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Ministerial Foreword 

BDA Scotland suggests that the Ministerial Foreword does not highlight the level of child 
decay in Scotland.   Following publication of the latest National Dental Inspection 
Programme report which revealed the percentage of Primary 1 children free from dental 
decay in the most deprived areas of Scotland is 30 percentage points worse than in the least 
deprived areas (56% versus 86%). This gap increased by 3 percentage points from the last 
report after having shown signs of narrowing. Figures also showed that the percentage of 
children free from dental decay in the most deprived areas (56%) is still falling short of the 
Scottish Government's 2010 target of 60%.  The oral health of P1 children in Scotland 

continues to show some improvement over time, however, oral health inequalities remain. 
 
We agree that poor diet and being overweight or obese can cause public health harm, but 
suggest the inclusion of the following wording ‘extraction of teeth due to decay is the number 
one reason for childhood general anaesthetics’, would have had more impact on the dental 
issues affecting children in Scotland particularly in deprived areas.   

In July 2017, as many as 400 children with extensive tooth decay were on a waiting list for 
up to six months in some NHS Boards.  Although Scotland is leading the way in the UK with 
its nursery toothbrushing programme, Childsmile, tooth decay remains the main reason why 
children are admitted to hospital: 7,944 children (under 18 years) were admitted to hospital 
for dental extractions in 2015/16. 

BDA Scotland also agrees that failure to meet our dietary goals shows how hard it is for 
many of us to eat well and maintain a healthy weight.  BDA Scotland would suggest this 
sentence should end with the following wording ‘and a healthy mouth’.  Again, this reiterates 
the dental message. 

BDA Scotland suggests that the wording of the last sentence - ‘We were the first in the UK to 
introduce a smoking ban in public places, and we recently became the first country in the 
world to introduce a minimum unit price on alcohol’ would have had a better impact if it had 
ended with the following statement ‘We have also introduced world class oral health 
initiatives like supervised tooth brushing and fluoride varnish applications to vulnerable 
groups, such as Childsmile.  The Oral Health Improvement Plan 2018 (OHIP) seeks to move 
our dental services onto a more preventative footing’. 

Executive Summary 
BDA Scotland is disappointed that whilst there is mention of the risks of developing type 2 
diabetes, various types of cancer and other conditions such as cardiovascular disease, there 
is no mention of dental decay which continues to be a major cause of paediatric extractions 
in Scotland, particularly in deprived areas.   
BDA Scotland agrees with the proposal to reduce excessive consumption of calories, fat, 
sugar and that action at Government level to improve the Scottish diet is imperative to halt a 
severe public health crisis. 

Foods  

BDA Scotland suggests that ‘free sugars’, which are added to foods by the consumer  

should be included in the list targeting discretionary categories such as table sugar, honey, 

syrups and fruit juices subject to restrictions on advertising and promotions. 

https://protect-eu.mimecast.com/s/FQP3CpY0OulWnLilFzGw?domain=bda-mail.org
https://protect-eu.mimecast.com/s/FQP3CpY0OulWnLilFzGw?domain=bda-mail.org


Members highlighted that the frequency of adding free sugar to breakfast cereal and hot 
drinks throughout the day can be a major driver for tooth decay.  BDA Scotland believes that 
ice-cream should be included on the list.  BDA Scotland advocates that sweets and crisps 
should not be located at shop check-out areas. 

Price promotion 
BDA Scotland agrees with the proposal not to restrict temporary price reductions and multi-
packs. 

Promotion and Marketing 
BDA Scotland agrees with all the restrictions listed and those listed under ‘Foods’ above. 

Places 
BDA Scotland suggests that there should be online restrictions since marketing and 
promotions have a strong effect on the public. 

Introduction 
As mentioned in our earlier statements under ‘Ministerial Foreword’ and ‘Executive 
Summary’, it is disappointing there is no mention of dental decay and improving dental 
health throughout the introduction. 

Promotion and marketing of foods high in fat, sugar or salt 
Item 6: BDA Scotland strongly agrees with changing the environment in which people buy 
and eat food rather than individual behaviour.  The Childsmile Programme has been 
introduced to -target enhanced interventions to the children most at risk of dental disease 
and provide more equality. 

Question 1 
To what degree do you agree or disagree that mandatory measures should be 
introduced to restrict the promotion and marketing of foods high in fat, sugar or salt 
to reduce health harms associated with their excessive consumption? 
 
 Strongly agree – this is BDA policy. 

 
Please explain your answer. 
 BDA Scotland believes that it is essential for the Government to take strong action to create 
a policy environment that supports people to make healthier lifestyle choices. Obesity, 
diabetes and dental disease are now a public health crisis, placing unsustainable strain on 
the NHS, and concerted action must be taken at all levels to halt this. Voluntary measures 
have not been sufficiently effective and the state has a responsibility to protect the health of 
children in particular, even when considered against commercial interests. 

Question 2 
Should this policy only target discretionary foods? [confectionery, sweet biscuits, 
crisps, savoury snacks, cakes, pastries, puddings and soft drinks with added 
sugar] 
 
Yes 
No – there are additional categories that should also be targeted, please specify:  
 
BDA Scotland would highlight that the foods listed cause the most problems and it would be 
impossible to make the list exhaustive, as it includes too many foods and would be too 
difficult to control.  BDA Scotland believes that ice creams and desserts should be listed.   
 
Item 1: BDA Scotland notes the document refers to food and drink with little or no nutritional 
value, which contribute calories or salt to our diet.  BDA Scotland is disappointed that there 
is no mention of sugar, since the frequency of sugar is a major factor in tooth decay.  Soft 
drinks are usually acidic and can cause significant problems such as dental erosion. 

Item 9: BDA Scotland suggests that where possible nutritional information should be 
included on all foods to allow easier comparison for the customer.   



BDA members provided mixed feedback about “evidence on the frequency of consumption 
and contribution discretionary food make to a population level calorie and nutrient intake” 
and that it should be included.  Some members suggested that it would not allow the buyer 
to make appropriate decisions on purchasing the product.  Other members suggested this 
would take account of evidence on the frequency of consumption and the contribution 
discretionary foods make to population-level calorie, nutrient intakes and tooth decay rates.   

Question 3 
Should this policy treat ice-cream and dairy desserts as discretionary foods? 
Yes 
Please explain your answer: 
BDA Scotland notes that the list includes foods which contain more sugar/calories etc. and 
therefore this should also include ice cream and desserts.  

Question 4 
Please comment on our approach to defining categories and exclusions of particular 
foods/products from those definitions (paragraphs 9-11)? 

No comment. 

Question 5 
In relation to the foods being targeted, should this policy seek to 
Restrict multi-buys: Yes 
Restrict sales of unlimited amounts for a fixed charge: Yes 
Not restrict temporary price reductions 
Not restrict multi-packs?:  
 
Please explain your answers. 
BDA Scotland would suggest that multi buys increase sales of these products (over 40% 
purchased on promotion).   

Temporary Price Reductions 

Sale of Unlimited Amounts for a fixed charge 
Item 13: BDA Scotland agrees with the statement. 

Question 6 
Please comment on the approach we are proposing to take to restricting forms of 
promotion and marketing outlined in section 5. 
 
BDA Scotland agrees with all the restrictions and items under consideration for prohibition 
and those not being considered for restriction.   BDA members believe that all of these 
factors have an effect on the buyer’s purchases, their positioning in store, on the shelf and 
upselling etc. If the prices were to be increased, the “hard” sales non-price promotions would 
increase.  

Item 7: BDA Scotland agrees that restrictions would apply to, for example, packaging, 
labelling, shelf-edge displays and signage.    

Question 7 
Should the restrictions apply to any place where targeted foods are sold to the 
public, except where they are not sold in the course of business (e.g. charity bake 
sales)? 
Yes 
Please explain your answer. 

BDA Scotland would suggest it is right to keep the restrictions to the public and not 
wholesale outlets. Trade will always have to purchase the products, and because they buy in 
such large quantities, any offers or discounts would not make retailers buy a specific 
product.  It would be much easier to lead the individual purchaser astray to purchase foods 
with offers whether this is in the supermarkets or out in a restaurant or sandwich shop.  

Question 8 



Please comment on whether, and if so to what extent, restrictions should be 
applied online. 
Please explain your answer: 

BDA Scotland believes the same restrictions should be applied online. 

Question 9 
Should restrictions to displaying targeted foods at end of aisle, checkouts etc., not 
apply where there is no reasonable alternative to displaying them elsewhere? 
No 
Please explain your answer: 

BDA Scotland believes that the removal of products at checkouts should be uniform in all 
shops.   

Question 10 
Should food marked as discounted because it is close to expiry be exempt from  
 
Positioning restrictions (end of aisle, checkouts etc.) No 
‘Promotion of value’ restrictions? No 
Please explain your answer. 

BDA Scotland suggests foods should not be prioritised because they are close to expiry, 
rather, the emphasis should be on reformulating them so they are not in this category or on 
better management of stock.    

Question 11 
Please list any other exemptions we should consider. 
Please explain your answer. 

No comment. 

Question 12 
Please comment on our proposals for enforcement and implementation outlined in 
section 8. 

Item 1 
BDA Scotland suggests that local authorities are best placed to enforce the proposed policy 
in the consultation paper.  BDA Scotland also agrees that no new register would be needed. 
Members also agree with the guidance proposals for local authorities and to the industry.    

Question 13 
Please comment on the proposed flexible approach outlined in section 9. 

BDA Scotland agrees there is a need for sufficient flexibility to future proof the policy. 

Question 14 
If you sell, distribute or manufacture discretionary foods, please comment on how 
the restrictions in this consultation paper would impact you. 
Please explain your answer. 

No comment. 

Question 15 
What support do sellers, distributors and manufacturers need to implement the 
restrictions effectively? 
Please explain your answer. 

No comment. 

Question 16 
How would the proposed restrictions impact on the people of Scotland with respect 
to age, disability, gender reassignment, pregnancy and maternity, ethnicity, 
religion or belief, sex, sexual orientation or socioeconomic disadvantage? 
Please consider both potentially positive and negative impacts, supported by 



evidence, and, if applicable, advise on any mitigating actions we should take 

BDA Scotland believes the proposed restrictions could have a beneficial impact on reducing 
health inequalities, by particularly discouraging the consumption of unhealthy discretionary 
foods among more socio-economically disadvantaged sectors of the population. 

BDA Scotland suggests that if the plan is followed as laid out, this will reduce the purchasing 
of sugary/fatty foods and lead to a reduction in obesity and dental decay. However, 
members highlighted that the public will always find ways to purchase and pay for the 
restricted items should they wish to.  Further investigation may be required once the new 
prices come into force.   

BDA Scotland would highlight that a valid point is raised in Annex C - ‘Impact on families 
with lower incomes’ where people on lower incomes spend a lower proportion of their food 
and drink budget on promotion, compared to these in the highest income groups (33% vs 
39%).   If these were to increase in price then this will have a greater financial effect on 
these families.  

Education is a key factor to be taken into consideration and more emphasis be place on diet 
in schools, doctors, dentists and in the retail environment.   

Question 17 
Please outline any other comments you wish to make. 

BDA Scotland notes that the Consultation paper was very informative and welcomed the 
drive behind it.  The desire to reduce frequent sugar intake is one of the key themes of the 
paper.  Tooth decay is due to frequent sugar intake and it is disappointing that dental health 
receives so little mention.  The treatment of dental caries forms a large part of the NHS 
dental budget.  Extraction of decayed teeth is the most common reason for childhood 
general anaesthetics.   

Tooth decay is almost entirely preventable, yet it gets only a single mention at Annex C. 

BDA Scotland suggests more could have been included in Annex C – ‘Reducing Health 
Harm’ about dental health and tooth decay, which sugar has a direct influencing effect on.  
BDA Scotland would note an opportunity has been missed that there is no inclusion of dental 
health and its impact on public health. 

BDA Scotland is disappointed that the Scottish Government’s Oral Health Improvement Plan 
(OHIP) published January 2018, is not mentioned in the document.  Members suggest this 
should be part of the background to creating coherent policy, so that medical and dental are 
seen as whole and not separate entities. 

BDA Scotland notes that the glossary describes BMI and the ranges for being overweight 
and obese, although this is not discussed in the body of the paper.  BDA Scotland suggests 
that consideration should be given to adding a similar measure for dental decay e.g. the 
Decayed, Missing, Filled (DMF) Index.  This has been used for almost 80 years, and is well 
established as the key measure of dental decay in epidemiology.  The DMF Index is 
expressed as the total number of teeth, surfaces that are decayed (D), missing (M) or filled 
(F) in an individual.    

 

 


