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1. Introduction 
 

From April 2013 the statutory responsibility for the commissioning of oral health 

improvement transferred from the NHS to local authorities. The current dental public health 

functions of local authorities now include a statutory requirement to assess their local 
population’s oral health needs, develop oral health strategies, and commission or provide oral 

health improvement programmes.  

 

This report had been produced to provide a summary of dental extractions under general 

anaesthetic (GA) in Plymouth-resident children in 2020/21. It gives a statistical picture of issues 

related to the dental health of children and young people in Plymouth. It is important to note 

that due to the SARS-CoV-1 (Covid-19) pandemic, GA sessions with the hospital were paused 

mid-March 2020 and re-introduced with limited capacity from May 2020. This has effected the 

figures for both 2019/20 and 2020/21. 

 

The report contains information on the number of tooth extractions under GA from children 

aged 16 years and under. The report does not describe the levels of decay in Plymouth 

children in general. Although dental extractions under GA include extractions for decay, they 

also include extractions for space saving, orthodontics, and trauma. A full medical audit would 

be required to identify the numbers for each of these reasons and therefore provide a 

statistical picture of levels of decay. This is beyond the scope of the report. 

 

This report includes trend information over the past six years and features information that 

has been analysed by neighbourhood, electoral ward, neighbourhood deprivation group, 

Children’s Centre catchment area, and Livewell Southwest locality.  

  

Potential uses of the report include: 
 

 Aiding decision makers across the city; the information can be used as a basis for the 

development of strategies to improve the oral health of children and young people in 

Plymouth and for the commissioning of services according to the needs of the 

population. 
 

 Providing evidence that can be used in the preparation of bids and business cases. 
 

 Assisting service providers considering future development of their services. 
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1.1 City-wide trends 
 

Table 1: Number of children (aged 16 years and under) having teeth removed under GA and 

total number of teeth extracted, 2014/15 to 2020/21 
 

 All extractions (one or more teeth) 

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2020/21* 

No. of children 714 646 713 652 623 620 332 

No. of teeth 

extracted 
3,305 3,147 3,624 3,217 3,557 3,935 1,992 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

During the 12 months 2017/18, National guidelines were implemented by University Hospitals 

Plymouth NHS Trust relating to the extraction of children’s teeth under general anaesthetic. 

As a result, the number of children treated in each operating session reduced from ten to 
nine per session. This change alone has resulted in at least 120 less children per year having 

extractions under GA from 2017/18 onwards. In addition to this, for reasons related to 

increased use of ‘pre-meds’ on more challenging patients, it has only been possible to treat 

eight children in some operating sessions. This change is reflected in Table 1 which shows that 

the number of children having teeth removed under GA decreased from 713 in 2016/17 to 

620 in 2019/20. The guidelines (and required procedural changes) are likely to be the reason 

for the reduction in activity, as opposed to a general improvement in the oral health of children 

and young people in the city. It is also important to note that due to the SARS-CoV-1 (Covid-

19) pandemic, GA sessions with the hospital were paused mid-March 2020 and re-introduced 

with limited capacity from May 2020. This has resulted in a reduction in the number of children 

having teeth extracted under GA in the latter part of 2019/20 and the whole of 2020/21. 

 
 

1.2 Tooth decay 
 

Tooth decay (dental caries) is caused when oral bacteria produce acids that gradually soften 

the enamel, leading to cavities in the teeth. Sugar plays a key role in tooth decay as it fuels the 

acid formation by oral bacteria. However, acidic food and drinks, such as dried fruit and dairy, 

can be just as harmful. They can wear away the tooth enamel and cause tooth surface loss 

which makes them more prone to decay and sensitivity. 

 

Children’s primary (baby/milk) teeth are more vulnerable and susceptible to decay than 
permanent (adult) teeth owing to differences in their chemical composition and physical 

properties. In particular, primary teeth have thinner and often less resilient enamel that does 

not provide as much protection from bacteria.1 

 

Infants’ and toddlers’ primary teeth can also be affected by an aggressive form of decay called 

‘early childhood caries’. The disease is associated with the frequent consumption of sugary 

drinks in baby bottles or sipping cups. The decay tends to occur in the upper front teeth and 

spreads rapidly to others. 

  

                                                           
1 Lynch RJM. The primary and mixed dentition, post-eruptive enamel maturation and dental caries: a review. Int Den J 2013; 63 (Suppl. 2): 
3–13. 
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1.3 Consequences of tooth decay 
 

Poor oral health in children has a number of effects: 
 

 Pain and infection, such as gum disease or dental abscesses. This can lead to difficulties 

with eating, speaking and sleeping. 
 

 A requirement for treatment with fluoride varnish, fillings, or even dental extraction. 
 

 School attendance may be affected in order for children to attend appointments. 

Parents or carers may have to take time off work to deal with the consequences of 

toothache or treatment.  
 

 Children who experience early childhood caries are much more likely to develop 

subsequent problems, including an increased risk of further caries in both their primary 

and permanent teeth.2 This is partly because extensive damage to the primary teeth 

can cause abscesses that harm the permanent teeth developing inside the gums. 
 

 In the case of advanced tooth decay where dental extraction is required, children are 

more likely to develop orthodontic problems as the premature loss of primary teeth 

can affect the alignment of permanent teeth.3 

 
A strong relationship exists between dental decay and social deprivation, as dental decay levels 

are higher in local areas where deprivation is higher.4 Generally children from poorer families 

will suffer higher rates of dental decay than their ‘better off’ counterparts. It is therefore 

reasonable to assume that these children will need greater support in maintaining good oral 

health. 

 

Children with tooth decay not diagnosed early and treated appropriately by primary care 

dentists (e.g. through the use of fluoride varnish or fillings), may be referred to hospital for 

specialist care. If their teeth are too badly damaged to be restored, it will be necessary to 

extract them.  

 

Extractions in the 12-16 year age group will result in the loss of mainly permanent/adult teeth. 

Extractions in the 0-4 year age group will be of primary (baby/milk) teeth, whilst extractions 

in those aged 5-11 years will be of mixed dentition. 

 
 

1.4 General anaesthetics and dental extractions 
 

GA is often given to children undergoing multiple tooth extractions to reduce pain and anxiety 

(as they may be frightened of the procedure or find it difficult to sit still). Owing to safety 

concerns, the Department of Health (2000) recommended that patients undergoing GA 

should have access to critical care facilities. As such, dental extractions of this nature have 

since been restricted to the hospital setting. 

 

In addition to the health consequences of a GA there are also psychological impacts for both 

the child and their family. These include missing school/work days, prolonged periods of pain, 

and anxiety/apprehension about the procedure or about future dental treatment. 

                                                           
2 Colak H, Coruh T, Dulgergil MD, Hamidi MM. Early childhood caries update: A review of causes, diagnoses and treatments. J Nat Sci Biol 
Med 2013; 4: 29–38. 
3 Law, CS. Management of premature primary tooth loss in the child patient. J Calif Dent Assoc 2013; 48: 612–18. 
4 PHE National Dental Epidemiology: Programme for England: oral health survey of five-year-old children. A report on the prevalence and 
severity of dental decay. 2015, 21. 
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1.5 The financial cost of dental extractions 
 

The GA costs in England have been estimated to be around £1,014.625 per procedure. 

 

Pre-pandemic, 620 children aged 16 years and under had teeth removed under GA in 

Plymouth (2019/20). Therefore the total annual cost of this activity was likely to be 

approximately £630,300.00. This is for a disease which, in theory, is entirely preventable 

 

  

                                                           
5 National Schedule of NHS Costs Year: 2018-19 - All NHS trusts and NHS foundation trusts - HRG Data 
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2. Reducing general anaesthetic admissions for dental 

extractions 
 

There are a number of methods for reducing tooth decay and supporting parents of vulnerable 

children with the aim of reducing oral health inequalities. These can be broken down into 

national and local campaigns. 

 

2.1 National programmes/campaigns 
 

Public Health England’s document ‘Delivering Better Oral Health: an evidence-based toolkit 

for prevention’6 provides guidance to dental teams on oral health assessments, age-

appropriate preventive advice, and the use of toothpaste with high concentrations of fluoride. 

The government’s proposals to introduce a preventive care pathway approach to NHS 

dentistry will also support children and their parents to follow advice.7 Both initiatives should 

encourage dentists to identify children at high caries risk, who can be recommended a fluoride 

mouth rinse, fissure sealant or fluoride varnish to strengthen enamel and make it resistant to 

decay. 

 

From September 2021, the Early Years Foundation Stage (EYFS) statutory framework8 

includes a new requirement to promote the good oral health of children. This requirement 

was brought in due to the latest oral health data and the impact of poor oral health on young 

children and families. Providers must be able to show that they are taking action to promote 

good oral health of children.  

 

 

2.2 Plymouth City Council’s oral health improvement plans  
 

In 2016, Plymouth City Council (PCC) agreed to the establishment of a Child Poverty Action 

plan (CPAP) for the three year period 2016-19. This three-year action plan had four areas of 

focus. One of these was oral health improvement (OHI) in children aged 0-16 years. To enable 

the OHI element of the CPAP to be taken forward, a Strategic Group was formed. This group 

is attended by the strategic oral health leads from a number of partner organisations in the 

city (i.e. Peninsula Dental Social Enterprise (PDSE), Livewell Southwest, Well Connected, and 

Plymouth City Council). A new CPAP has was developed by PCC for the three-year period 

2019-22. As before, there are four areas of focus. One of these areas is health and one of the 

two priorities for this health component is to continue to deliver the OHI programme for 

children. In other words, oral health improvement remains a priority for Plymouth City 

Council’s CPAP. 

 

There are a number of OHI initiatives currently being delivered in Plymouth which support 

the CPAP. These include: 

 

 Dental Check by One 

Dental Check by One is a national campaign launched in 2017 by the British Society 

of Paediatric Dentistry (BSPD), in partnership with the Office of the Chief Dental 

Officer for England. The aim is to ensure all children see a dentist and their parents 

                                                           
6 Public Health England. Delivering better oral health: an evidence-based toolkit for prevention (third edition). London: PHE; 2014. 
7 Department of Health. Dental Contract Reform Engagement. London: DH; 2014. 
8 Department for Education Statutory framework for the early years foundation stage: Setting the standards for learning, development and 
care for children from birth to five, 2021 
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receive preventive advice by their first birthday. Due to the challenges in access to 

NHS dentistry in the South West, this campaign has been developed into a multi-

stranded oral health promotion initiative, embedded into the Healthy Child 

Programme, called First Dental Steps. This will involve maximising the role of health 

and social care professionals involved in early year’s care, in improving oral health. 

The initiative is being piloted across six sites including Plymouth. Health Visitors will 

be trained as ‘Oral Health Champions,’ enhancing their ability and confidence in 

providing families with evidence-based oral health advice on when to attend the 

dentist, diet, feeding regimes, oral hygiene practices and signposting to local dental 

services. In addition, they will distribute toothbrushing packs to vulnerable families 

who receive Universal Plus or Universal Partnership Plus tiers of support. A direct 

care pathway will be set up, enabling Health Visitors to refer those families at high 

risk of developing tooth decay to community dental services, where they can access 

specialist preventative advice and treatment. The First Dental Steps programme 

started January 2020 and is expected to reach around 900 Plymouth children with 
toothbrushing packs. Training will be provided for around 88 Health Visitors in 

Plymouth who will have contact with around 9,000 children aged 0-2 years old in 

Plymouth. 

 

 Supervised tooth brushing scheme (brushing clubs) 

This involves the delivery of training and support to early year’s settings (schools and 

nurseries) in the most deprived areas of the city to establish daily supervised 

toothbrushing sessions and routine. The settings are also provided with resources to 

support the programme (e.g. toothbrushes, fluoride tooth paste, two-minute timers). 

From September 2019, this scheme has been commissioned by NHS England to roll 

out across the most deprived 50% of areas of Devon. Many of the participating early 

year’s settings are located in Plymouth. Well Connected (an oral health improvement 

charity) provides this scheme in the Plymouth area, in conjunction with the PDSE. To 

date 105 early years setting in PL postcode areas are taking part in the programme 

and 235 staff have been trained. 

 

 Open Wide and Step Inside 

This is a 15-minute animated film which tells the story of Geoffrey the Giant and his 

visit to meet Daisy the Dentist.  It delivers oral health education in primary schools in 

a different and creative way using a cartoon animation and a cast of fun characters to 

engage children about oral health prevention advice. An important part of the 

programme is to support teachers to deliver key oral health messages throughout the 

year as part of the Key Stage 1 national curriculum using specially designed teacher 

resources from the animation. This ensures children get the best advice about looking 

after their own teeth for life as part of their early years education. The programme is 

delivered in primary school settings and a range of resource materials are provided to 

support classroom teaching. 

 

 Fluoride Varnish Scheme 

Healthy Smiles for Plymouth is a preventative project currently operating in 24 

primary schools in the city. It is delivered by the Livewell Southwest’s Community 

Dental service. Fluoride varnish application is offered to children in Reception and 

Year One and applied by specially trained Dental Health Educator Nurses twice each 

academic year. The children also receive a free goody bag containing a toothbrush, 
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toothpaste and information on oral health as well as how to find a dentist. Alongside 

the fluoride varnish application an oral health prevention programme is delivered to 

the children in Reception, Year One, Year Three and Year Six as well as to the 

parents of the children having the Fluoride Varnish applied by the dental health 

educators. 

 

 Oral Health Champion training 

PDSE Dental Outreach Team offers Oral Health Training to service providers in 

Plymouth. The sessions provides an overview of oral health, the importance of 

prevention and encourages participants to share key oral health messages with others.  

 

 Teeth on tour 

This is a box of oral health themed resources for children which community-based 

organisations can loan for a two week period. The aim is to encourage and help 

organisations to deliver oral health themed activities using fun resources and materials 

which encourage conversation, play and story-telling. Three settings in PL postcodes 

have borrowed resources over last 12 months. 

 

 Inter Professional Engagement projects - Bachelor of Dental Surgery 

(BDS) and Dental Therapy and Hygiene (DTH) students 

Integrated Professional Engagement is an embedded feature of the curriculum of the 

University of Plymouth Peninsula Dental School which enables undergraduate dental 

and therapy students to work with groups in the community to address particular 

societal needs. From October to April each year, groups of 8-9 students work on one 

of ten projects in the community. They include local schools, early year’s settings, 

elderly groups such as Age UK, the Salvation Army, and charities dealing with 

vulnerable members of society such as people affected by homelessness and people 

recovering from addiction. Students hold educational sessions on services available in 

Peninsula Dental Social Enterprise CIC and other NHS services, address psychological 

issues (particularly with people affected by homelessness), provide dental packs or 

more direct forms of community treatment such as fluoride teeth varnishing clubs. 
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3. The geographies used in this report 
 

Information in this report is presented for the following five geographic divisions of Plymouth: 
 

 The 39 neighbourhoods 
 

 The 20 electoral wards 
  

 The five neighbourhood deprivation groups 
 

 The 16 designated Children’s Centre areas 
 

 The four Livewell Southwest localities 

 

A small area-based approach is an appropriate technique for examining variations in health 

and health-determinant information. Such an approach provides valuable information to those 

organisations which have major responsibilities for both commissioning and providing services, 

and which consequently require a good understanding of the patterns and trends in health 

status and its determinants. Using the Plymouth neighbourhood geography makes it possible 

to understand the complex picture of health at a local level. As well as existing in their own 

right, the 39 Plymouth neighbourhoods can be grouped together to form the 20 electoral 

wards, the five neighbourhood deprivation groups, the 16 designated Children’s Centres 

areas, and the four Livewell Southwest localities. Plymouth's neighbourhood and Livewell 

Southwest locality boundaries are shown in Figure 1 whilst Table 2 shows the neighbourhoods 

that make up each of the 20 electoral wards. 

 

Figure 1: Plymouth by neighbourhood and Livewell Southwest locality 
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Table 2: Plymouth electoral wards by neighbourhood 

Electoral 

ward 
Neighbourhood 

 

Electoral 

ward 
Neighbourhood 

Budshead 

Derriford West & Crownhill  
Plympton 

Chaddlewood 
Chaddlewood 

Whitleigh  
Plympton 

Erle 

Plympton St Maurice & 

Yealmpstone 

Compton 
Higher Compton & Mannamead  Plympton St 

Mary 

Colebrook, Newnham, & 

Ridgeway 

Mutley  Woodford 

Devonport 

Devonport  Plymstock 

Dunstone 

Elburton & Dunstone 

Keyham  Goosewell 

Morice Town  
Plymstock 

Radford 

Plymstock & Radford 

Drake Greenbank & University  
Turnchapel, Hooe, & 

Oreston 

Lipson & Laira 
Efford   

Southway 

Southway 

Lipson & Laira  Tamerton Foliot 

Eggbuckland 
Eggbuckland  Widewell 

Manadon & Widey  
St Budeaux 

Barne Barton 

Ham 
Ham & Pennycross  

St Budeaux & Kings 

Tamerton 

North Prospect & Weston Mill  St Peter  

& the 

Waterfront 

City Centre 

Honicknowle 
Ernesettle  Stonehouse 

Honicknowle  
Stoke 

Ford 

Moor View 

Estover, Glenholt & Derriford 

East 
 Stoke 

Leigham & Mainstone  Sutton & 

Mount Gould 

East End 

Peverell 
Beacon Park  Mount Gould 

Peverell & Hartley  

 

Deprivation measures attempt to identify communities where the need for healthcare is 

greater, material resources are fewer and exacerbated by lower literacy levels, result in less 

capacity to cope with the consequences of ill-health. People are therefore deprived if there is 

inadequate education, unsatisfactory housing, unemployment, insufficient income, poor health, 

and low opportunities for enjoyment. A deprived area is conventionally understood to be a 

place in which people tend to be relatively poor and are relatively likely to suffer from 

misfortunes such as ill-health. 

 

The Index of Multiple Deprivation (IMD) 2019 is the current official measure of deprivation. 

However as it is not routinely available at neighbourhood level, analysis has been carried out 

by Plymouth City Council’s Public Health Team to produce IMD 2019 scores for each of the 
city's 39 neighbourhoods. The results of this analysis are shown in Figure 2. 
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Figure 2: IMD 2019 scores for the Plymouth neighbourhoods  
 

 
 

As well as producing information on a locality basis, the Public Health Team also produce 

information for five deprivation groups. These groups are based on combinations of 

neighbourhoods sorted according to their IMD 2019 score. The eight neighbourhoods with 

the highest IMD 2019 scores are grouped together to make the 'most deprived' group and 

the eight neighbourhoods with the lowest IMD 2019 scores are grouped together to make 

the 'least deprived' group. The three intervening groups are referred to as 'upper middle', 

'middle' and 'lower middle'. The neighbourhoods which together make up the most deprived 

and least deprived neighbourhood groups are shown in Table 3. 

 

 

Table 3: Neighbourhoods in the most deprived and least deprived groups based on IMD 2019 
 

Group Neighbourhood  Group Neighbourhood 

Most 

deprived 

1. Stonehouse  

Least 

deprived 

32. Plymstock & Radford 

2. Devonport  33. Goosewell 

3. Morice Town  34. Higher Compton & Mannamead 

4. Barne Barton  35. Peverell & Hartley 

5. Whitleigh  36. Colebrook, Newnham & Ridgeway 

6. East End  37. Elburton & Dunstone 

7. North Prospect & Weston Mill  38. Chaddlewood 

8. Ernesettle  39. Woodford 
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4. Key findings 
 

Some key findings for 2020/21 

 

 A total of 332 Plymouth-resident children aged 16 years and under had teeth extracted 

under GA  
 

 Between them, these 332 children had a total of 1,992 teeth removed. 

 

 Of the 332 Plymouth-resident children undergoing a dental extraction under GA, 21 

(6.3%) had just one tooth extracted, whilst the remaining 311 (93.7%) had more than 

one tooth removed.  

 

 The highest total number of teeth extracted from a child under GA on a single date of 

treatment was 16. 

 

 The average number of teeth extracted per child has increased from 4.6 in 2014/15 to 

6.0 in 2020/21. 

 

 The overall rate of children aged 16 and under having teeth extracted under GA was 

66.0 per 10,000 children. 

 

 At a neighbourhood level the rate of dental extractions under GA ranged from 20.5 

per 10,000 children in Turnchapel, Hooe and Oreston to 137.1 per 10,000 in 

Southway. 

 

 At an electoral ward level the rate of dental extractions under GA ranged from 21.6 

per 10,000 in Plympton Chaddlewood to 134.6 per 10,000 in Drake. 

 

 At a neighbourhood deprivation group level the rate of dental extractions under GA 

ranged from 36.2 per 10,000 in the least deprived group to 85.0 per 10,000 in the 

‘upper middle’ group. 

 

 At a designated Children’s Centre level the rate of dental extractions ranged from 

32.6 per 10,000 in Popin to 109.3 per 10,000 in Southernway. 

 

 On a Livewell Southwest locality level the rate of dental extractions ranged from 41.0 

per 10,000 in the East to 79.7 per 10,000 in the West. 

 

 The rate of tooth extractions under GA followed a clear deprivation gradient.  
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5. Methodology 
 

The information contained in this report is derived from a dataset made available by Livewell 

Southwest, sourced from their Dental Access Centre database. This dataset detailed cases of 

all tooth extractions under GA from children aged 16 years and under in 2014/15, 2015/16, 
2016/17, 2017/18, 2018/19, 2019/20 and 2020/21. 

 

The data was filtered so that only entries labelled as ‘general anaesthesia’ were present in the 

field ‘item desc’ (item description). 

 

The data consisted of records at treatment plan step level (i.e. one record per tooth extracted 

under GA) therefore there were instances of multiple records per child (patient ID) per visit 

and/or multiple visits per child. To manipulate the records to show the number of extractions 

under GA per child (patient ID) by age at date of treatment, date complete, and postcode the 

data was analysed in pivot tables. 

 

The data was cleaned as follows 
 

 duplicate patient IDs were removed (see below) 
 

 records with an invalid postcode or a postcode outside of Plymouth were excluded 

 

Postcodes of residence were used to determine in which of the 39 Plymouth neighbourhoods 

the children lived. This enabled comparisons to be made across the city's neighbourhoods, 

electoral wards, IMD 2019 neighbourhood deprivation groupings, designated Children’s 

Centre areas, and Livewell Southwest localities. 

 

Eight children had received a GA but no teeth were removed in 2020/21. 19 children had 

teeth extracted under GA on more than one occasion in 2020/21 (identical patient ID but 

differing date of treatment completion). For these children the number of teeth extracted on 

each occasion was summed to give a total. This total was then used in the geographical analysis. 

 

A clinical case note audit was not performed. Therefore, extractions due to trauma and 

orthodontic treatment in addition to decay may be included in the report. However, expert 

opinion suggests that the number of cases of trauma and orthodontic extractions will be very 

small, and the majority of the cases in the data will be for dental decay.  

 

It should also be noted that there is an unknown population of children having extractions for 

decay, in situations where a general anaesthetic is not required, in general dental practice. 
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6.  Extractions: numbers of teeth and children 
 

A total of 332 Plymouth-resident children aged 16 years and under had a dental extraction 

under GA at Derriford Hospital in 2020/21. Between them, these children had a total of 1,992 

teeth removed. 
 

Table 4: Number of teeth extracted under GA of Plymouth-resident children aged 16 years 

and under, 2020/21* 

No. of teeth extracted No. of children % Cumulative % 

1 21 6.3 6.3 

2 36 10.8 17.2 

3 22 6.6 23.8 

4 43 13.0 36.7 

5 31 9.4 46.1 

6 31 9.4 55.4 

7 30 9.0 64.5 

8 56 16.9 81.3 

9 21 6.3 87.6 

10 15 4.5 92.2 

11 6 1.8 94.0 

12 10 3.0 97.0 

13 6 1.8 98.8 

14 2 0.6 99.4 

15 1 0.3 99.7 

16 1 0.3 100.0 

Total no. of children 332 100.0 - 

No. = number; percentages (%) calculated using Plymouth totals  
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Of the 332 children having a dental extraction under GA (Table 4): 
 

 21 (6.3%) had one tooth removed 
 

 311 children (93.7%) had more than one tooth removed 
 

 One child had a total of 16 teeth removed during 2020/21 

 

Expert knowledge suggests that it is rare for a child to have only one decayed tooth. Even 

with just one extraction there will often be further disease, i.e. other teeth with a degree of 
decay or teeth particularly susceptible to additional decay. 
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Table 5: Number of teeth extracted under GA by age-group, 2020/21* 

No. of teeth 

extracted 

0-4 years 5-11 years 12-16 years 

No. % No. % No. % 

1 6 12.0 12 4.7 3 10.7 

2 9 18.0 23 9.1 4 14.3 

3 7 14.0 13 5.1 2 7.1 

4 6 12.0 30 11.8 7 25.0 

5 2 4.0 24 9.4 5 17.9 

6 5 10.0 26 10.2 0 0.0 

7 4 8.0 24 9.4 2 7.1 

8 3 6.0 50 19.7 3 10.7 

9 1 2.0 19 7.5 1 3.6 

10 3 6.0 12 4.7 0 0.0 

11 1 2.0 4 1.6 1 3.6 

12 1 2.0 9 3.6 0 0.0 

13 0 0.0 6 2.4 0 0.0 

14 0 0.0 2 0.8 0 0.0 

15 1 2.0 0 0.0 0 0.0 

16 1 2.0 0 0.0 0 0.0 

Total 50 100.0 254 100.0 28 100.0 

No. = number; percentages (%) calculated using Plymouth totals  
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 
 

With regards to the 0-4 year old age-group (Table 5): 
 

 The highest number of teeth extracted was 16. 

 20 children had six or more teeth extracted, whilst seven children had 10 or more. 

   

With regards to the 5-11 year old age-group (Table 5): 
 

 The highest number of teeth extracted was 14. 

 152 children had six or more teeth extracted, whilst 33 children had 10 or more. 

 

With regards to the 12-16 year old age-group (Table 5): 
 

 The highest number of teeth extracted was 11. 

 Seven children had six or more teeth extracted, whilst one child had 10 teeth or more. 
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7. Results by neighbourhood 
 

Table 6: All dental extractions under GA from children aged 16 years and under by 

neighbourhood, 2020/21* 
 

Neighbourhood 
All extractions (one or more teeth) 

No. % Rate 

Barne Barton 15 4.5 102.5 

Beacon Park 4 1.2 42.5 

Chaddlewood 4 1.2 21.6 

City Centre 6 1.8 93.8 

Colebrook, Newnham & Ridgeway 7 2.1 50.8 

Derriford West & Crownhill 9 2.7 86.4 

Devonport 18 5.5 95.0 

East End 4 1.2 32.0 

Efford  14 4.3 81.6 

Eggbuckland 3 0.9 26.7 

Elburton & Dunstone 6 1.8 45.1 

Ernesettle 12 3.6 131.1 

Estover, Glenholt & Derriford East 9 2.7 59.4 

Ford 8 2.4 90.2 

Goosewell 4 1.2 46.9 

Greenbank & University 10 3.0 134.6 

Ham & Pennycross 13 3.9 81.1 

Higher Compton & Mannamead 6 1.8 36.0 

Honicknowle 17 5.2 78.1 

Keyham 7 2.1 56.0 

Leigham & Mainstone 4 1.2 59.7 

Lipson & Laira 3 0.9 25.6 

Manadon & Widey 7 2.1 51.7 

Morice Town 4 1.2 67.7 

Mount Gould 10 3.0 70.6 

Mutley 2 0.6 46.9 

North Prospect & Weston Mill 15 4.5 94.2 

Peverell & Hartley 5 1.5 27.5 

Plympton St Maurice & Yealmpstone 11 3.3 66.9 

Plymstock & Radford 7 2.1 40.2 

Southway 23 7.0 137.1 

St Budeaux & Kings Tamerton 15 4.5 89.3 

Stoke 8 2.4 58.1 

Stonehouse 13 3.9 73.1 

Tamerton Foliot 6 1.8 84.4 

Turnchapel, Hooe & Oreston 2 0.6 20.5 

Whitleigh 13 3.9 73.4 

Widewell 5 1.5 69.3 

Woodford 3 0.9 31.0 

Plymouth 332 100.0 66.0 

No. = number; percentages (%) calculated using Plymouth totals; rate per 10,000 children aged 16 years and 

under. The five highest percentages and rates are colour-coded red, the five lowest are colour-coded green. 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 
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capacity from May 2020. 

 

Looking at Table 6, a total of 332 Plymouth-resident children aged 16 years and under had 

teeth extracted under GA in 2020/21. On a neighbourhood basis this ranged from two 

children (0.6%) in Mutley to 23 children (7.0%) in Southway. 

 

The rate of children having teeth extracted under GA was 66.0 per 10,000 children aged 16 

years and under. On a neighbourhood basis this ranged from 20.5 per 10,000 children in 

Turnchapel, Hooe & Oreston to 137.1 per 10,000 in the Southway (Table 6 and Figure 3). 

The highest neighbourhood rate was almost seven times higher than the lowest rate. 

 

Figure 3: Rate of all dental extractions under GA from children aged 16 years and under by 

neighbourhood (per 10,000 0-16 year olds), 2020/21 

Ordnance Survey data © Crown copyright and database rights 2021 

Looking at Figure 3, the highest rates of extractions are most evident in the neighbourhoods 

to the north and west of the city with an additional pocket located central southwest. 
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8. Results by electoral ward 
 

As well as existing in their own right, the 39 Plymouth neighbourhoods can be grouped 

together to form the 20 Plymouth electoral wards. This section shows the results for these 

electoral wards. 
 

Table 7: All dental extractions under GA in children aged 16 years and under by electoral 

ward, 2020/21* 

Electoral ward 
All extractions (one or more teeth) 

No. % Rate 

Budshead 22 6.7 78.2 

Compton 8 2.4 38.2 

Devonport 29 8.7 77.6 

Drake 10 3.0 134.6 

Efford & Lipson 17 5.1 58.9 

Eggbuckland 10 3.0 40.3 

Ham 28 8.5 87.6 

Honicknowle 29 8.7 93.8 

Moor View 13 3.9 59.5 

Peverell 9 2.7 32.6 

Plympton Chaddlewood 4 1.2 21.6 

Plympton Erle 11 3.3 66.9 

Plympton St Mary 10 3.0 42.6 

Plymstock Dunstone 10 3.0 45.9 

Plymstock Radford 9 2.7 33.1 

Southway 34 10.3 109.3 

St Budeaux 30 9.1 95.5 

St Peter & the Waterfront 19 5.7 78.6 

Stoke  16 4.8 70.7 

Sutton & Mount Gould 14 4.2 52.5 

Plymouth 332 100.0 66.0 

No. = number; percentages (%) calculated using Plymouth totals; rate per 10,000 children aged 16 years and 

under. The five highest percentages and rates are colour-coded red, the five lowest are colour-coded green. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 
Looking at Table 7, a total of 332 Plymouth-resident children aged 16 and under had teeth 

extracted under GA in 2020/21. On an electoral ward basis this ranged from four children 

(1.2%) in the neighbourhoods Plympton Chaddlewood to 34 children (10.3%) in Southway.  

 

The rate of children having teeth extracted under GA was 66.0 per 10,000 children aged 16 

years and under. On an electoral ward basis this ranged from 21.6 per 10,000 in Plympton 

Chaddlewood to 134.6 per 10,000 in Drake (Table 7 and Figure 4). The highest electoral ward 

rate was over six times higher than the lowest rate. 
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Figure 4: Rate of all dental extractions under GA from children aged 16 years and under by 

electoral ward (per 10,000 0-16 year olds), 2020/21 

Ordnance Survey data © Crown copyright and database rights 2021 

Looking at Figure 4, the highest rates of extractions are evident in the wards to the northwest 

of the city with an additional pocket located central southwest. 
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9. Results by deprivation group 
 

Results for individual neighbourhoods and wards are based on relatively small numbers of 

children and as such can be subject to considerable annual fluctuation. The 39 Plymouth 

neighbourhoods have therefore been grouped into five categories based on their levels of 
material deprivation (following IMD 2019 analysis carried out by Plymouth City Council’s 

Public Health Team). The results for these groups are shown in this section. 

 

Table 8: Dental extractions under GA from children aged 16 years and under by deprivation 

group, 2020/21* 

Neighbourhood deprivation group 
All extractions (one or more teeth) 

No. % Cmltv % Rate 

Most deprived 94 28.3 28.3 83.5 

Upper middle 103 31.0 59.3 85.0 

Middle 46 13.8 73.2 67.4 

Lower middle 47 14.2 87.3 55.2 

Least deprived 42 12.7 100.0 36.2 

Plymouth 332 100.0 -  66.0 

No. = number; percentages (%) calculated using Plymouth totals; Cmltv % = cumulative percentage; rate per 

10,000 children aged 0-16 years. The highest percentage and rate is colour-coded red, the lowest is colour-

coded green. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Looking at Table 8, a total of 332 Plymouth-resident children had aged 16 years and under 

had teeth extracted under GA in 2020/21. On a deprivation group basis this ranged from 42 

children (12.7%) in the least deprived group to 103 children (31.0%) in the ‘upper middle’ 

group. 

 

Children aged 16 and under residing in the most deprived and ‘upper middle’ groups in 

Plymouth accounted for 59.3% of those having tooth extractions under GA. 
 

The rate of children having teeth extracted under GA was 66.6 per 10,000 children aged 16 

years and under. On a deprivation group basis this ranged from 36.2 per 10,000 in the least 

deprived group to 85.0 per 10,000 in the ‘upper middle’ group. The highest deprivation group 

rate was more than double the lowest rate. 
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10. Results by designated Children’s Centre area 
 

There are 16 designated Children’s Centres in Plymouth. The postcode of residence of each 

child was used to assign them to their local Children’s Centre area. This section shows the 

results for these areas. 
 

Table 9: Dental extractions under GA in children aged 16 and under by designated Children’s 

Centre area, 2020/21* 

Children’s Centre  
All extractions (one or more teeth) 

No. % Rate 

Crownlands 10 3.0 40.3 

D.E.L.L. 17 5.1 58.9 

Four Woods 29 8.7 93.8 

Green Ark 26 7.8 79.5 

Lark 28 8.4 87.6 

Manor Street 19 5.7 78.6 

Morice Town 19 5.7 69.6 

Nomony 24 7.2 70.4 

Plum Tree 25 7.5 42.8 

Plymbridge 13 3.9 59.5 

Plymstock 19 5.7 38.8 

Popin 9 2.7 32.6 

Southernway 34 10.2 109.3 

Sweet Peas 8 2.4 38.2 

Tamar FOLK 30 9.0 95.5 

Whitleigh 22 6.6 78.2 

Plymouth 332 100.0 66.0 

No. = number; percentages (%) calculated using Plymouth totals; rate per 10,000 children aged 0-16 years. The 

five highest percentages and rates are colour-coded red, the five lowest are colour-coded green. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Looking at Table 9, a total of 332 Plymouth-resident children had teeth extracted under GA 

in 2020/21. On a Children’s Centre level this ranged from eight children (2.4%) in Sweet Peas 

to 34 children (10.2%) in Southernway. 

 

The rate of children having teeth extracted under GA was 66.0 per 10,000 children aged 16 

years and under. On a Children’s Centre level this ranged from 32.6 per 10,000 in Popin to 

109.3 per 10,000 in Southernway (Table 9 and Figure 5). The highest Children’s Centre rate 

was over three times higher than the lowest rate. 
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Figure 5: Rate of dental extractions under GA in children aged 16 years and under by 

designated Children’s Centre area (per 10,000 0-16 year olds), 2020/21 

Contains Ordnance Survey data © Crown copyright and database rights 2021 

Looking at Figure 5, the highest rates of extractions are evident in the designated Children’s 

Centre areas to the north and west of the city. 

 

 

  



 

  25 

 

OFFICIAL 

11.  Results by Livewell Southwest locality 
 

In 2015 Livewell Southwest (formally Plymouth Community Healthcare) adopted a new set of 

locality boundaries. This section shows the results for these localities. 

 

Table 10: Dental extractions under GA from children aged 16 years and under by Livewell 

Southwest locality, 2020/21* 

Livewell Southwest locality  
All extractions (one or more teeth) 

No. % Rate 

East 44 13.3 41.0 

North 108 32.5 79.0 

South 60 18.1 55.3 

West 120 36.1 79.7 

Plymouth 332 100.0 66.0 

No. = number; percentages (%) calculated using Plymouth totals; rate per 10,000 children aged 0-16 years. 

The highest percentage and rate is colour-coded red, the lowest is colour-coded green. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 
Looking at Table 10, a total of 332 Plymouth-resident children had teeth extracted under GA 

in 2020/21. On a Livewell Southwest locality basis this ranged from 44 children (13.3%) in the 

East to 120 children (36.1%) in the West. 
 

The rate of children having teeth extracted under GA was 66.0 per 10,000 children aged 0-

16 years. On a Livewell Southwest locality basis this ranged from 41.0 per 10,000 in the East 

to 79.7 per 10,000 in the West (Table 10 and Figure 6). The highest Livewell Southwest locality 

rate was almost twice as high as the lowest rate. 
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Figure 6: Rate of dental extractions under GA in children aged 16 years and under by Livewell 

Southwest locality (per 10,000 0-16 year olds), 2020/21 

Contains Ordnance Survey data © Crown copyright and database rights 2021 

Looking at Figure 6, the highest rates of extractions are evident to the west and north of the 

city. 
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12. Trends at sub-city level 
 

Data now exists for the last seven financial years (2014/15 to 2020/21) so changes over this 

time period can be seen. 

 

Table 11: Number and rate (per 10,000 0-16 year olds) of dental extractions under GA in 
children aged 16 years and under, 2014/15 to 2020/21 
 

 All extractions (one or more teeth) 

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2020/21* 

No. 714 646 713 652 623 620 332 

Rate 144.1 130.4 143.9 131.6 125.4 123.2 66.0 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

In 2014/15, a total of 714 Plymouth-resident children aged 16 years and under had teeth 

extracted under GA. The number decreased to 646 in 2015/16 and then increased to 713 in 

2016/17. The 2017/18 figures revealed a decrease to 652 children, before reducing further to 

332 in 2020/21*. 

 

During the 12 months 2017/18, National guidelines were implemented by University Hospitals 

Plymouth NHS Trust relating to the extraction of children’s teeth under general anaesthetic. 

As a result, the number of children treated in each operating session has reduced from ten to 

nine per session. This change alone has resulted in at least 120 less children per year having 

extractions under GA in 2017/18, 2018/19, 2019/20 and 2020/21 (compared to 2016/17). In 

addition to this, for reasons related to increased use of ‘pre-meds’ on more challenging 

patients, it has only been possible to treat eight children in some operating sessions. 

 

In 2014/15, 144.1 per 10,000 children aged 16 years and under had teeth extracted under GA 

in Plymouth. The rate decreased to 130.4 per 10,000 in 2015/16 and increased to 143.9 per 

10,000 in 2016/17. The 2017/18 figures revealed a decrease to 131.6 per 10,000, before 

reducing further to 66.0 per 10,000 children in 2020/21* 

 

Table 12: Total number of teeth extracted under GA from children aged 16 years and under, 

2014/15 to 2020/21 
 

 Number of teeth extracted 

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2020/21* Total 

No. 3,305 3,147 3,624 3,217 3,557 3,935 1,992 22,777 

Average 4.6 4.9 5.1 4.9 5.6 6.3 6.0 5.3 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Looking at Table 12, the number of teeth extracted under GA from children aged 16 years 

and under in 2019/20 was the highest figure (3,935) in the last seven years. This compares to 

1,992 in 2020/21*. In total, 22,777 teeth have been extracted under GA since 2014/15. 

 
Though the number of Plymouth-resident children (aged 16 years and under) having teeth 

extracted under GA has decreased (Table 11), the average number of teeth extracted per 

child has increased from 4.6 in 2014/15 to 6.0 in 2020/21 (Table 12).  



 

  28 

 

OFFICIAL 

Table 13: Rate of dental extractions under GA in children aged 16 years and under by 

neighbourhood (per 10,000 0-16 year olds), 2014/15 to 2020/21 
 

Neighbourhood 
All extractions (one or more teeth) 

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2020/21* 

Barne Barton 223.2 192.2 229.4 223.2 177.2 123.0 102.5 

Beacon Park 42.8 107.0 53.5 107.0 42.9 74.3 42.5 

Chaddlewood 79.4 51.0 56.7 79.4 103.6 81.1 21.6 

City Centre 144.5 128.4 224.7 160.5 172.7 187.5 93.8 

Colebrook, Newnham & 

Ridgeway 
89.2 13.7 75.4 75.4 63.7 79.8 50.8 

Derriford West & Crownhill 145.3 72.7 109.0 81.7 75.4 115.2 86.4 

Devonport 182.2 170.8 239.2 233.5 251.0 153.0 95.0 

East End 135.0 166.8 174.7 190.6 313.5 112.1 32.0 

Efford  226.2 152.7 265.8 181.0 152.9 157.4 81.6 

Eggbuckland 115.1 115.1 106.3 88.6 61.2 160.0 26.7 

Elburton & Dunstone 25.5 59.5 102.0 102.0 117.3 97.8 45.1 

Ernesettle 287.6 221.2 232.3 143.8 205.5 196.7 131.1 

Estover, Glenholt & Derriford 

East 
79.6 127.3 103.4 79.6 88.8 112.3 59.4 

Ford 127.8 117.1 95.8 106.5 111.5 124.0 90.2 

Goosewell 103.3 82.6 82.6 72.3 54.8 82.2 46.9 

Greenbank & University 177.1 54.5 190.7 81.7 129.5 94.2 134.6 

Ham & Pennycross 133.1 140.2 238.3 238.3 92.5 149.7 81.1 

Higher Compton & 

Mannamead 
97.1 57.1 51.4 74.2 68.8 54.0 36.0 

Honicknowle 211.5 246.8 114.6 180.7 187.1 183.8 78.1 

Keyham 164.1 148.4 203.1 179.7 194.4 120.0 56.0 

Leigham & Mainstone 156.7 128.2 71.2 128.2 115.3 149.3 59.7 

Lipson & Laira 147.8 130.4 165.2 113.0 90.5 162.3 25.6 

Manadon & Widey 108.9 65.3 108.9 94.3 91.7 66.5 51.7 

Morice Town 201.0 301.5 201.0 217.8 224.1 186.1 67.7 

Mount Gould 118.0 154.9 140.1 162.2 88.9 63.5 70.6 

Mutley 72.5 144.9 48.3 48.3 72.8 93.9 46.9 

North Prospect & Weston 

Mill 
196.3 240.7 215.3 209.0 111.2 188.4 94.2 

Peverell & Hartley 107.1 58.9 85.7 58.9 70.5 55.0 27.5 

Plympton St Maurice & 

Yealmpstone 
116.9 73.8 61.5 104.6 73.5 91.8 66.9 

Plymstock & Radford 125.2 62.6 87.6 112.6 92.4 42.6 40.2 

Southway 129.0 169.7 162.9 95.0 209.2 143.1 137.1 

St Budeaux & Kings Tamerton 177.0 182.9 218.3 159.3 167.1 202.4 89.3 

Stoke 72.3 115.6 144.5 93.9 123.1 116.2 58.1 

Stonehouse 181.6 237.9 181.6 131.5 137.5 151.9 73.1 

Tamerton Foliot 145.5 39.7 79.4 145.5 55.5 98.5 84.4 

Turnchapel, Hooe & Oreston 114.8 73.1 93.9 93.9 82.8 102.4 20.5 

Whitleigh 267.9 180.7 243.0 143.3 166.4 226.0 73.4 

Widewell 143.8 130.7 156.9 117.6 13.6 83.1 69.3 

Woodford 138.0 84.9 74.3 84.9 84.7 72.3 31.0 

Plymouth 144.1 130.4 143.9 131.6 125.4 123.2 66.0 

Rates in the 2020/21 column are colour coded red if they have increased from the previous year (2019/20) or 

green if they have decreased. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Looking at Table 13, the neighbourhood with the biggest decrease in rate (getting better) 

between 2019/20 and 2020/21 was Whitleigh. 
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The neighbourhood with the biggest increase in rate (getting worse) between 2019/20 and 

2020/21 was Greenbank and University. 

 

Looking at the last five years, Table 13 shows the neighbourhoods of Barne Barton and 

Manadon and Widey have steadily decreased (become better).  

 

Table 14: Rate of dental extractions under GA in children aged 16 years and under by electoral 

ward (per 10,000 0-16 year olds), 2014/15 to 2020/21 
 

Electoral ward 
All extractions (one or more teeth) 

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2019/20* 

Budshead 218.0 136.7 188.5 118.3 131.2 184.9 78.2 

Compton 92.4 73.9 50.8 69.3 69.6 62.1 38.2 

Devonport 178.9 184.4 220.2 211.9 227.1 147.2 77.6 

Drake 177.1 54.5 190.7 81.7 129.5 94.2 134.6 

Efford & Lipson 195.3 143.9 226.2 154.2 126.8 159.4 58.9 

Eggbuckland 111.7 87.8 107.7 91.7 78.1 108.9 40.3 

Ham 166.3 192.9 226.2 222.9 102.1 169.0 87.6 

Honicknowle 233.2 239.5 148.1 170.2 192.4 187.6 93.8 

Moor View 107.2 127.6 91.9 97.0 97.8 123.6 59.5 

Peverell 85.7 74.9 74.9 74.9 61.2 61.6 32.6 

Plympton 

Chaddlewood 
79.4 51.0 56.7 79.4 103.6 81.1 21.6 

Plympton Erle 116.9 73.8 61.5 104.6 73.5 42.6 66.9 

Plympton St Mary 108.3 41.7 75.0 79.2 72.2 76.7 42.6 

Plymstock Dunstone 60.6 69.9 93.2 88.6 90.2 91.7 45.9 

Plymstock Radford 121.3 66.5 90.0 105.6 88.8 95.6 33.1 

Southway 136.9 126.9 140.3 113.6 121.0 119.0 109.3 

St Budeaux 199.5 187.4 223.7 190.4 171.9 165.4 95.5 

St Peter & the 

Waterfront 
171.2 207.2 193.7 139.6 146.9 161.3 78.6 

Stoke  94.7 116.2 124.8 99.0 118.5 119.3 70.7 

Sutton & Mount 
Gould 

126.2 160.6 156.8 175.9 196.6 86.3 52.5 

Plymouth 144.1 130.4 143.9 131.6 125.4 123.2 66.0 

Rates in the 2020/19 column are colour coded red if they have increased from the previous year (2019/20) or 

green if they have decreased. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 
Looking at Table 14, the ward with the biggest decrease in rate (getting better) between 

2019/20 and 2020/21 was Budshead. 

 

The ward with the biggest increase in rate (getting worse) between 2019/20 and 2020/21 was 

Drake. 

 

Looking at the last five years, Table 14 shows the ward of St Budeaux has steadily decreased 
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(become better).  

 

Table 15: Rate of dental extractions under GA in children aged 16 years and under by 

designated Children’s Centre area (per 10,000 0-16 year olds), 2014/15 to 2020/21 
 

Children’s Centre  
All extractions (one or more teeth) 

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2020/21* 

Crownlands 111.7 87.8 107.7 91.7 78.1 108.9 40.3 

D.E.L.L. 195.3 143.9 226.2 154.2 126.8 159.4 58.9 

Four Woods 233.2 239.5 148.1 170.2 192.4 187.6 93.8 

Green Ark 133.8 146.5 197.5 172.0 196.0 137.5 79.5 

Lark 166.3 192.9 226.2 222.9 102.1 169.0 87.6 

Manor Street 171.2 207.2 193.7 139.6 146.9 161.3 78.6 

Morice Town 159.8 170.5 166.9 163.4 173.7 135.6 69.6 

Nomony 137.4 137.4 164.2 155.3 182.4 88.0 70.4 

Plum Tree 101.9 53.6 65.7 86.4 82.1 68.5 42.8 

Plymbridge 107.2 127.6 91.9 97.0 97.8 123.6 59.5 

Plymstock 93.6 68.1 91.5 97.9 89.4 93.9 38.8 

Popin 85.7 74.9 74.9 74.9 61.2 61.6 32.6 

Southernway 136.9 126.9 140.3 113.6 121.0 119.0 109.3 

Sweet Peas 92.4 73.9 50.8 69.3 69.6 62.1 38.2 

Tamar FOLK 199.5 187.4 223.7 190.4 171.9 165.4 95.5 

Whitleigh 218.0 136.7 188.5 118.3 131.2 184.9 78.2 

Plymouth 144.1 130.4 143.9 131.6 125.4 123.2 66.0 

Rates in the 2020/21 columns are colour coded red if they have increased from the previous year (2019/20) or 

green if they have decreased. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Looking at Table 15, the designated Children’s Centre area with the biggest decrease in rate 

(getting better) between 2019/20 and 2020/21 was Whitleigh. 

 
Looking at the last five years, Table 15 shows the Tamar FOLK has steadily decreased (become 

better).  
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Table 16: Rate of dental extractions under GA in children aged 16 years and under by Livewell 

Southwest locality (per 10,000 0-16 year olds), 2014/15 to 2020/21 
 

Livewell 
Southwest locality 

All extractions (one or more teeth) 

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2020/21* 

East 98.2 60.1 77.2 91.5 85.4 80.1 41.0 

North 167.2 148.4 138.7 121.4 127.7 147.0 79.0 

South 139.2 112.6 148.3 121.8 125.4 102.3 55.3 

West 159.4 177.0 192.5 176.3 150.9 147.4 79.7 

Plymouth 144.1 130.4 143.9 131.6 125.4 123.2 66.0 

Rates in the 2020/21 column are colour coded red if they have increased from the previous year (2019/18) or 

green if they have decreased. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Looking at Table 16, the locality with the biggest decrease in rate (getting better) between 

2019/20 and 2020/21 was the North. 
 

 
Table 17: Rate of dental extractions under GA in children 16 years and under by 

neighbourhood deprivation group (per 10,000 0-16 year olds), 2014/15 to 2020/21 
 

Neighbourhood 

deprivation group 

All extractions (one or more teeth)  

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* 2020/21* 

Most deprived 207.1 206.2 216.3 187.0 191.7 166.2 83.5 

Upper middle 164.4 169.5 191.3 162.8 162.5 158.4 85.0 

Middle 125.2 125.2 123.6 109.9 98.3 112.8 67.4 

Lower middle 115.6 83.3 93.7 101.8 66.2 89.2 55.2 

Least deprived 95.5 56.4 75.5 81.6 82.4 75.8 36.2 

Plymouth 144.1 130.4 143.9 131.6 125.4 123.2 66.0 

Rates in the 2020/21 column are colour coded red if they have increased from the previous year (2019/20) or 

green if they have decreased. 
 

*Due to the Covid-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with limited 

capacity from May 2020. 

 

Looking at Table 17, the group with the biggest decrease in rate (getting better) between 

2019/20 and 2020/21 was the most deprived group. 
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