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Around 50% of adults and a third of children 
have not been to the dentist in the past two years.*

This book has been created for you and we’re delighted that you’ve chosen to 
pick it up (you could have gone for National Geographic or Closer magazine). 

That’s another great decision you’ve made today. You’re on a roll.

Damn Good Advice is the missing handbook for people with teeth (either their 
own teeth or specially-crafted replacements). It delivers our best insights 
on how to manage, maintain and keep a good smile. This premium-edition 

publication, lovingly designed, is packed with information, including fast facts, 
a (brief) history of dentistry, a few short stories, testimonies, wit and wisdom 

along with practical everyday advice. 

You’ve not got long before your appointment, so turn the page and dive in...

Congratulations, 
you made it!
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DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
EDITOR’S LETTER

You have in your hands a copy of Damn Good Advice (for people 
with teeth), a brand new book created to shed light on the weird, 
wonderful and at times, feared art of dentistry. This guide is the 
‘missing handbook’ for people with teeth – either their own teeth  
or specially-crafted replacements. 

Following the recent rebrand of a Suffolk dentist, this book has 
been created to provide essential care and advice when it comes to 
matters of mouth management. While mining the subject of dentistry, 
it turns out that there are some life-enhancing and life-threatening1 
reasons to visit the dentist. Also included is a suggestion that we 
put on our ‘nurdle’* and brush our teeth – and not just because our 
parents told us to. 

There is the story about the man behind the mask and a brief 
reflection on what we, the recipients of the dentist’s craft receive 
for their services. This book also presents simple strategies for 
overcoming our fears and phobias in support of living a life free from 
the malaise of a mouldering mouth.

Whatever you think about the dentist, I would encourage you to read 
this guide. There are in-depth stories and commentaries, lighter 
anecdotes and quotes. You’ll be familiar with the story ‘We know the 
drill, we fear the drill’ on page 12. You may be less familiar with what 
lies behind the man with the mask, and if you’re short on time, turn to 
page 27 and read Lawrence’s letter... You’ll see why.

We hope you enjoy the stories.

Andrew G Stewart 
Designer & Editor

 No idea what a ‘nurdle’ is? Turn to page 22 and all will be revealed.
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We believe that the most 
important smile in the world 
is your own. At Smile Suffolk, 

our passion and ethos is based 
on long-term dental health 

solutions and preventive care. 
With the latest advances in 

technology, we offer a broad 
range of treatment options 

and dental solutions. We strive 
for exceptional outcomes and 

beautiful smiles.
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DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
I DON'T LIKE THE DENTIST!

I don't like 
the dentist!

>

Dentists provide a range 
of general dental care, 
oral hygiene services and 
associated treatments for the 
general public – that much 
we know. It is also a well-
established fact that people 
need dentists in the same 
way that people need teeth, 
and we all need teeth. So 
beyond the fear, disruption 
to your day and perceived 
costs, why do we give the 
dentist such a hard time?

common misconceptions, fast 
facts, Q&As and testimonials 
designed to inform and 
enlighten. No doubt it will be 
different for different people. 
There may be some similarities, 
but what never changes is 
that the role of the dentist is 
part relational, part doctor. To 
shrug off the blue scrubs and 
embrace the patient/clinician 
relationship is based on trust 
and authenticity, experience 
and expertise – the ability to 
connect and sensitively guide 
and advise people. If patients 
connect with their dentist, if 
they trust them and receive the 
care they value and need, it’s 
likely they will remain loyal, safe 
and secure for years to come. 
That’s the ambition, the hoped-
for outcome. 

But first, before advice and 
guidance, the story so far...  
The word ‘dentist’ comes 
from the French word dentiste 
(from dent ‘tooth,’ from the 
Latin dens) and dentists are no 
longer the smile-stealers of a 
past age, where superstition 
suggested tooth decay was 
a result of an evil toothworm 

and tools of the trade looked 
more at home in a torturer’s 
bag. In this enlightened age, 
through a combination of 
advances in science, medicine 
and technological know-how, 
the regulated dentistry of 
today (thankfully) bears little 
resemblance to the practices 
and practitioners of the past. 

With modern environments 
in support of health, hygiene 
and comfort, the pearly-white 
surroundings of the dentist’s 
surgery set a new standard 
in the practice of dentistry, 
coupled with space-age gels, 
lotions, screens and potions, 
where the comfort of the 
chair is matched only by the 
experience, knowledge and 
chair-side manner of our 
dentist. Our experience has 
been transformed. Matters 
of mouth maintenance have 
changed forever, along with 
tools designed to examine, 
manipulate, treat, restore 
and remove. A place where 
aspirators (that sucky thing they 
put in your mouth), spittoons, 
fills, and yes, teeny tiny diamond 
drills are all cutting edge...

Beyond our individual 
responsibility to take care 
of our oral health and the 
availability of appointments, 
what are the common 
misconceptions, reasons  
and anxieties that prevent us 
from going to the dentist? 
What’s true and what’s 
imagined? And does the 
dentist have an opportunity 
to call out legitimate fears in 
order to dispel them and help 
people who have a genuine 
dental phobia? 

I think so. To understand 
dental-related fears and 
phobias may be a first step in 
acknowledging why you don’t 
like the dentist. To identify 
obstacles and – perhaps 
for the first time – open up 
the conversation, may be 
about being a bit vulnerable 
in support of facing-down 
our fears. For most people, 
it starts with a conversation, 
a few questions, maybe 
an in-depth consultation, 
perhaps even revisiting a past 
bad experience. For others, 
the starting point may be a 
helpful written guide including 
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The reason we 
don’t go to the 
dentist usually 
comes down to 
five reasons: it’s 
painful, expensive, 
disruptive, scary 
or there is ‘a' 
general apathy. 
 
( We also don't like to be told off  
for not brushing enough!)

Not everyone likes the 
dentist and I don’t mean to 
be personal. According to an 
article in the Telegraph2, half 
the adults in England have not 
been to the dentist in the past 
two years. Health chiefs are 
concerned about limited access 
to NHS dentists and the rise 
in patient apathy. If we choose 
not to go to the dentist, it may 
be due to lack of availability of 
NHS appointments. The reason 
we don’t go usually comes 
down to five causes: it’s painful, 
expensive, disruptive, scary or 
there is ‘a’ general apathy and 
complacency. The ambition of 
this narrative and this book is to 
reassure you, with reason and 
logic, that it is better to go to 
the dentist than not. And to be 
clear, there are four very good 
reasons to go the dentist. It 
is a well-established fact that 
poor oral health contributes 
to heart disease, diabetes, 
dementia and respiratory 
problems.3 So forget the fear, 
real or perceived, that’s four 
compelling reasons to prompt 
toothbrush action and visit your 
local dentist once in a while. 

There are also many practical 
measures that we can adopt 
both in support of overcoming 
our fears and living a life 
free from the malaise of a 
mouldering mouth. 

The relationship we have (or 
don’t have) with a dentist is 
crucial to addressing certain 
fears, real or imagined. 
Relationships can be complex. 
Take the dentist/patient 
relationship. It’s not easy to 

answer questions when your 
mouth is numb, full of cotton 
wool, while choking on spittle 
with metal objects poking 
around. Hardly a recipe for 
dialogue and discussion. So talk 
and consultation should take 
place pre-treatment, before 
reclining and opening. This 
may include the suggestion 
of a measured approach 
to mouth management and 
maintenance in advance of the 
correctional scaffold, surface 
suggestions and replacement 
parts. Questions should be 
asked, toothy ambitions and 
aspirations tempered with 
gentle advice and guidance.  
Over time, we hope to become 
more familiar and comfortable, 
open and honest about our 
hopes and our fears and 
anxieties. To not lose sight that 
dentistry is more about treating 
the whole person, less about 
treating a constituent part. 
More than just an attractive set 
of gnashers, our teeth, gums 
and mouths play a far greater 
role in our daily lives than we 
might first imagine. 

There are strongly-held 
misconceptions about both the 
dentist and the beneficiaries of 
their chosen career – that’s you 
and me; living, walking, talking 
art installations, where the 
dentist is the artist in residence. 
On occasion, dentists are 
given short shrift. We tend 
to associate the activities of 
the dentist with pain, fear and 
disruption – drilling and filling, 
mini-excavations and ground 
works, above-gum architectural 
ambitions. And while the 

practice of dentistry is 
regulated by the The General 
Dental Council (who regulate 
dental professionals in the 
UK, maintaining standards for 
the benefit of patients), we 
can’t altogether shrug off past 
perceptions of the charlatan 
tooth-pullers, the smile stealers 
of a bygone era. >
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Mrs Miniver kept her eyes focused as long as possible 
upon the far distance, hoping that they would take her 
other senses with them. But they didn’t. The drill was 

too insistent. So presently she brought them back and 
cast a reproachful spaniel-glance upwards at  

Mr. Hinchley, which he was too much absorbed to see. 
She devoted the next few minutes to making a slow, 
dispassionate study of his left eyebrow, which was a 

good enough shape as eyebrows go; and then decided 
that nothing but a deep romantic love could make the 

human face tolerable at such close quarters.

The far and the near having both failed her, she 
explored the middle distance: the embossed plaster 
patterns on the ceiling; the round, white lamp — an 

albino moon — which hung between her and the 
window; the X-ray machine; the sterilizer; the glass 

bowl on her left with the tumbler of pink mouth-wash 
beside it; and on her right the large composite fitment, 

so absurdly like a porcelain snowman, out of which 
burgeoned, among other things, this insufferable, this 

inescapable, this altogether abominable drill.

Jan Struther, Mrs. Miniver, 1939

§

§
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DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
I DO LIKE THE DENTIST!

I do like 
the dentist!
The dentist restores our faith not just in 
the way we feel about our face, but our 
smiles and self-perception. They transform 
the way we interact with our own species, 
our ability to express ourselves and yes, 
our ability to woo. 

of hand, a keen eye for detail  
and very fine motor skills.  
We, the recipients of their 
skills, are able to rejoin the 
world outside the surgery, 
with mouths freshly inspected, 
polished and maintained. 

Our dentists, the unspoken 
celebrities, give us back our 
confidence and reacquaint us 
with our smiles. Like an unseen 
guide, our dentist contributes 
to our relationships, our 
workplace, our friendships and 
families. They dispel growly 
bears with toothache and save 
those around us from the perils 
of halitosis-induced whiplash. 
The dentist changes us from 
the inside out – with fresher 
breath, straighter, whiter 
brighter teeth, the dentist 

In many ways, the modern-day 
dentist would be more aptly 
described as a ‘doctor of oral 
health’, individuals tasked 
with diagnosing, treating 
and managing our oral health 
care needs from gum care, 
fillings, crowns, veneers, to 
bridges, preventive advice 
and education. But over and 
above a list of services, we, 
the general public are I believe 
indebted to our dentists. We 
owe them a debt of gratitude. 
Bad teeth and gums, bad 
breath and discomfort in the 
mouth – each counter our 
sense of health and wellbeing, 
even our ability to woo. Yet like 
magicians without chicanery, 
trickery or deception, the 
dentists of today are on our 
side; they have a deft sleight  

> replaces our anxiety and fears 
with new found certainty and 
confidence to love and be 
loved, to kiss and be kissed.

The dentist restores our faith 
in the way we feel about our 
face, our smiles and our self-
perception. They transform the 
way we interact with our own 
species, our ability to express 
ourselves and yes, our ability  
to woo. 

Dentistry can appear to be 
pricey, at times inconvenient 
and a little uncomfortable. But 
dentists of the world, we salute 
you in recognition that we 
could never do what you do.

10



Sources: 4). International Journal of Clinical Paediatric Dentistry; © 2013; Jaypee Brothers Medical Publishers (P) Ltd. www.ncbi.nlm.nih.gov/pmc/articles/
PMC4034641/table/Table4/ 5). http://www.nhs.uk/Livewell/dentalhealth/Pages/Fearofthedentist.aspx

DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
WE KNOW THE DRILL, WE FEAR THE DRILL
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You’ve made it to the dentist. Your eyes cast 
around the waiting room. You’re a bit early, 
about to take your smartphone out when 
the receptionist interrupts your thoughts: 
‘We’ve got a new book. It’s about why 
you’re here. It might be worth a look.’

You might have had your eye 
on Hello! magazine or perhaps 
What Car? Truth be told, you 
would rather have your teeth 
pulled than read anything 
about the dentist. But then you 
remember, that’s why you’re 
here, so you pick it up and start 
to read... 

Most of us are familiar with the 
drill: ‘Have you brushed your 
teeth?’ A question shouted 
upstairs, into bathrooms and 
bedrooms world-wide for 
generations. It’s a request  
based on sound reasoning;  
we know the drill and we fear  
the drill – that most heinous of 
dental apparatus. 

In a study evaluating dental fear 
in children, ‘the dentist’ took 
top spot, with drilling activities 
(sound, action, appearance) 
taking three of the top ten 
places.4 Fear of injections (the 
experience and sight of an 
over-sized surgical syringe 
descending mouthwards) took 
third place. We accept that 
the ominous whine of the drill 
can transform the most stoic 
individual into a quivering, 
palm-sweaty state of anxiety 
and fearfulness. It is also widely 

accepted that those individuals 
suffering from dental phobias 
are more likely to have one or 
more decayed (caries) teeth or 
missing teeth, where their oral 
health-related quality of life is 
poorer as a result. The American 
actress, Mae West, went a step 
further when she suggested 
‘Love conquers all things except 
poverty and toothache.’ We don’t 
know if she was speaking from 
experience, but the quote pretty 
much sums it up. According 
to the NHS, one in four of us 
dreads a visit to the dentist,5 
and let’s be honest, there can’t 
be many people who actually 
like going to the dentist, unless 
they’re experiencing excruciating 
toothache. Short of running at 
top speed into a brick wall, it’s 
likely you would part with your 
house, your wife/husband, or 
any amount of money (within 
reason) in order to be relieved 
from agonising tooth-based 
suffering. Irish playwright 
George Bernard Shaw (winner 
of the Nobel Prize for Literature 
in 1925) said ‘To the person with 
a toothache, even if the world 
is tottering, there is nothing 
more important than a visit to a 
dentist.’ That’s why the question 
‘Have you brushed your teeth?’ 

reverberates around households 
at both ends of the day. We want 
to spare ourselves and our loved 
ones from the anxious, sometimes 
painful wait in the dentist’s 
reception room. We do believe 
prevention is better than cure and 
if that means regularly sticking 
a bit of plastic and bristle into 
our mouths at unearthly hours 
(topped with a minty nurdle), 
we believe that’s something well 
worth shouting about.

The reasoned mind, by and large, 
suggests that it is preferable to 
visit your local dentist in advance 
of the prospect of drilling, filling 
and extracting. We’re reliably 
informed that dentistry is not 
expensive, neglect is; that to 
become more responsible for 
our oral healthcare and hygiene 
is to buy into prevention. Good 
habits, established early, provide 
a reference point and equip us to 
cope with the sugar-filled years 
ahead, where the oral assault 
might include tea, coffee, red 
wine and nicotine. Thankfully not 
all of us suffer from a crippling 
dental phobia, for that I think we 
should be grateful. To reflect 
on a combination of our coping 
mechanisms, capacity and ability 
to overcome fears associated 
with what occurs in the dentist’s 
chair. Not forgetting the 
benevolent chair-side manner 
of the first dentist who asked us 
to ‘Say ahhhh’, then gently and 
sensitively helped lay down our 
formative dental memories. Like 
many healthcare sectors, there 
have been significant advances 
in dental care, techniques 
and technology, not least the 
application of a (magical) 
strawberry gel that numbs the 
gum so you barely feel a thing. 

‘ To the person with 
a toothache, even if 
the world is tottering, 
there is nothing more 
important than a visit 
to a dentist.’

  George Bernard Shaw

We know 
the drill,  
we fear 
the drill

What are the benefits of the dentist  
and why do people avoid going?  
This article challenges us to re-frame  
our perceptions and suggests a 
collaboration to overcome our fears, 
fallacies and phobias.
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Good habits, 
established early, 
provide a reference 
point and equip us 
to cope with the 
sugar-filled years 
ahead, where tea, 
coffee, red wine 
and nicotine may 
be added to the 
oral assault. 

Fear not...  
Your dentist will not be 
using a jack hammer.

INSTRUMENT CONCEALED 

TO PROTECT THOSE OF A 

SENSITIVE DISPOSITION
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DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
WE KNOW THE DRILL, WE FEAR THE DRILL

More than magical gels, this is 
about finding a dentist you can 
trust, a healthcare professional 
that you feel comfortable with, 
where you can discuss your 
hopes and fears and agree a 
hand-signal when you want to 
swallow, cough, sneeze, take a 
break or ask a question. 

Dentistry today bears little 
resemblance to the tooth-pullers 
of the early twentieth century. 
With advances in technology 
and greater investment in the 
patient/carer relationship, the 
methods and means used in 
support of our oral wellbeing 
have been transformed. For 
us to take responsibility for 
our individual oral health and 
hygiene is to suggest that fear 
surrounding the dentist would 
be well addressed. To take these 
concerns and anxieties and 
discuss them openly with the 
dentist is perhaps a first step 
before developing strategies 
designed to overcome fears. 

To open up (so to speak) a 
conversation and discuss things 
like a bad experience, the sounds 
and maybe even the smells 
associated with the dentist. To 
understand not just our fears, but 
also the more practical aspects 
of scheduling appointments, 
concerns about cost as well as 
asking for a magical strawberry 
gel that numbs and deadens the 
pain of injections. Conversation 
is to better understand not 
only what we are buying from 
the dentist, but also what we 
can achieve with the dentist. 
Together with the dentist we 
can create the restoration 
of strong, healthy teeth and 
gums, achieve a better looking 

mouth and embrace prevention, 
maintenance and repair. Our 
side of the bargain is to keep our 
teeth clean and well maintained 
and to turn up to appointments 
on time and pay the bill. When  
we encounter difficulties, 
we seek out a member of a 
well-respected and regulated 
profession, the dentist.

Dentistry has become a unique 
combination of space-age 
technology and materials, 
refined medical procedures  
and practices, micro-
engineering and artful-
installations. Not forgetting the 
modern-day pastes, brushes 
and rinses, the dentists of today 
are relational grandmasters 
who have dedicated their 
professional lives to the care 
and wellbeing of people like you 
and me. And when it comes to 
matters of oral care, tooth be 
told, we’ve never had it so good! 

14



We have a lot to thank the 
inventors, scientists and 
pharmaceutical companies 
of today for. Imagine 
cleaning your teeth with 
chew sticks, crushed animal 
bones and oyster shells...

We know what toothpaste and 
mouthwash are, but what is it 
exactly that we, the garglers 
and brushers receive in 
exchange? We know, if used 
properly, regular brushing 
prevents cavities and gum 
disease. We also get minty 
fresh breath, courtesy of our 
toothpaste and minty mouth 
wash. This in turn provides us 
with confidence, it helps us 
build relationally, and perhaps 
surprisingly, we also develop a 
bond with our brand of choice. 
Aquafresh and a myriad of 
other brands provide us with a 
degree of self-assurance.  
We get a sense that our chosen 
brand cares for us, like a 
mother caring for her child. 
You could take the metaphor a 
step further – our toothbrush, 

Toothbrush, toothpaste and 
mouthwash, three of our 
bathroom cabinet’s best 
buddies. But are they trusted 
members of the family?

Cleaning your teeth twice a day, 
using a fluoride toothpaste, 
is the most effective way of 
removing plaque, the main 
cause of cavities and gum 
disease. Add to that a gargle of 
mouthwash, a bit of flossing and 
a brush between the teeth with 
a TePe (a mini-bottle brush) 
and that completes the routine. 
Incorporate a regular visit to 
your dentist and hygienist, 
moderate your sugar intake and 
that, in a few lines, is a pretty 
good strategy. If kept up, it 
might even be a damn good 
strategy for people with teeth.

DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
THE BATHROOM CABINET

16

The 
bathroom 
cabinet

> ‘ Treat your password 
like your toothbrush. 
Don’t let anybody 
else use it, and get 
a new one every six 
months.’

  Clifford Stoll, American 
astronomer and teacher

17

toothpaste and mouthwash 
have become part of the family, 
they go on the journey with us 
and are there when we need 
them. You could say that the 
brands we have in our bathroom 
cabinets take care of us, they 
have become trusted, reliable 
members of the family.

But it hasn’t always been that 
way. It wasn’t that long ago 
that teeth-cleaning ingredients 
included crushed garlic and 
saltpetre. While the Greeks 
and the Romans improved 
the recipes for toothpaste, 
by adding abrasives such as 
crushed bones and oyster shells, 
we can at be thankful for the 
modern-day equivalents.
Now the science bit: the 
official name for toothpaste 

is dentifrice, which means 
any substance intended to 
remove debris from teeth in 
order to prevent tooth decay. 
Modern-day toothpastes 
now have at least two key 
components: abrasives and 
surfactants. Abrasives are 
rough materials that aid the 
toothbrush in scrubbing 
debris such as plaque, tartar 
and food particles from teeth. 
Surfactants are compounds 
that help toothpaste get all 
foamy in the mouth. Other 
ingredients include water 
(which can account for nearly 
40% of what’s in the tube) 
and chemicals to keep the 
paste from drying out, such as 
propylene glycol and glycerol. 
Fluoride, a common additive, 
is a very safe and effective way 
to help prevent tooth decay. 
It works by making the enamel 
(that’s the tooth’s hard outer 
surface) more resistant to acids 
produced by the bacteria living 
on the teeth and gums.

Back to you, the consumer, who 
regularly faces the bewildering 
selection of pastes, rinses and 
brushes on offer. Packaging and 
branding now play a powerful 
role in the art of persuasion, 
designed to tempt you with 
extravagant promises and 
propositions, each designed 
to assuage our oral angst with 
the promise of stronger enamel, 
whiter teeth, a better smile and 
fresher breath. This is what we 
the consumers are familiar with 
and we all buy into the hoped-
for outcomes. More often than 
not, we cut through the fluff and 
rhetoric and pick the ‘buy one 
get one free’ offer, or maybe 
go for the familiar brand, the 
trusted brand, the one our 
parents purchased in haste in 
our youth. By using the power 
of brand, catchy slogans and 
promises, global pharmaceutical 
companies, ‘Big Pharma’ have 
ensured that we are now 
intimately familiar with their 
household names and products. 

Manual or electric toothbrush, 
teeny tiny brushes, bright white 
or stripy toothpaste, luminous 
mouthwashes and flossing tape 
– each a member of the family. 
We use them in our mouthy 
spaces and they live in one of 
our most private places – our 
bathroom cabinets. 



An inconvenient tooth
You think about teeth in the same way that 

you think about the wheels on your car: 
that is, you don’t as long as they’re doing 

their job. Until they go wrong and stop 
doing what they’re meant to be doing.

When teeth let you down,  
it’s inconvenient. Tooth is, we rarely 

think about the dentist, but we all need 
the dentist. Just as the straight man in a 

double act needs a funny man.  
And while there is rarely any comedy 

in dentistry, one thing is for sure, 
we really need one another.
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A great name will capitalise on 
an opportunity, be perceived as 
more creative and get greater 
brand stickiness. There are no 
right or wrong names, unless 
you rename using an abstract 
word like ‘Consignia’ – a failed 
rebrand for the Post Office, 
who reverted back to Royal Mail 
after huge public pushback. 

What is important is to put 
yourself in the minds of current 
and prospective clients and 
customers – people like you and 
me. To remember that a rebrand 
involves cutting the fluff and 
distilling a brand into its essential 
parts – it’s an opportunity to 
be super-clear on who you are, 
what you do, where and why. 
To leverage on the positive sum 
attributes of dentistry in all its 
forms. Dentists the world over 
are key contributors in both 
creating and maintaining some of 
the best know smiles in existence, 
and not just well-known smiles, 
your smile and my smile. That 
is the power and leverage of 
a word like ‘smile’. Everybody 
loves to smile. It’s an expression 
of health and wellbeing, an 
emotion tied to what is revealed 
when we smile.  
 
Now complete, the rebrand for 
Smile Suffolk was built on an 
extensive foundation of industry 

research and three perspectives: 
the dental professional, us 
the patients and ‘Big Pharma’, 
the behemoth pharmaceutical 
companies who create and 
develop the shiny products we 
buy off the supermarket shelves.

In order to create a successful 
relevant new brand, the ambition 
also required a brief reflection 
on where the industry has 
been, a step back in time to 
understand the roots (so to 
speak), then build a narrative 
based on facts and relevance, to 
separate truth from fiction, the 
real benefits from the perceived 
fears. To build on the remarkable 
discoveries and progress to date 
and present a true reflection of 
what’s on offer to us today.

The team who worked on this 
creative challenge never lost 
sight of the original ambition: 
that the focus was less about 
the transactional nature of what 
was on offer –‘What can I buy 
from you?’ – more about the 
relational transaction ‘What can 
I achieve with you?’ Yes, to be 
clear on the offer, but also enable 
people to better understand and 
appreciate the value exchange 
that takes place between the 
dental practitioner and patient. 
The solution that lies at the 
heart of this rebrand is the fuller 

answer to this statement:  
that a dentist treats humans.  
The creative journey supported 
the notion that the dentist is 
treating the whole person, not 
just a constituent part like a 
tooth. By adopting this new 
narrative, a story emerges 
and takes people from where 
they currently are (thinking 
dentistry is just about teeth, 
gums, oral health, extraction, 
rarely a pleasant experience, 
unless experiencing relief from 
toothache) to where you want 
to get them – a bigger picture 
– a suggestion of what good 
teeth, gums and oral health 
enable people to be, to think, 
to act, to do and project. It’s so 
much more that just functionality 
and the association of pain and 
fear, it is about the result, the 
overall effect beyond function 
(and relief of pain). It is the 
‘why’ behind the activity, the 
positive effect the dentist has on 
those around us, our partners, 
our children, our boss, friends 
and colleagues – but most 
importantly to us, the patient  
and client.

The creative challenge was to 
package that in a brand and 
you do that by telling a story, a 
story that people want to be a 
part of. With clarity and a bit of 
mystery – place a compelling 
version of Dr Senthil’s (the 
dentist’s) story into the minds 
of current and prospective 
clients. Be super-clear on the 
offer and the exchange that 
takes place between parties. 
Package it beautifully, with a 
singular purpose and undeniable 
proposition: that tooth be told, 
we could all do with a dentist like 
Dr Senthil by our side.

A new name is an opportunity  
to evoke fundamental qualities 
of what’s on offer. If it’s a good 
name, you will remember it. 
You might even like it.

What's in a name?
‘  I will never 
underestimate  
all the good that  
a simple smile  
can accomplish.’

  Mother Teresa
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DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
WHAT’S IN A NAME

DEBENHAM AND IPSWICH DENTAL PRACTICE HAVE A 
NEW NAME AND A NEW LOOK. WHAT STAYS THE SAME  
IS THEIR COMMITMENT TO LONG-TERM DENTAL HEALTH 
SOLUTIONS AND PREVENTIVE CARE.

Same but different



Description: A toothbrush-length squirt of toothpaste.

Geographic range: Widespread, abundant population with global reach.

Temperament: Docile, not dangerous.

  Environment and habits: Usually appears early in the morning, sometimes late at night. Tend to live together, in tight 
spaces commonly referred to as ‘tubes’. Have been sighted in wall cracks, although rare and unusual.

Behaviour: Cleans, brightens, whitens and freshens, when used correctly.

Life span: Survival outside of their ‘tube’ is likely to be under a minute; the nurdle then transmogrifies, prior to 
disappearing down the plug hole. Traces can sometimes be detected on taps, ties, mirrors and mouths. Dependent on 
environment, some nurdle colonies have been known to live well beyond their standard life span, usually although not 
exclusively in teenage environments and student digs.

Species: Includes single white, stripy and speckled varieties (see right).

Status: Not protected or endangered, numbers growing in the developing world.

   Fig 1: the ‘nurdle’
        (Pronunciation: nur_dle)

Common ‘nurdles’ 
(Actual size)
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Notes: Not to be confused with its distant cousin, also called nurdle – the very small, troublesome plastic pellet (about the size of a pea 
or smaller) that poses a threat to marine animals that mistake the pellets for food. Other meanings of the word relate to cricket, where a 
batsman scores runs by gently nudging the ball into vacant areas of the field.

nurdle!you

To you and me, it’s a blob 
of toothpaste that sits atop 
a toothbrush, but to two of 
the world’s biggest oral care 
companies, Colgate-Palmolive 
and GlaxoSmithKline, it’s been 
a battlefield. 

Back in 2010, Colgate-Palmolive 
filed a 76-page complaint 
against GlaxoSmithKline (GSK), 
the maker of the rival Aquafresh 
brand, citing trademark 
infringement.* The three-
striped ‘battle of the nurdle’ 
commenced. The dispute 
centred on GSK’s trademark 
rights for a three-coloured, 

You know that strip of toothpaste, the one 
you squeeze out onto your toothbrush  
every morning? It turns out it has a name.  
It’s called a ‘nurdle’. 

multi-functional nurdle, the 
one used on the Aquafresh 
toothpaste that gives you 
‘Triple Protection’ in support 
of strong healthy teeth, healthy 
gums and fresh breath.

The plight of the nurdle

GSK’s lawsuit claimed that 
Colgate’s use of the ‘Triple 
Action’ nurdle (using blue, 
green and white, designed 
to protect against cavities, 
freshen breath and whiten 
teeth) had the potential to 
confuse GSK’s customers  
used to the red, white and  

blue nurdle. Nurdle confusion, 
arguments for and against 
ensued. It was a case that 
relied on The Lanham Act (also 
known as the Trademark Act of 
1946) that governs trademarks, 
service marks and unfair 
competition. The good news is 
that the following November it 
all ended cleanly, with an out-
of-court settlement.

For you and me, I think it was 
and always will be just a minty 
blob atop our brushes.
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DENTISTRY 
IS NOT 

EXPENSIVE.
NEGLECT IS.
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“Quite comfortable?” Asked Mr. Hinchley when he had 
played his usual little overture upon the various pedals 

and handles of his adjustable chair.

“Quite, thank you,” said Mrs. Miniver. Horribly, she 
felt inclined to add. For really it was the refinement of 
civilized cruelty, this spick, span, and ingenious affair 
of shining leather and gleaming steel, which hoisted 

you and tilted you and fitted reassuringly into the small 
of your back and cupped your head tenderly between 
padded cushions. It ensured for you a more complete 
muscular relaxation than any armchair that you could 

buy for your own home: but it left your tormented 
nerves without even the solace of a counter-irritant. 

In the old days the victim’s attention had at least been 
distracted by an ache in the back, a crick in the neck, 
pins and needles in the legs, and the uneasy tickling 

of plush under the palm. But now, too efficiently 
suspended between heaven and earth, you were at 

liberty to concentrate on hell.

Jan Struther, Mrs. Miniver, 1939

§

§
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The hope is that a new set 
of behaviours and routines 
have evolved into a natural, 
sustainable rhythm –  
a preventive approach, which 
(hopefully) includes a degree  
of brushing, flossing, rinsing 
and regular dental visits. 

Add to that an awareness of the 
things we should and shouldn’t 
do, like reducing sugary drinks 
between meals and opening 
cap-top bottles with our teeth, 
behaviours that are easy to 
call out. Other behaviours may 
be more subtly entrenched in 
our routines and it takes time, 
commitment and maybe a good 
reason to face our reflection 
and adopt a new morning and 
evening routine. Sometimes we 
need a bit of support, maybe 
a gentle but firm nudge from a 
healthcare professional. It may 
be a combination of available 
NHS appointments, the state 
of our finances, our time and 
priorities. Either way, it starts 
with taking ownership of our 
oral ambitions, where time and 
disruption always factor – but to 
remember, whatever job we have, 
whatever we do for a living, we 
all have problems to solve. As a 
designer and writer tasked with a 
communication challenge, I asked 
myself ‘What is this problem I’m 
trying to solve? How do I define 
it and what is the goal I’m trying 
to achieve with the solution?’

I think it starts with owning the 
problem, then taking time and 
commitment to address it. It 
usually takes more than one 
person to realise a particular 
ambition. That’s when we search 
the internet, ask a friend or 
colleague, read a review, check 

DAMN GOOD ADVICE (FOR PEOPLE WITH TEETH) 
THE HANDWRITTEN LETTER

The 
letter

If you’ve got this far, you've probably picked 
up a few insights into what we, the recipients 
of the dental professional's skill receive in 
exchange for their services.

out the website or read a book 
titled ‘Damn Good Advice’ then 
make the call. But remember, the 
dentist can write or say whatever 
they think you want to read or 
hear (within reason). The dental 
profession can create beautiful 
websites, write books like this, 
include persuasive reasons, 
medical facts including a list of 
credentials and capability. They 
can ‘fear’ you into going or woo 
you with favourable outcomes. 

They might have a swanky 
reception, a portfolio containing 
incredible before-and-after 
pictures. They might have a 
whole bunch of letters after their 
name and a shiny brass plaque 
adorning their door. So how do 
we choose where to go?  
It’s likely to be local, but it isn’t 

always. My mother-in-law used 
to travel hundreds of miles to 
her dentist. She trusted him and 
valued the relationship. For her 
it was worth the journey. For 
most us, stepping into this for 
the first time or considering 
a change, should I think go 
to uncensored feedback, 
expressed views and opinions 
that present a true reflection 
of what’s on offer. A source 
without rhetoric, bluff and 
overplayed praise. A source 
that’s totally independent of 
governing bodies and industry 
accolades – like a patient’s 
thank-you letter. Dr Senthil 
received such a letter, and like 
a gift, the letter strengthens 
bonds and places value on 
relationships. While we are 
all different, there can be no 

denying the authenticity of the 
handwritten letter. If at any point 
Dr Senthil has wondered ‘Why 
do I do what I do?’ the letter on 
the right from Lawrence Walters 
captures the answer: a beautiful 
hand-written letter with familiar 
words in a particular order that 
captures the ‘why’. It’s a letter 
that hangs in pride of place  
in the reception area at Smile  
Suffolk, Ipswich. 
 
While treatments vary, the 
letter is a visible reminder to 
the whole world what we, the 
recipients receive from the 
services of our dentist, their 
passion, commitment and 
relentless pursuit in support  
of our wellbeing.

handwritten
26 27



The man behind the mask

The dentist is tasked and trained to undertake complex, personal, invasive 
procedures. While dentists may appear very different, in their blue scrubs, 

headgear, masks and lenses – they are just like you and me. These people are 
trusted, highly-trained individuals. They are husbands, wives, fathers, sons and 
daughters. They have friends, play tennis, like cricket and spend time with their 

kids at picnics. This is the story behind the man in the mask at Smile Suffolk.
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*Prestidigitation: conjuring tricks performed as entertainment. Origin: mid nineteenth century: 
from the French preste ‘nimble’ + Latin digitus ‘finger’.

Miss Bligh, as though by prestidigitation,*  
suddenly held a syringe between her scarlet finger-tips.... 

The prick of the injection was sharp, but its effect was 
magical. In an instant the left-hand side of her face ceased 

to belong to her. She put up one finger and stroked her 
cheek curiously. It was like stroking somebody else’s; and 

therefore it was, tactually, like seeing herself clearly for 
the first time. Not in a mirror, where the eyes must always 
bear the double burden of looking and being looked into; 

but from outside, through a window, catching herself in 
profile and unawares.

Jan Struther, Mrs. Miniver, 1939

§

§
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Est. 
1978 
Dr Senthil 
Thiagarajan 
 

(Pronounced: Thia-ga-rajan)
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‘ Direction, not 
intention, determines 
your destination.’

  Andy Stanley, Communicator, 
author and pastor

to the oral and maxillofacial 
department at Royal London 
Hospital. Then came the day 
that he had been waiting for. 
Senthil passed his exams, got 
his Masters and the job he 
was after, all on the same day. 
Over the following months and 
years, Senthil’s job took him to 
London and Manchester where 
he experienced first-hand oral 
surgery (removal of teeth), 
dental paediatrics (care of 
children), special care dentistry 
(care of the physically and 
mentally challenged i.e. severe 
epilepsy, down syndrome, etc.) 
and built a strong foundation 
in general oral healthcare and 
prevention. The next stop was 
Boston, Lincolnshire, plying his 
trade as a General Practitioner. 

He went back to Madras, as a 
newly-qualified junior doctor 
and joined forces with a talented 
oral surgeon. Then something 
happened to Senthil, the mist 
lifted and it all became clear. 
Senthil’s ambition ignited. He 
made a decision, set a direction 
and an intention to become the 
very best dentist he could be.  
He studied at University of Wales 
College of Medicine, qualifying 
with a Masters in Public Health, 
focussing on Dental Disease 
Prevention. A postgraduate year 
helped Senthil realise that he had 
a passion for treating people, 
less so for paperwork which is 
the case with public health. A 
chance conversation, following a 
lecture in Cardiff, led to Senthil’s 
next best step – an attachment 

→

→
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THE MAN BEHIND THE MASK

The year 1978 was also one of 
firsts. The American TV series 
Dallas debuted and the world’s 
first IVF baby, Louise Joy Brown, 
was born in Oldham, England. 

On the other side of the world, 
in the district of Erode, located 
on the banks of the Kaveri river 
(400km from Madras, India) 
another baby was born, Senthil 
Thiagarajan. Senthil’s father was 

an engineer and his mother 
managed household affairs. 
You might be surprised to hear 
that Senthil didn’t originally 
set out to be a healthcare 
professional. He was going to 
follow in the family tradition 
and become an engineer. His 
brother-in-law and father were 
civil engineers, his sister, a 
mechanical engineer. You could 
say that the script was written; 

Senthil was going to be an 
engineer. But you know how it 
is with plans. Over time, they 
change, sometimes more than 
once. So it was with Senthil, 
that after a year, studying to 
be an engineer, he decided to 
take a different path. Senthil 
embarked on a new adventure, 
he set a course to become 
a well-respected healthcare 
professional and committed to 
learning the art of dentistry. 
After cutting his teeth at the 
Dental Academy in Mysore, 
around 200km from his home 
town Erode, Senthil pursued his 
ambition. In 2001, Senthil, aged 
22, got married to the lovely 
Sangeetha. Newly qualified, 
with a degree, a wife but no 
job, he considered his options. 

Father 
Brother 
Husband 
& Son

The year was 1978. The Bee Gees dominated the charts, 
thanks to the previous year’s sound track for Saturday  
Night Fever. Danny Zuko and Sandy Olsson (John Travolta 
and Olivia Newton-John) fell for each other in the film 
Grease and (thankfully) a decade of cringeworthy fashion 
faux pas was coming to an end. 
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Pictured: Senthil’s cousin, Senthil and sister. Erode, India c. 1984



Just for a moment, I want you 
to step into the shoes of your 
future self. I know that might 
sound a bit weird, but stay with 
me on this.

If you can, I want you to think 
about the future, not so much 
your wealth and success, just 
your health for the moment.  
I want you to consider and make 
good informed choices that 
won’t discount your future self. 

I want you to be kind, thoughtful 
and considerate, truthful and 
honest. Of course, like any 
advice, it’s up to you decide if 
there is any value or relevance. 
But then it always was up to you. 
I know what you’re like, I’m you 
and you’re me. Remember we 
share the same teeth, the same 
nose and eyes, we like the same 
things – you are the younger 
version of me.  
 
So I want you to establish a new 
routine, for reasons set out in 
this book. Please don’t discount 
them, read them and live with 
them. If you can, adopt some 
of the suggestions. Trust me, 
you’ll thank me for it.

Thank you, in advance.
Your Future Self

Dear 
Future 
Self,
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Dr Senthil has an enviable record of 
podium finishes. It is a track record  
that is testimony to the thousands 
of hours dedicated to his craft. But 
what of his trophies? I think they can 
be measured in smiles, the smiles we 
receive thanks to his dedication and 
tireless commitment on our behalf.

In 2008, as an associate dentist 
at an NHS practice in Kingston 
Upon Thames, a new adventure 
ensued in the east of England, 
in Chelmsford. It was here that 
a plan was hatched, in addition 
to the provision of NHS 
dental services, an ambition 
to specialise and offer high-
end, complex and cosmetic 
dentistry. The opportunity 
finally arrived in 2010 followed 
by a relocation (of family and 
practice) to Ipswich, Suffolk. 
Over a three-year period, 
Senthil committed himself fully 
to his craft, establishing himself 
and his practice in the county 
of Suffolk. In 2013, Debenham 
Dental Practice was added 
along with a stated ambition: 
to reimagine the modern-day 
dental professional, eliminating 
misconceptions that a dentist 
just drills, fills and extracts. To 
establish an ethos in support 
of treating the whole person, 
where equipping people with 
a fuller understanding of 
both their role and that of a  
dentist centres on prevention, 
partnership and collaboration.

The man behind the mask is 
a family man. He’s married to 
Sangeetha Senthil and they 
have two children, Dhananjay 
and Viishruth. Senthil likes 
tennis and cricket, but not 
nearly as much as Dhananjay. 
He also loves picnics, and when 
asked, goes for either salmon 
or prawn sandwiches. When 
he’s not attending conferences 
(on dentistry) or with family 
and friends he is an avid 
reader. The biography of Elon 

Musk (explorer, inventor and 
entrepreneur) is a favourite. 

In 2017, Senthil’s ambition 
extended to the development 
of a brand new Ipswich practice 
and a comprehensive rebrand 
designed to better reflect what 
we, the patients receive from 
the services on offer. This book 
captures some of the themes 
that play into his new vision and 
ambition. We all hope at some 
point to discover what our 
calling is. For Dr Senthil, well, 
he’s a dentist. To say Senthil 
‘likes’ dentistry is comparable 
to suggesting Lewis Hamilton 
‘likes’ driving cars. Granted 
there is a big difference, not 
least the prize money, glitz 
and glamour. Nevertheless, 
like Lewis Hamilton (who 
has a lovely smile), we have 
the chance to benefit from 
the dentist’s dedication, 
the thousands of hours and 
continuous commitment to the 
art of dentistry.

→
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Article 4: Gum disease and lung disease 
(COPD: Chronic Obstructive Pulmonary Disease)

Background: Many epidemiological studies have found a positive association 
between periodontal disease (PD) and risk of chronic obstructive pulmonary 
disease (COPD), but this association is varied and even contradictory among 
studies. We performed a meta-analysis to ascertain the relationship between  
PD and COPD.

Conclusions: Based on current evidence, PD is a significant and independent 
risk factor of COPD.

Access the full article online: www.plosone.org 
October 2012 | Volume 7 | Issue 10 | e46508

Authors: Zeng X-T, Tu M-L, Liu D-Y, Zheng D, Zhang J, et al. (2012) © 2012 Zeng et al. This is an  
open-access article distributed under the terms of the Creative Commons Attribution License.

Article 5: Gum and sugar control for diabetes 

Objective: There is growing evidence that periodontitis may affect general 
health. This study was assigned to explore the robustness of observations  
that periodontal therapy leads to the improvement of glycemic control in 
diabetic patients.

Conclusion: The present meta-analysis suggests that periodontal treatment 
leads to an improvement of glycemic control in type 2 diabetic patients for  
at least 3 months.

Jcare.diabetesjournals.org 
DOI: 10.2337/dc09-1378

Diabetes Care, Volume 33, Number 2, February 2010 
Authors: Wijnand J. Teeuw, DDS; Victor E.A. Gerdes, PHD; Bruno G. Loos, PHD.
© 2010 by the American Diabetes Association. 

Article 6: Gum disease and early diagnosis of diabetes 

Objective: The early diagnosis of (pre)diabetes mellitus is essential for 
the prevention of diabetes complications. It has been suggested that 
gum disease (periodontitis) might be an early complication of diabetes 
and may be a useful risk indicator for diabetes screening. Therefore, a 
dental office could be a good location for screening for (pre)diabetes 
in patients with periodontitis using a validated glycated hemoglobin 
(HbA1c) dry spot analysis.

Conclusion: The dental office, with particular focus on patients with 
severe periodontitis, proved to be a suitable location for screening  
for (pre)diabetes; a considerable number of suspected new diabetes 
cases were identified. The early diagnosis and treatment of (pre)
diabetes help to prevent more severe complications and benefit  
the treatment of periodontitis.

Access the full article online: http://dx.doi.org/10.1136/
bmjdrc-2016-000326

Authors: Wijnand J Teeuw, Madeline X F Kosho, Dennis C W Poland, Victor E A Gerdes, 
Bruno G Loos. BMJ Open Diabetes Research and Care 2017;5:e000326. doi:10.1136/
bmjdrc-2016-000326.
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Damn Good Advice (for people with teeth) provides some simple 
strategies for overcoming fears and phobias in support of living a 
life free from the malaise of a mouldering mouth. However, we also 
recognise that the art of dentistry is founded on an incredible medical 
and scientific foundation; where new insights and advances are 
testimony to the passion, commitment and dedication of individuals 
and organisations tasked with our oral health care and welfare. 

Article 1: The Two-Way Association of Periodontal Infection  
with Systemic Disorders: An Overview

Concluding remarks: Although the recent evidences have supported the role of 
periodontal infection and consequent inflammation in diseases such as obesity, 
type 2 diabetes, cardiovascular disease, and gastrointestinal and pancreatic 
cancers, the precise etiological role of periodontal infections still needs to be 
deciphered completely. Yet, the available literature is sufficient to establish that 
the periodontal diseases may be a significant risk factor for various systemic 
disorders, and hence future studies are anticipated to elucidate the mechanisms 
through which the periodontal diseases and systemic diseases affect each 
other. Nevertheless, it is only after the precise understanding of these diseases 
that the attention could be shifted fromthe treatment of these ailments to their 
prevention for a healthier socioclinical scenario. 

Access the full article online: http://dx.doi.org/10.1155/2015/793898 

Authors: Ravinder Nagpal, Yuichiro Yamashiro, and Yuichi Izumi.
© 2015 Ravinder Nagpal et al. This is an open access article distributed under the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 

Article 2: Gum disease and heart disease correlation

Aim: Few studies have examined the relationship of individual periodontal
parameters with individual systemic biomarkers. This study assessed the 
possible association between specific clinical parameters of periodontitis and 
systemic biomarkers of coronary heart disease risk in coronary heart disease 
patients with periodontitis. 

Conclusion: In coronary heart disease patients with periodontitis, BOP is 
strongly associated with systemic CRP levels; this association possibly reflects 
the potential significance of the local periodontal inflammatory burden for 
systemic inflammation.

Journal of Clinical Periodontology 2014; 41: 1048–1054 doi: 10.1111/jcpe.12284

Authors: Bokhari SAH, Khan AA, Butt AK, Hanif M, Izhar M, Tatakis DN, Ashfaq M. Periodontitis in 
coronary heart disease patients: strong association between bleeding on probing and systemic 
biomarkers. J Clin Periodontol 2014; 41: 1048–1054. doi: 10.1111/jcpe.12284. 
© 2014 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd.

Article 3: Gum disease and heart disease correlation

Periodontitis is a local inflammatory process mediating the destruction of 
periodontal tissues, triggered by bacterial insult. Recent evidence suggests 
the presence of chronic inflammatory periodontal disease may significantly 
affect systemic health conditions such as coronary heart disease, stroke, or 
adverse pregnancy outcome. C-reactive protein (CRP) is an acute phase 
protein which reflects a measure of the acute phase response. CRP is used as 
one of the markers of choice in monitoring the acute phase response because 
it increases to a relatively high concentration compared to basal concentration. 
CRP has been shown to predict cardiovascular (CV) mortality in recent 
studies, and elevated CRP levels have been observed in middle-aged patients 
with periodontitis. Combination of chronic infections like periodontitis with 
elevated CRP is associated with higher chronic heart diseases. The recognition 
of the relationship between periodontal diseases and atherosclerotic events 
is relatively recent and mostly based on the inflammatory hypothesis of 
atherosclerosis. Periodontal disease is one of the risk factors for cardiovascular 
disease and possibly one of its causes. Hence, even associations of modest 
magnitude have a large impact. The cost to the society directly attributable to 
atherosclerotic sequelae is very large. Periodontitis is treatable; moreover, it 
is preventable. Experimental conformation of this shows that another widely 
prevalent and preventable contributor to the burden of cardiovascular disease 
would be added to the options available of the clinicians and public health 
practitioners for the control of the epidemic of cardiovascular disease. 

Access the full article online:www.jpbsonline.org 
DOI: 10.4103/0975-7406.100318

Authors: Ramamoorthy RD, Nallasamy V, Reddy R, Esther N, Maruthappan Y. A review of C-reactive 
protein: A diagnostic indicator in periodontal medicine. J Pharm Bioall Sci 2012;4:422-6.  
© Copyright Journal of Pharmacy and Bioallied Sciences. Vol 4 August 2012 Supplement 2 - Part 4.

The following carefully curated articles have been included to 
provide you with further points of reference. These sources also  
informed a number of article-driven suggestions, observations and 
commentaries that appear in the preceding pages. The following 
articles, peer-group reviewed, are published by recognised industry 
journals. To assist you in reviewing, we’ve included the title, a brief 
summary along with a website address.
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A note from 
the author
My job and my passion, as a graphic designer, is often to take 
dissonance and turn it into clarity. To finely balance clarity and 
mystery, to know when and where to balance the paradox, a 
seemingly absurd contradictory statement. Clarity gets to the 
point but a degree of mystery tempts us, gives us hope and helps 
us deal with things we can’t understand. It’s about belief and 
faith, relationships and our friends, our values and behaviour; and 
whatever you believe, there is a hope that sits in the shadows and  
it’s there to get us through.

Ambrose Bierce, an American Civil War soldier and author of The 
Devil’s Dictionary is quoted as saying ‘A dentist is a prestidigitator 
(a magician) who, putting metal into your mouth, pulls coin out of 
your pocket.’ Branding is all about story-telling and one of the big 
questions we asked ourselves was ‘How do you change entrenched 
perceptions of one of the oldest professions?’ The answer I believe 
is found in a new narrative, a different story altogether. That led 
me to thinking, what would that story look like? Is it possible to 
repropose a new, better, truer version of what we, the patients 
receive from the services of a dentist?

Given that this book ‘Damn Good Advice (for people with teeth)’  
is the fuller answer, how well does it answer the original question? 
Truth is, this book, this narrative in words and pictures will be 
measured by one of the toughest known audiences. That’s you,  
and if you’ve managed to get this far, only one question remains:  
How well does the dentist match up to their proposition and 
promise, your hopes and ambition?
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The power of 
a good quotation
Dorothy Sayers once said ‘I always have a quotation for everything 
– it saves on original thinking.’ We know high-profile utterances and 
quotations have a currency. If chosen wisely, they can resonate and 
reveal great insights on both the complex and simple, the magical 
and mundane. Whether last words or first words, from the lips of 
paupers or kings, quotes of value endure; they are timeless and 
always out live their creators.

To borrow quotes, the wit and wisdom of the past and present 
provides great depth, context, meaning and value. A seemingly 
arbitrary selection of familiar words, set in a particular order, can 
transform our understanding and perception of the most ordinary 
or the most complex. Great quotes lighten the heaviest of subjects, 
they shed light on what otherwise would be passed over, perhaps 
considered plain, pedestrian or of little merit and worth. Yet 
captured perfectly and timelessly, words can stop us, change us, 
for a moment or more to wonder at the implication, suggestion and 
sheer beauty of the timing, placement, rhythm and content. Never 
forgetting, that ‘The chief merit of language is clearness, and we 
know nothing detracts so much from this as do unfamiliar terms.’ 
Said Galen, the Greek physician of the 2nd century AD.

Wisdom, we are reliably informed, is based on experience, 
knowledge and good judgement. Quotes are a treasure trove of 
wisdom, distilled and waiting to leap into our hearts and minds. 
Great quotes can save us, the placement, content and timing once 
read. By introduction, by chance or intention – quotes make us  
laugh out loud or reconsider an entrenched position. A timely quote, 
like poetry, can save us from pages of dry, turgid prose. Quotes 
inspire us, compel us like a force majeure* to see and think about 
things differently.

On the right are a selection of quotes I discovered while mining and 
searching and reading. I particularly like Paul Merton’s quote, but 
that maybe because I just like Paul Merton. What’s your favourite?

‘ I’m always amazed to hear of air crash victims so badly 
mutilated that they have to be identified by their dental 
records. What I can’t understand is, if they don’t know 
who you are, how do they know who your dentist is?’ 
Paul Merton

‘ Dentist: a prestidigitator who, putting metal into your 
mouth, pulls coin out of your pocket.’ 
Ambrose Bierce

‘  I had very good dentures once. Some magnificent gold 
work. It’s the only form of jewellery a man can wear that 
women fully appreciate.’ 
Graham Greene

‘  You remind me of someone with a bad toothache who’s 
hitting herself in the head with a hammer to distract 
herself from the pain in her mouth.’ 
Susan Elizabeth Phillips

‘  Adam and Eve had many advantages, but the principal 
one was that they escaped teething.’ 
Mark Twain

‘  You don’t have to brush all your teeth — just the ones 
you want to keep.’ 
Unknown

‘ She’s as funny as a toothache.’ 
Erma Bombeck

‘ A man begins cutting his wisdom teeth the first time he 
bites off more than he can chew.’ 
Herb Caen

‘   I will never underestimate all the good that a simple 
smile can accomplish.’ 
Mother Teresa

‘  For there was never yet philosopher that could endure 
the toothache patiently.’ 
William Shakespeare, Much Ado About Nothing

*Force majeure is a French term literally translated as ‘greater force’, this clause is included 
in contracts to remove liability for natural and unavoidable catastrophes that interrupt the 
expected course of events and restrict participants from fulfilling obligations.
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We know the drill,  
we fear the drill

This book challenges us to re-frame our perceptions of what we actually receive 
when we seek the services of a dentist. If you’ve got this far (and we hope you 

have), this our best shot at providing you with some damn good advice.

The success of this book hinges on your response to the suggestions, advice 
and guidance contained in the preceding pages. To take ownership is to adopt a 
routine that supports our oral wellbeing. This requires us to take a step, make an 

appointment, put up with the disruption and benefit from the skills, dedication and 
commitment of the people who work at your local dental practice.

 The sound of a dentist’s drill in action.

Oh, and don’t forget to...
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You have in your hands a copy of Damn 
Good Advice (for people with teeth),  
a brand new book created to shed light 
on the weird, wonderful and at times, 
feared art of dentistry. This guide is the 
‘missing handbook’ for people with teeth 
– either their own teeth or specially 
crafted replacements. 

Dentists restore our faith in the way we feel about our 
face, our smiles and self-perception. They transform 
the way we interact with our own species, improve 
our ability to express ourselves, and yes, our ability to 
woo. Whatever you think about the dentist, do read this 
guide. It might help you adopt some simple strategies 
for overcoming fears and phobias in support of living  
a life free from the malaise of a mouldering mouth.

‘ I’m always amazed to hear of air crash 
victims so badly mutilated that they 
have to be identified by their dental 
records. What I can’t understand is, if 
they don’t know who you are, how do 
they know who your dentist is?’ 
Paul Merton

‘  I had very good dentures once. Some 
magnificent gold work. It’s the only 
form of jewellery a man can wear that 
women fully appreciate.’ 
Graham Greene

‘  You remind me of someone with a 
bad toothache who’s hitting herself 
in the head with a hammer to distract 
herself from the pain in her mouth.’ 
Susan Elizabeth Phillips

‘  Adam and Eve had many advantages, 
but the principal one was that they 
escaped teething.’ 
Mark Twain

‘  You don’t have to brush all your teeth 
— just the ones you want to keep.’ 
Unknown

‘ She’s as funny as a toothache.’ 
Erma Bombeck

‘ A man begins cutting his wisdom 
teeth the first time he bites off more 
than he can chew.’ 
Herb Caen

‘   I will never underestimate all 
the good that a simple smile can 
accomplish.’ 
Mother Teresa


