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ISSUE 5 Oral Health Inequalities briefing

Context

RECOMMENDATIONS

KEY FINDINGS

Locally, at Ward level, there was an 
inequality evident amongst children 
aged 5 years old in terms of 
prevalence of experience of tooth 
decay; Foleshill for example had the 
highest prevalence

Improve access to dental treatment 
services for children in areas where 
it is found to be lowest across the 
ICB; a greater understanding about 
inequality for the most vulnerable 
cohorts is required

Locally, there was a greater 
inequality of 5 year olds who 
experienced dentinal decay in the 
CORE20 areas for Coventry 
compared to Warwickshire

Regionally, the highest proportion of 
children aged 5 years old, who 
experienced dentinal decay, were of 
an Other ethnicity, followed by those 
of an Asian or Asian British ethnicity

Nationally, the decay-related tooth 
extraction rate was nearly 3.5 times 
higher for C&YP in the most 
deprived communities compared to 
the least

Locally, Coventry has a higher 
proportion of 5 year old children who 
have experienced dentinal decay than 
Warwickshire and West Midlands

UP NEXT: INSIGHT

See the further information page for details on data sources 
and caveats

This briefing looks at the health inequalities experienced by Coventry and Warwickshire 
patients, for the oral health of children and young people (C&YP). This clinical area was 
chosen as it is part of the national CORE20 PLUS 5 framework. Tooth decay remains the most 
common reason for hospital admission in children aged between 5 and 9 years; it is a 
significant health inequality faced by children. A national and local view (if possible) was taken.
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Issue 6 will focus 
on Diabetes

Improve local data processes by 
linking data on decay related 
tooth extractions undertaken in 
hospital from Secondary Care and 
Community Dental Services

Improve ethnicity recording for 
patients that undergo decay related 
tooth extractions in hospital; this is a 
nationally recognised issue (NHS 
England)

Public Health interventions to 
improve child oral health e.g. 
targeted home visits by health/
social care workers 

Supporting with continuation of 
workstreams via the Oral Health 
Improvement Team in relation to 
universal and targeted delivery 
for children

See note 1 on final page for more detail
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3.5x
The decay-related tooth extraction rate for 
children and young people living in the most 
deprived communities (CORE20) was nearly 3.5 
times that of those living in the most affluent 
communities; with a rate of 381 per 100,000 
compared to 109 respectively

NATIONAL

Typically, no inequalities 
existed amongst boys 
and girls in relation to 
tooth extractions due to 
decay

The highest prevalence of experience of dental 
decay for children aged 5 was clustered around 
Leamington Brunswick and Warwick Saltisford 

Wards; 47.6% (of 21 children) and 47.1% (of 17 
children) respectively whilst Stratford South West had 

the lowest (0% of 26 children)

Within Warwickshire approx 22% of 
children aged 5 experiencing dental 

decay lived in the most deprived 
(CORE20) areas, compared to roughly 

17% who lived in the least deprived areas

At Ward level, Foleshill showed the 
highest prevalence of children aged 5 having 
experienced dental decay, whilst Earlsdon and 
Wainbody the lowest; 50% (of 34 children) and 
13% (of 23 children) respectively

Within Coventry approx 45% of children 
aged 5 experiencing dentinal decay lived 
in the most deprived (CORE20) areas, 
compared to roughly 15% who lived in 
the least deprived areas

Prevalence of experience of tooth decay 
examined in schools for children aged 5 in 

Warwickshire was 17.7%. This was lower than 
the West Midlands’ 23.8% 

Prevalence of experience of tooth decay 
examined in schools for children aged 5 in 
Coventry was 34.2%. This was higher than the 
West Midlands’ 23.8%

of children 5 years old have had one 
or more teeth extracted due to 
dental decay; this was lower than in 
West Midlands (1.6%)

of children 5 years old have had one 
or more teeth extracted due to 
dental decay; this was higher than in 
West Midlands (1.6%)

in

(23.1%) of 5 year olds 
experienced dental decay in 
Warwick; this was the highest 
prevalence amongst 
Districts/Boroughs within 
Warwickshire

Amongst the children 5 years old who had 
experienced dentinal decay, the highest proportion 
were of an Other ethnic background (44.8% of 
116), followed by those of an Asian or Asian British 
ethnicity (33.2% of 1,255). 

In comparison, 21.3% (of 4,721) children were of a 
White ethnicity.

ETHNICITY

PLACEDEPRIVATION

GENDER

This was true locally and nationally

LOCAL

MIDLANDS



Further Information

The Office for Health Improvement & Disparities (OHID) published profiles for Coventry and 
Warwickshire. It referenced the National Dental Epidemiology Programme 2022 survey of 5 year 
old children that took place in the academic year 2021 to 2022. For Coventry, 308 children were 
examined, for Warwickshire 1,575 and for West Midlands 7,191. This source was also used to obtain 
the 23.1% prevalence figure for Warwick at District/Borough level.

Please note that the study focussed on 5 year olds only and the ethnic breakdown was only 
available at regional (West Midlands) level. Click here for the link to each profile.

Hospital Episodes Statistics (HES) data was used to obtain the national rate of 0 - 19 year old 
children and young people who had decay-related tooth extractions for the period of 1st April 
2022 - 31st March 2023. This source was used to obtain the national 3.5 times finding.

Please note that figures were not available for demographic data such as ethnicity. Click here for 
the link.

Data sources and caveats

Coventry and Warwickshire’s Data Management Environment (DME) was not deemed suitable as 
a data source due to the small number of inpatient and oupatient activity recorded that related to 
tooth extraction for those children aged 10 years and under. This was mainly due to the 
Secondary Uses Services (SUS) only telling part of the story.

Waiting list data relating to Oral Surgery Services was not deemed suitable due to differing data 
sources, which did not provide an accurate picture.

Although examined in each data source, no inequalities were found by gender.

Notes

The oral health CORE 20 PLUS 5 clinical area is as follows: “Oral health: Address the backlog for 
tooth extractions in hospital for the under 10s”. 

The CORE 20 PLUS 5 - An approach to reducing health inequalities for children and young people 
can be found here.

Due to the small numbers, and limited data avilable, at a local level both national and regional data 
sources were heavily relied upon; more information below.

This page details the further information on this Health Inequalities briefing including 
definitions, data sources and caveats on the Oral Health data.

Oral Health definition, data sources and caveats:

Coventry and Warwickshire
Integrated Care System
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Definitions

OHID

HES

https://www.gov.uk/government/statistics/hospital-tooth-extractions-in-0-to-19-year-olds-2023/hospital-tooth-extractions-in-0-to-19-year-olds-short-statistical-commentary-2023
https://dhexchange.kahootz.com/DPH_Epidemiology/view?objectId=48682832
https://www.england.nhs.uk/wp-content/uploads/2022/11/core20plus5-cyp-infographic-v2.pdf

