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Abstract

A cost-of-living crisis is currently affecting the United Kingdom. While this has been explored
in terms of the effect on dental practice, the dental implications for patients and for
population oral health have not received sufficient attention. This opinion piece discusses
how: (i) financial pressures leading to hygiene poverty may limit ability to afford the basic
products necessary to maintain oral hygiene; (ii) food insecurity is associated with a diet
high in sugar and lacking in appropriate nutrition; and (iii) reduced disposable income may
limit ability to attend and successfully engage with dental care. The impact of the cost-of-
living crisis on the lowest paid members of the dental team is also considered.

The most common dental diseases are closely correlated with social and economic
deprivation and the points discussed here act as a reminder of how the present financial
circumstances have significant potential to widen oral health inequalities.

Key points

e The cost-of-living crisis currently affecting the United Kingdom has the potential to
impact significantly on oral health and to widen oral health inequalities.

e Adhering to the simple messages of twice daily toothbrushing with a fluoride
toothpaste, reduction in sugar consumption and dental attendance are adversely
impacted by hygiene poverty, food insecurity and a reduction in disposable income.

e Discussions about the cost-of-living in dentistry should also consider the impact of
the crisis on the lowest paid members of the dental team.



The problem

“Please sir, my brother went to stay with my dad last night and he took the toothbrush.”
This explanation was offered by a twelve year old girl to an author of this paper (IGC) as an
explanation as to why her oral hygiene was less than ideal, in spite of a long discussion on
the topic at a previous dental visit. The child was being totally honest. It says everything
about her family and personal circumstances. This incident occurred more than 30 years ago
but its impact was such that it has been used when teaching successive cohorts of dental
students in the time since. It is a stark reminder that many who we care for do not live in the
same circumstances as us. To think that there might only be one, or no, toothbrushes in a

home comes as a shock to many dental students.

Dental caries is a disease of poverty and poor oral health is significantly related to social and
economic disadvantage. Much has been written in the pages of this journal®23 and its sister
publications*>® in recent months about the impact of the current economy on the dental
profession and dentistry but have we thought sufficiently about how the current cost-of-

living crisis is impacting society and the patients that we are here to care for?
The basics of securing oral health are:

e Brush your teeth twice a day with a fluoride-containing toothpaste
e Reduce both the amount and frequency of free-sugar consumption

e Visit your dentist regularly.

These simple actions are currently in peril for many people. This article discusses the cost-
of-living crisis from the perspective of poor people and the impact that it is likely to have on

their access to dental care and their oral health.

Hygiene poverty

The term “hygiene poverty” has received attention in relation to menstrual health”-2 but
what about those who cannot afford the personal products needed to maintain their oral
health? What if your personal circumstances and disposable income is such that you cannot
afford to buy toothbrushes and toothpaste for your children, or that the toothbrush has to

be shared?



The Hygiene Bank defines hygiene poverty as, “not being able to afford many of the
everyday hygiene and personal grooming products most of us take for granted.”® Hygiene
poverty occurs when people’s household income is such that they face a choice between

paying the rent, heating their home, eating or keeping themselves clean.

Charities are reporting families asking for toiletries such as toothbrushes.1® A recent survey
conducted by YouGov estimated that 3,150,000 adults in the UK — 6.5% of the population,
are currently experiencing hygiene poverty.!! Of a sample of 2,006 people experiencing
hygiene poverty, 28% said that they had gone without toothpaste, toothbrushes or essential
dental products. Hygiene essentials were reported as being bottom of the list when budgets
were tight.1! As if often the case, vulnerable groups are disproportionately affected by
hygiene poverty —individuals from ethnic minority groups and those with a disability or

long-term health condition are more likely to report hygiene poverty. 1

There is some evidence that providing families of young children with toothbrushes and
fluoride toothpaste (within a multicomponent programme) result in overall cost savings to a
healthcare service.’>13 Oral health improvement programmes such as Designed to Smile
(Wales)'*and Childsmile (Scotland)*® recognise that implementing supervised toothbrushing
in schools will not achieve their full potential if children do not have access to the
wherewithal to brush their teeth at home. For this reason packs containing toothbrushes

and toothpaste for home use are delivered as part of these schemes.

We know that the improvements that have been seen in oral health in the United Kingdom
over the past four decades are in large part due to twice daily use of fluoridated toothpaste.
If those who are most susceptible to dental caries can no longer afford a toothbrush and

toothpaste then inequalities in oral health can only widen.

Food Insecurity

The Food and Agriculture Organization (FAO) of the United Nations defines food insecurity
as a “lack of regular access to enough safe and nutritious food for normal growth and
development and an active and healthy life.”® Whilst food insecurity is mostly associated

with the developing world, moderate or severe food insecurity also exists in high-income



countries. Approximately 8% of the population in North America and northern Europe,
around 88 million people, were food insecure in 2017-19.%7 Unsurprisingly, higher rates of
food insecurity are more prevalent in households of lower socio-economic position, in
disadvantaged communities, and among lower income households.'® However, poverty
(defined as 60% of the median equivalised net household income) and food insecurity are
not synonymous. A fifth of individuals in poverty are food insecure, compared to 4% of
individuals not in poverty.!® Children in poverty are the most likely to be suffering from food
insecurity and families consisting of single adults with children in poverty are particularly

vulnerable. Comparatively, pensioners in poverty are the least likely to be food insecure.®

Lower income households spend a higher percentage of their budget on food. The average
UK household spends 11% of their weekly budget on food, while for the lowest 20 per cent
of households by equivalised income, this is closer to 15%.2° Being poor is expensive.
Examples of the ‘poverty premium’ include the use of pre-paid utility meters, dearer
insurance policies and more expensive credit. Food is also typically more affordable when
bought in bulk, but what happens if you don’t have the facilities to refrigerate or freeze food
or can’t afford to turn on your oven? The inability of low income households to access the

best deals for food and services exacerbates pre-existing inequalities in society.

Food insecurity is not only about being able to afford enough food but also being able to
afford food that is nutritious. The dietary quality of food purchased by food insecure
households is lower than that of food secure households. There is a consistent inverse
association between food insecurity and intake of nutrient-rich foods such as fruit
andvegetables.?! Similarly, consumption of energy dense foods such as high-fat dairy
products, salty snacks, and sugar-sweetened beverages is higher among food insecure
households.?>23 There is also evidence of a strong, consistent and dose-response
relationship of food insecurity with lower vegetable intake among children aged 1-5 years
and strong and consistent evidence of higher added sugar intake among food-insecure
children aged 6-11 years compared with food-secure children.?* Of specific relevance at the
present time, analysis of food bank parcels distributed in Oxfordshire found that they
exceeded energy requirements and provided disproportionately high sugar and

carbohydrate compared to UK guidelines.?®



Foodbanks which act to alleviate food insecurity are now a feature of most communities in
the United Kingdom and while they play an important role in preventing people going
hungry, evidence suggests that they will not make reducing dietary sugar intake and
compliance with nutritional guidelines any easier. The increasing prevalence of food
insecurity leading to poorer health outcomes becomes a stubborn cycle leading to chronic

disease and adverse quality of life.

Access to and paying for dental care

Access to NHS dental care and the difficulties therein have in recent months received
endless attention in the broadcast, print, social and specialist dental media. In the latter the
attention has most commonly focused on the difficulties facing dental providers as they
struggle with the aftermath of the pandemic and the shortcomings of NHS funding and
contracting arrangements. Less attention has been paid to how the cost-of-living crisis has

impacted on patients.

Dentistry can offer more than the State can afford to pay for — dental implants and tooth
whitening being just two examples. As a result, a two tier system in the provision of dental
care has existed for a long time. It is simply a fact of life that not everyone can be provided
with, or afford, “high-end” treatments. Not being able to afford what they would ideally like
from dental care, or anxiety about finding out how much dental care would cost in advance

of attending, has long been an issue.

However, the current cost-of-living crisis means we are now experiencing an era where
more patients may not be able to afford even basic NHS dental care. Whilst there is no
patient charge for those who are in receipt of certain state benefits and an NHS low income
scheme that will assist some low earners, as always in any means tested system, it is those

who just fail to qualify that are likely to be worst affected.

In recent months the press has been rife with stories of those who have resorted to Do-It-
Yourself dentistry.?627 Sometimes attributed to the inability to find a dentist,?® or inability to
pay for care. A case headlined by the British Broadcasting Corporation, “l had to choose

between heating or my teeth”, reported on a patient opting to pay £50 to have her tooth



extracted rather than paying £1,000 for a root-filling and crown to save the tooth due to the

energy crisis.?®

The Money and Pensions Service, an arm’s length body sponsored by the Department of
Work and Pensions, recently commissioned a survey which claimed that one in six adults in
the United Kingdom, nine million people, have no savings. Another five million have less
than £100 in savings.3° Consider these findings in light of the cost of dental care. Even if
provided via the National Health Service, it is easy to see the dilemma that those most likely

to experience a dental emergency are likely to find themselves in.

The establishment of urgent treatment centres may go some way to alleviating access issues
but if these are a distance from people’s homes can they afford the costs to travel there,
whether reliant on public transport or needing to buy fuel to travel by car? “Visiting your
dentist regularly” is an unaffordable expense for many of those in our society who would

most benefit from such a visit.

The cost-of-living crisis for dental staff

A charity has the tag line, The opposite of poverty is not wealth, the opposite of poverty is
enough.3! This leads to one final consideration in relation to the present cost-of-living crisis,
not this time concern for patients, but for staff. Dental nurses are essential to the success of
a dental practice,?? yet Sellars,3® commenting on the largest sector of the dental workforce,

Ill

said dental nurses feel “overworked, undervalued and underpaid”. Perhaps itis not only
the person in your dental chair that is struggling to heat their home or feed their children. It

may also be true of the person sitting on the other side of the chair.

Being in work is no longer a defence against poverty. In a recent publication, the highly
regarded Joseph Rowntree Foundation stated that around two-thirds (68%) of working-age
adults in poverty live in a household where at least one adult is in work.® Since 2011/12 the
employment sector which has seen the greatest increase in poverty for those in work is the

human health and social care sector.1?

As of November 2022 UK National Living Wage (for those aged 23 and over) is £9.50 per

hour. This equates to an annual full-time salary of between £17,290 and £23,712, depending



on the exact hours worked. However, it is argued that the National Living Wage provides
insufficient resource to facilitate the opportunities and choices necessary to participate in
society.!® Instead, the Joseph Rowntree Foundation propose a Minimum Income Standard, a
public consensus on the financial resource that households need in order not just to survive,
but to live with dignity. For a single person in 2022 this is £25,500 and for a single parent
with two young children would be £38,400.'° In contrast, the most recent Salary Review by
the British Association for Dental Nurses reported that 73% of dental nurses earned under
£20,000 per annum. Two thirds of dental nurses responding worked full time. The majority
live with partners/spouses and their children and 31% claimed to be the primary earner in
the household. Further, 16% of dental nurses said that they had a second job, just under

half of these reporting that their second job was necessary to meet basic needs.34

One response to disparity between dental nurses’ salaries and cost-of-living may be the
trend towards agency nursing or self-employment.3> Of the 65% of dental nurses responding
to a 2020 survey who reported considering leaving the profession, pay was the most
commonly cited factor.3® When training, registration, indemnity and CPD costs are also
considered, its perhaps not surprising why alternative employment opportunities outside

dentistry are a rational financial decision for some dental nurses and their families.

It is beyond the experience the authors of this article to discuss the complexities of practice
ownership and employee pay, particularly within the fixed financial envelope of NHS
practice. This is however, an opportunity to call for wider recognition of our lowest-paid
colleagues and to highlight the moral responsibility we have to ensure that those employed

in dentistry have the means by which to live in dignity and fully participate in society.

Conclusions

As everyday costs continue to rise, many of our patients and the communities which we
serve are likely to experience difficulties securing the basics to achieve good oral health.
This impact will not be felt equally. Targeted support is needed for those most at risk of
experiencing food insecurity, hygiene poverty and financial barriers to dental care. However,
in an already over-stretched health and social care system and fragmented state-benefits

structure, it seems more likely than ever that these individuals will fall through the gaps.



Short-term Government assistance and the services of third-sector organisations can only

go so far in off-setting rising prices for some of the most vulnerable households and does

nothing to improve the forecast for those currently struggling to get by day to day.
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