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Proposal to Move to a Negative Model of Consent for the Supervised Toothbrushing Programme 

 

Situation 

Since the supervised toothbrushing programme has been offered in nurseries and schools as part of 

Childsmile, all participating children are required to have a positive consent. A proposal has been put 

forward to move the supervised toothbrushing programme to a negative consent model. Broadly 

speaking, children would brush in all participating establishments unless their parents actively 

withdrew consent.  

Background 

In school year 2013-14 2, 416 pre-school establishments (87.9% of Scottish total, target 100%) and 

1,262 primary schools (61.4% of Scottish total, target 20%) were participating in the Childsmile Core 

toothbrushing programme.  

The Scottish birth rate in 2013 was 56,014.  Our target is to have 100% of pre-school establishments 

involved. If this was achieved, and every child was attending, we would need to have positive 

consents returned for approximately 56,014 children in the ante-preschool age group alone, year-

on-year. Consent follows the child from pre-school to primary school. There were 86,468 consents 

recorded on the HIC database in 2013/14 for nursery children. This equates to 74% of the relevant 

birth cohort. 

All children without a returned consent form are followed up at regular opportunities by Childsmile 

staff. This can involve multiple attempts to contact the family through different methods and regular 

distribution of consent forms.  

All toothbrushing consents should be recorded on the HIC system.  

Health inequality continues to persist in the distribution of caries we see in P1 children in the 

Scottish population. A positive consent process requires all parents/guardians to read, complete and 

return a consent form to agree to their child participating in the supervised toothbrushing 

programme. This includes those parents/guardians who perhaps have the greatest difficulty doing so 

and/or are least likely to.  

The consent process for the application of fluoride varnish was reviewed in 2012 resulting in changes 

which reduced the workload on staff and was proportionate to the risks involved in the procedure.  

The National Dental Inspection Programme currently operates a negative consent process in 

educational establishments. Children’s parents/guardians need to formally opt out of the inspection 

process.  

Exploratory discussions at the National Core and Resources Groups, as well as all three Regional 

Coordinator Groups have been carried out.  
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Assessment 

Inequalities 

Moving to a negative consent process could have the potential to include some children that would 

otherwise miss out on the programme due to the challenges of obtaining positive consent for 

brushing. Only those that explicitly opted out would not brush. 

Given the future direction of the programme will require realignment of service delivery to maximise 

the opportunity to reduce inequalities, a move to negative consent could have the added benefit of 

reducing the amount of data needing entered from consent forms onto the HIC system, releasing 

staff time for targeted support and intervention. 

Initial views of Coordinators 

Recent Resources, Core and Regional Coordinator meetings have provided the opportunity for early 

tentative discussions regarding the principle of the suggestion. Whilst detailed consideration is 

undoubtedly still required there was broad support for further exploration of the potential behind 

the principle. 

GDC Views on Toothbrushing 

Toothbrushing is not seen as part of the practice of dentistry. In the supervised toothbrushing 

programme it should also be noted that the children are brushing their own teeth.  

Recommendations 

The Childsmile Executive should: 

1. Note the progress of the circumstances described above. 

2. Explore any reasons why further discussion of this change to consent method shouldn’t be 

carried out. 

3. In the absence of fundamental arguments against the suggestion of opt-out consent, agree 

to a more detailed analysis of the merits of this approach. 


