  �_XVceZad�aYV�`cX�f\ dVRcTY `cR]�20YVR]eY�aRXV $ XZU 1 
aRe ' aRc 612000001 ReZ 102 RcV 60'0000%( ZZU 120' RXV 1 dVi %��RTTVddVU�$0�
October 2017)
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Figure 9: Oral cancer mortality-directly age standardised per 100,000 population (CIPFA) 2014-16
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Appendix 4
Attendance at NHS Dentists

At a national level in England, the number of children seen by NHS dentist to the period until 31st 
5VTV^SVc�201'�hRd�'�(�^Z]]Z`_��eYRe�VbfReVd�e`�&(�)��`W�eYV�TYZ]UcV_�a`af]ReZ`_���EYV�aRcR]]V]��XfcV�
W`c�RUf]ed�Zd�22�2�^Z]]Z`_�`W�RUf]ed�_ReZ`_R]]j�dVV_�Z_�eYV�2%�^`_eYd�f_eZ]�$1de�`W�5VTV^SVc�201'� 
�Z�V��&1�%��`W�eYV�RUf]e�a`af]ReZ`_�Z_�6_X]R_U���

EYVdV�UReR�cV�VTe�eYV�_f^SVc�`W�aReZV_ed�hY`�RcV�dVV_�|cVXf]Rc]j}�Sfe�U`�_`e�Z_T]fUV�TYZ]UcV_�`c�RUf]ed�
seen privately which for children in Darlington is thought to be low.
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Table 4: Patients seen by an NHS dentist as a percentage of the population, by local authority, in the period 
ending December 201640

Local Authority % of child (0-17) population 
seen in previous 12 months

% of adult (18+) population 
seen in previous 24 months

South Tyneside 81 83

Middlesbrough 71 ')

Stockton-on-Tees '( 58

Newcastle upon Tyne '' 58

Darlington '& '1

Northumberland '$ &'

North Tyneside '2 &'

Redcar and Cleveland '1 '1

Sunderland &' 53

County Durham &% 53
Hartlepool &% '0
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