® . EEES

Coronation House | Wedmore | BS28 4EG
01934 713013

reception@wedmoredental.co.uk
www.wedmoredental.co.uk

The practice is pleased to announce its
association with the Colgate Oral Care
Recycling Programme.

The practice is pleased to tell you that we , _
The recycling programme will enable you to recycle all your oral

have a new dentist, Jennifer Morecroft, care products and packing at the practice.

]Olnlnlg the_team frqm early Decembgr 2018. The collected oral care products will be recycled and the
Jennifer will be taking over as Practice collections made will entitle the practice to earn points that
; ; can be redeemed into financial donations to The Axbridge
Director and Lead Dentist. & Wedmore Community Health Fund. The charity will be

Jennifer graduated from Bristol Dental Hospital in 2007 and has changed annually.

worked in general practice and in hospital, gaining experience in oral

. ) . L , ?
and maxillofacial surgery, restorative and paediatric dentistry. She What can I recycle?

@ has been a trainer for foundation dentists and has a special interest e Any brand of toothpaste tubes and caps @
]i(n m:nor oral surgery. She lives locally with her husband and young «  Any brand of manual toothbrushes
amily.
W e Any brand of electric and battery operated toothbrush heads
Jgn.nifer is looking forward tg continuing to deliver the high level of. « Any brand of toothpaste cartons
clinical dental care and services we offer at Wedmore Dental Practice. . . .
She will be working Tuesday to Friday. Peter will be continuing to work Look out for the recycling box and start recycling with
two days a week as an associate dentist and will be working Mondays us to help the local environment and The Axbridge &
and Wednesdays. Wedmore Community Health Fund.

During these changes Tim Coates has moved on from the practice.
His last day was Wednesday 21st November 2018; we all wish Tim
well for the future.

Your continued care is our first priority and we will ensure that it is 'ﬁ
provided with minimal disruption. If you have an appointment booked, \ o5

s
please attend as normal; you do not need to do anything. ’\ N\ ’ gi\
\% b .

This is an exciting time for the practice, and a privilege to have '

o
a passionate dentist to join the team. Our new and existing team \§\
members will continue to deliver excellent standards of clinical care \ ri

ma

and customer service.
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New restrictions of use

The European Parliament agreed on 14 March 2017 to the final version
of its Regulation on Mercury. The Regulation is the EU’s instrument to
ratify the Minamata Treaty of 2013.

The Minamata Treaty is a global environmental treaty aimed at reducing
the release of mercury into the environment. The EU’s Mercury
Regulation has the same aim for the territory of the European Union.
Both documents prescribe a phase-down of the use of dental amalgam
for environmental reasons.

The Minamata Treaty advocates a phase-down of the use of dental
amalgam, in line with the domestic circumstances of each country
and in tandem with recommendations for prevention programmes and
increased research into alternative materials.

The EU has formalised some of these recommendations by including
them in a piece of legislation and adding some specific requirements
aimed at reducing the use of amalgam.

The Regulation does not ban the use of amalgam.

The Regulation does introduce a restriction, from 1 July 2018, on the
use of amalgam in children under 15 years of age, and in pregnant
and breastfeeding women, unless deemed strictly necessary by the
practitioner on the grounds of medical needs of the patient.

The issue of pregnant women (and by extension, breastfeeding women),
is best explained by the general approach that all dental interventions
regardless of materials used should be kept to a minimum during
pregnancy; it is not a reflection on any specific safety concerns about
amalgam.

The restriction on use in children under 15 is not based on any robust

evidence. We can only assume that permanent teeth in young children

might be deemed to have smaller cavities, which are best treated with

alternative materials in accordance with a minimally invasive approach,
but an explanation for this point has not been given.

The EU’s Scientific Committee has recommended that:

“To reduce the use of mercury-added products in line with the
intentions of the Minamata Convention (reduction of mercury in the
environment) and under the above mentioned precautions, it can be
recommended that for the first treatment for primary teeth in children
and in pregnant patients, alternative materials to amalgam should be
the first choice.”

The practice is adhering to the appropriate guidance on this matter.
If you have any concerns please speak to your dentist.

Opening times
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Dental X-Ray Management and You

Most of us have had a dental x-ray at some point in of our life,
usually looking at a broken tooth, or caries (decay) in teeth. The
x-ray machine directs a beam of radiation through the part of the
body that is being examined on to a special film.

Once the film has been processed, an image of the area under
investigation can be viewed. Simple radiographs such as
these involve extremely low doses of radiation yet give us vital
information about your oral health.

X-ray Risk

During every dental examination an assessment is carried out to
determine your level of dental caries (decay). This is recorded in
your clinical notes and risk assessed into three categories-

High Caries Risk

It is recommended that all adults designated as having high
caries risk have 6 monthly bitewing x-rays taken until no new
or active lesions are apparent and the individual has entered
another risk category.

Moderate (Medium) Caries Risk

It is recommended that all adults designated as having moderate
caries risk have annual bitewing x-rays taken until no new or
active lesions are apparent and the individual has moved into
another risk category.

Low Caries Risk

It is recommended that adults designated as having low caries
risk have bitewing x-rays taken approximately every two years.
More extended x-rays recall intervals may be employed if there is
explicit evidence of continuing low caries risk.

Selection criteria taken from the Faculty of General Dental
Practice (FGDP) for Dental Radiography and adhered to at
Wedmore Dental Practice.

Denplan @ Simplyhealth
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