
 

Oral Health – A guide for Primary Care Clinicians in Newham 

This guide offers advice to GPs and other primary care clinicians to support the 

management of oral health. 

Oral health in Newham 

Despite improvements in oral health over the last forty years, poor oral health remains a significant public 

health problem. Tooth decay is a main oral health problem affecting children in Newham and has 

significant impacts on the daily lives of children and their families including pain, sleepless nights and time 

missed from school and work.  

In Newham, average levels of dental decay are higher than the average for England. In 5 year olds, there 

is a 36.3% prevalence of tooth decay. This is compared to a 27% prevalence in London overall, and a 

23.4% prevalence in England.  

 

Newham ranks in the top five boroughs for tooth decay in 5 year olds in London, and the top three 

boroughs for teeth missing due to tooth decay. These are figures from 2019, and it is widely accepted that 

impacts of the Covid pandemic have made oral health inequalities worse. A  correlation between poor 

oral health gradient and deprivation is known, and it is likely that figures for tooth decay are now worse.  

 

A recent analysis by The Local Government Association has confirmed that NHS “dental deserts” also 

persist in deprived communities.  

 

Improving children’s oral health was agreed as a focus because it is an important public health 

issue for Newham, identified in Newham Joint Strategic Needs Assessment (2018/19) and 

requires a whole system response.  

GPs, community pharmacists and their teams can contribute to oral health improvement in Newham by:  

● signposting people to general dental services when they do not have a dentist  

● incorporating oral health messages into their practices’ health promoting policies  

● prescribing / recommending sugar free medicines wherever possible. 

This guide provides: 

● Oral health advice to patients 

● Information for GPs on why specialist dentists may wish GPs to prescribe for some of their 

patients 

● Advice on medicines that can have a detrimental impact on oral health, and how this can be 

managed 

● At risk patient groups  

● Information on accessing dental care in Newham 

 



 

Oral health advice 
Oral health advice to patients should include: 

● Brushing teeth twice a day with fluoride toothpaste (at least 1,000ppm fluoride) as soon as first 

tooth erupts, children will need help with brushing until aged 7-years. 

● Use smear of toothpaste for children up to age 3-years and pea-sized amount from 3-years.  

● Limiting sugary foods and drinks to mealtimes only and no more than four times daily 

● Seeing a dentist regularly as soon as the first tooth erupts. 

Prescribing requests from dental practitioners 
Dentists are able to prescribe for preparations listed in the dental practitioners’ formulary. If medication is 

required for treating/preventing a dental condition then the prescribing and monitoring should be carried 

out by the dentist. There may be occasions when the dental services request the GP to continue the 

supply of oral health preparations, for example for a vulnerable person who is known to be on repeat 

medication from their GP. In such cases the dentist should liaise with the GP directly to gain agreement 

that they are happy to prescribe (see appendix 1 for sample letter). They should then provide as a 

minimum: 

● Name and strength of preparation to be prescribed and frequency 

● The quantity of toothpaste should be used and how long the tube of toothpaste should last 

● Intended duration of treatment, including the date of the next dental review 

● Any supporting information to ensure the GP feels competent to prescribe 

Community Dentistry 

Community Dentistry is run by the North East London Outreach Dental Team. They work across many of 

the North East London boroughs. Individual services vary according to borough but their focus is on 

education, prevention and providing treatment for those groups who may struggle to access routine 

dentistry. They can be contacted via  kentchft.dentaloutreachlondon@nhs.net and their website is of 

resources is https://www.kentcht.nhs.uk/service/dental-services/oral-health-promotion-resources/ 

 

Medication that can affect oral health 
Healthcare professionals should be aware of medication that may have a detrimental effect on oral health 

and counsel patients accordingly, encouraging regular dental check-ups. Common adverse effects of 

medication on oral health and examples of groups that are associated with these are tabled below. 

 

Medication  Potential Side Effects on Oral 
Health  

Practical Advice for Primary 
Care and Community 
Pharmacists  

Bisphosphonates.   A dental examination with 

appropriate preventive advice 

should be considered prior to 

mailto:kentchft.dentaloutreachlondon@nhs.net
https://www.kentcht.nhs.uk/service/dental-services/oral-health-promotion-resources/


 

 Bisphosphonate related 

osteonecrosis of the jaw 

(BRONJ). NB. This primarily 

occurs post dental surgery. (This 

is very rare when 

bisphosphonates are used in 

osteoporosis treatment - 

estimated 1 in 10,000 to 1 in 

100,000, but occurs more 

frequently in oncology treatment 

and is dose-dependent. The risk 

of BRONJ may be greater for 

patients receiving intravenous 

bisphosphonates) 

treatment with oral 

bisphosphonates in patients with 

poor dental status. 

Encourage good oral hygiene 

and regular dental check-ups 

and report/refer and record any 

oral symptoms such as dental 

mobility, pain or swelling. 

Note - All cancer patients 

receiving intravenous 

bisphosphonates should have a 

dental check- up before 

bisphosphonate treatment. 

Urgent bisphosphonate 

treatment should not be delayed, 

however, a dental check-up 

should be carried out as soon as 

possible. Prior to starting IV 

bisphosphonate treatment 

patients should be given a 

reminder card informing them 

about the risk of BRONJ 

See link 

https://www.nos.org.uk/documen

t.doc?id=1657 

Denosumab 

(60mg – rare, 120mg – 

common) 

Osteonecrosis of the jaw (ONJ) 

It is important to evaluate 

patients for risk factors for ONJ 

before starting treatment (NB. 

the Metabolic Bone Centre will 

do this prior to commencing 

treatment). A dental examination 

including appropriate preventive 

advice is recommended prior to 

treatment with denosumab in 

patients with concomitant risk 

factors. 

All patients should be 

encouraged to maintain good 

oral hygiene, receive routine 

dental check-ups, and 

immediately report any oral 



 

symptoms such as dental 

mobility, pain or swelling during 

treatment with denosumab. 

Prior to starting treatment 

patients should be given a 

reminder card informing them 

about the risk of ONJ. See 

example for Prolia® 

 

Sugar containing liquid 
medication  Increased risk of dental caries. Consider using a sugar free (SF) 

preparation wherever possible if 

a liquid medication is required. 

Anticholinergics, antihistamines, 

stimulant medication. e.g. 

dexamfetamine/ 

methylphenidate, *antipsychotics 

and tricyclic antidepressants 

(see BNF for individual 

preparations) 

See clozapine below  

Dry mouth (xerostomia) Review continued need for 

medication, consider alternative 

options. If continued need 

required consider self-help 

techniques (e.g. chewing sugar 

free gum, regularly sipping 

water). Salvia supplementation 

may be prescribed if above 

measures not successful. 

 

Avoid prescribing acidic 

preparations in dentate patients. 

Examples of pH neutral 

preparations are: Artificial saliva 

dental oral spray DPF (Xerotin®) 

– oral spray BioXtra® – gel and 

spray. 

 

 

Antipsychotics (extrapyramidal 

side effects greater with the first 

generation antipsychotic drugs – 

Dyskinesia and dystonia 

characterised by abnormal 

movements of the tongue or 

facial muscles sometimes 

As symptoms can hinder dental 

examination and toothbrushing, 

management of these symptoms 



 

See BNF for details on side 

effect profile 

associated with abnormal jaw 

movements 

should be discussed with the 

overseeing clinician 

Clozapine Hypersalivation  Refer to prescribing clincian 

Nicorandil  

Gastric (including oral) 
ulceration RARE All non-healing oral ulcers 

should be urgently assessed. 

Benzydamine 0.15% mouthwash 

or spray may be used for 

symptomatic relief. 

Once a nicorandil related oral 

ulcer has been diagnosed, 

consider dose reduction or 

withdrawal of nicorandil. 

However, this may depend on a 

suitable alternative medication 

being available. 

 

 

Calcium channel blockers 

(depends on drug, in the main, 

very rare) 

Phenytoin (rare) 

Gingival enlargement. Refer to dentist to assess oral 

health if patient presents with 

symptoms. 

Inhaled corticosteroids (very 

common) 

Oral candidiasis  

Where appropriate use a spacer 

device to administer the inhaled 

corticosteroid, and counsel on 

good inhaler technique. After 

eachdose rinse with water (or 

cleaning child’s teeth) to remove 

any drug particles. Where 

appropriate consider stepping 

down the dose. 

Patients can be signposted to 

the community pharmacist for 

advice on inhaler technique. 



 

Psychotropic medicines e.g. 

antidepressants and 

antipsychotics (uncommon) 

 

Teeth grinding (bruxism) Teeth grinding is also associated 

with mental or psychological 

problems, such as stress and 

anxiety. As such distinguishing 

whether it is the condition or the 

medication causing teeth 

grinding may be challenging. 

Refer to dentist to assess oral 

health if patient presents with 

symptoms. 

 

Please note this list is not exhaustive: also please see individual SPCs for these medications.  

At risk patient groups 

When opportunity arises promote oral health in the following patient groups as these patients are at 

higher risk of poor dental health: 

●  Pregnant 

●  Patients who have physical or mental disabilities 

●  Stroke/dysphagia 

●  Patients who smoke or misuse substances (including alcohol) 

●  Diabetics, primarily those poorly controlled 

●  Patients who are older and frail 

●  Prison population 

●  Patients who are homeless or frequently move, such as traveller communities 

●  Patients who are, or who have been in care 

●  Those who are socially isolated or excluded 

●  Patients who are from a lower socioeconomic group 

●  Patients who live in a disadvantaged area 

●  Patients who have a poor diet 

●  Patients from some black, Asian and minority ethnic groups 

 

Finding an NHS dentist in Newham 

You can search for a dentist on the NHS website: https://www.nhs.uk/service-search/find-a-dentist 

Dental surgeries will not always have the capacity to take on new NHS patients. People may have to join 

a waiting list, look for a different dentist who is taking on new NHS patients, or be seen privately. 

If after contacting several dental surgeries a dentist accepting NHS patients cannot be found, call NHS 

England's Customer Contact Centre on 0300 311 2233. 

https://www.nhs.uk/service-search/find-a-dentist


 

Urgent dental care 
If urgent dental care is needed, signpost to 111 for advice, triage and appointment for clinical treatment 

as appropriate 

Managing a dental patient taking an anticoagulant or antiplatelet drug 

Advise patients on anticoagulants or antiplatelets to inform dental practitioners of treatment at each dental 

appointment.  

Dentists who approach GPs to manage anticoagulation for a dental procedure can be signposted to the 

following document: https://www.sdcep.org.uk/published-guidance/anticoagulants-and-antiplatelets/ 
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