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ABSTRACT

This study grew from a request for information as
to the date of establishment of the Bachelor of Dental
Surgery (BDS) as the professional qualification for
dentists in the United Kingdom. In the process of
answering this enquiry it became apparent that there
was no simple answer and that wuniversity dental
education was not covered by the existing literature.
It also became clear that, while ubiquitous for new
dentists by the late twentieth century, the dental
degree had only comparatively recently become the
standard path to a dental career.

This study emphasises the role of professicnal
education, and particularly university education and
research, in the development of the dental profession
and dental services. University dental education and
research, it is argued, was a major factor in the
professionalisation of dentistry, in convincing the
government of the importance of dental health and thus
in establishing dentistry as an essential part of the
National Health Service (NHS). University dental
education and research, it is argued, eﬁtended the
therapeutic potential of dental treatment, promoted
understanding of the relationship between oral and
systemic disease, of the etiology and pathology of
dental disease and of methods of prevention and
control. Such was the impact.of the new standards

thus established, that the whole emphasis of dental



treatment would shift within the space of one hundred
years, from dental surgery and dental prosthetics to
conservative and preventive dentistry.

This study shows that, from the mid-nineteenth
century, a dental elite campaigned for compulsory
professional education and, from the late nineteenth
century, for university dental education. By the
beginning of the twentieth century professional
education for doctors and surgeons, for the degree of
MBChB, was carried out in university medical schools.
Yet, although the dental curriculum was based on the
surgical curriculum, it was not until the wmid-
twentieth century that the standards pioneered by the
dental elite were extended to the majority of
candidates for the dental profession. Indeed, the
generally low standards which prevailed prior to the
retiral of the generation of unqualified "Dentists,
1921" had damaging effects on the oral and general
health of the British population. The study also
suggests that the dearth of qualified dentists
contributed to the delay in achieving legislation to
eliminate unqualified practice. Arguably, the 1low
standards of the majority of dentists also contributed
to the delay in persuading the government that dental
treatment was as important to the health and well-
being of the population as any other aspect of health
care. Just as the standards advanced by the dental
elite ultimately persuaded the government of the

relative importance of dental care.



This study therefore examines the factors which
delayed the achievement of a consistent and high
standard of professional dental education for dental
practitioners. In so doing the study identifies
several factors which contributed to the lack of
demand for professional dental education and
qualification and thus delayed dentistry’s
establishment as a graduate profession.

The lack of demand for institutional professional
education and qualification is highlighted. It is
also shown that those who did undertake professional
education were not persuaded of the need for a
scientific and theoretically-based education for a
profession which had previously been substantially
craft-based. 1Indeed, the licence remains to this day
the minimum standard required for dental registration
in the United Kingdom.

Access to school education was another factor
which impinged on demand for professional education.
Deficiencies in school education prior to the mid-
twentieth century, meant that the majority of school
leavers were ill-equipped for a scientific
professional curriculum. Furthermore, for those with
the educational and financial means to undertake
professional education, there was little incentive to
embark on a lengthy and expensive professional
training for a career in which prospects were poor.
Professional education had to be seen to be cost-

effective by those embarking on a lengthy and



expensive course of study. Whereas in medicine career
appointments and medical services were subsidised by
the state, this was not true of dentistry until the
establishment of NHS dentistry in the late nineteen-
forties. 1In the absence of state dental services and
dental health promotion, unlike other forms of health
care subsidised by the state, the majority of the
population sought dental treatment only as a last
resort.

This study also highlights the inter and intra-
professional rivalries which delayed higher standards
of professional education for dentists during the
period studied. The role of the Royal Colleges of
Surgeons which, from 1859 in England and from 1879 in
Scotland and Ireland, issued the registrable dental
qualification, is examined. It is shown that the
reluctance of the colleges to lose their 1lucrative
role as the qualifying bodies for the dental
profession and their consequent opposition to
university qualifications was a key factor in delaying
the establishment, and uptake, of university dental
qualifications. Opposition from registered medical
practitioners was another factor. It was in their
interests to ensure that dental qualifications would
pose no threat to the perceived superiority and status
of general medical qualifications which entitled them
to practise dentistry without dental qualifications.
It is also shown that the dental profession’s

historical allegiance to the surgical colleges, the



perceived prestige of college qualifications and the
opposition from the majority of dental licentiates to
university degrees which would devalue the college
licence, also undermined the demand for dental
degrees.

The General Medical Council (GMC) was until 1956
responsible for supervising standards in dental
education. Its role and the allegiance of its members
to medicine, surgery and the surgical colleges, is
examined. GMC supervision helped to maintain the
scientific and medical curriculum, but did less to
promote the clinical dental curriculum and university
dental education. It is shown that the Royal College
of Surgeons of England (RCS Eng.) was equally
influential within the University of London. Thus,
within the London-based medical and dental
establishment there was substantial opposition to any

change in the gtatus quo.

This study shows that, without the endorsement of
the London medical establishment, universities in
Scotland and Ireland and the "provincial" English
universities had an uphill struggle to promote their
qualifications, particularly the degree, and fund
dental education at a time when there was little
demand for dental qualifications. Therefore, although
crucial to the development of dentistry as we know it
today, the establishment of dental degrees was an
overly ambitious step for the means and readiness of

the majority of candidates which, in the absence of



government funding and demand for dental
qualifications, stretched the resources of the "new"
universities.

Among those factors which ultimately facilitated
the establishment of dentistry as a graduate
profession, the study highlights the role of a small
but influential dental elite in promoting
scientifically-based university education despite
opposition, apathy, indifference and underfunding.
Ultimately however, in the United Kingdom, the role of
the state is identified as a key factor in extending
a process initiated by an elite to the majority of
dentists.

From the mid-twentieth century the state
substantially improved standards in, availability of,
and access to education at all levels. It is shown
that the extension of secondary education, the
increase in the number of university places available
to those with university entrance qualifications and
the system of grants covering fees and maintenance
together increased the number of dental
undergraduates. The study highlights the further
crucial stimulus provided by the government in the
form of improved access to dental treatment and career
opportunities for dental graduates in the NHS and in
university dental schools. Together these factors
created the conditions necessary to extend to all
those preparing for a career in dentistry, and thus to

their patients, the standards pioneered from the



beginning of the twentieth century, for a minority of
able and relatively affluent candidates. Implicit in
the government’s change of policy regarding dental
services was the key role of the elite of the dental
education and research establishment. Similarly,
dental research informed a series of government
reports which recommended the establishment of state
dental services staffed by dental graduates.

In the period following 1945 the universities
assumed the role of providing professional education
for dentists. The expansion of university dental
schools and the establishment of entirely new dental
schools, to accommodate the increased intake of dental
students required to improve staffing levels in the
NHS, increased the number of dental undergraduates.

Comparison with other professions shows that the
factors which delayed and also those which ultimately
increased the uptake of university education for the
dental profession, apply also to other medical and
non-medical professions. Dentistry’s place in the NHS
accelerated its establishment - as a graduate
profession, but the establishment of university
education for the professions, which remains an
ongoing process, was made possible ultimately by state
funding. The study therefore emphasises the role of
the state in the process by which university education
and research sooner or later contributes to the

evolution of professional standards.



IN MEMORIAM

Robert Marlborough, 1908-1992



CONTENTS

ACKNOWLEDGEMENTS

DECLARATION

LIST OF TABLES AND FIGURE

LIST OF APPENDICES

ABBREVIATIONS

CHAPTER 1: INTRODUCTION

1.

1.

1.

2.

INTRODUCTION
XISTING LITERATURE

2.1. PROFESSIONALISATION
2.2. THE MEDICAL PROFESSIONS
2.3. THE DENTAL PROFESSION

E
1
1
1.

CHRONOLOGICAL, THEMATIC AND GEOGRAPHICAL
FOCUS

PRIMARY SOURCES
METHODS OF ANALYSIS

ENDNOTES

CHAPTER 2: THE HISTORICAL CONTEXT: THE ORIGINS

OF MODERN DENTISTRY

THE MEDICAL HIERARCHY

. MEDICAL SPECIALISATION AND CHANGE IN MEDICAL

EDUCATION

DENTISTRY IN THE MID-NINETEENTH CENTURY

ADVANCES IN DENTAL SCIENCE AND TECHNIQUE

ENDNOTES

iv

vii

viii

l._l

oW W

23

27

30

37

38

43

51

55

59



CHAPTER 3: 1841-1858: DENTAL REFORM AND THE

MEDICAL ACT, 1858 67
3.1. THE CAMPAIGN FOR DENTAL EDUCATION AND
QUALIFICATION 68
3.2. THE MEDICAL ACT, 1858 AND THE ROYAL COLLEGE
OF SURGEONS OF ENGLAND LICENCE 85
3.3. THE DEMISE OF THE COLLEGE OF DENTISTS 89
3.4. ENDNOTES 96

CHAPTER 4: EDUCATION FOR THE DENTAL PROFESSION

AND THE CAMPAIGN FOR REGISTRATION 103
4.1. DENTAL EDUCATION ESTABLISHED 104
4.2. THE DENTAL REFORM COMMITTEE 112
4.3. THE DENTISTS ACT, 1878 125
4.4. ENDNOTES 133

CHAPTER 5: THE CASE FOR HIGHER STANDARDS OF

PROFESSIONAL EDUCATION 141
5.1. THE BRITISH DENTAL ASSOCIATION 142
5.2. PROFESSIONAL EDUCATION, 1878-1900 147

5.3. ADVANCES IN THE SCIENCE AND TECHNIQUE OF
DENTISTRY, 1858-1900 155

5.4. GMC REPORTS AND RECOMMENDATIONS, 1879 and
1898 158

5.5. THE CASE FOR A HIGHER QUALIFICATION OR
DEGREE IN DENTISTRY 166

APPENDIX 5.1: DATES OF ESTABLISHMENT OF UK DENTAL
SCHOOLS 172

APPENDIX 5.2: EDITORS OF THE BRITISH DENTAL JOURNAL,
1880-1996 174

5.5. ENDNOTES 175



CHAPTER 6: THE FIRST DENTAL DEGREE AND THE LONDON

OPPOSITION 184
6.1. IMPROVEMENTS IN SCHOOL EDUCATION AND

OPPORTUNITIES FOR DEVELOPING PROFESSIONAL

EDUCATION IN THE NEW UNIVERSITIES 185
6.2. THE FIRST DENTAL DEGREES IN BRITAIN 189
6.3. CONTROVERSY CONCERNING THE CURRICULUM AND

HIGHER QUALIFICATIONS 194
6.4. THE BDA VOTE ON THE DEGREE 205
6.5. THE ROYAL COMMISSION ON UNIVERSITY EDUCATION

IN LONDON, 1912 211
6.6. ENDNOTES 223

CHAPTER 7: THE IMPACT OF UNIVERSITY DENTAL EDUCATION,

1900-1917 234
7.1. THE ESTABLISHMENT OF UNIVERSITY DENTAL
QUALIFICATIONS IN THE PROVINCES 234
7.2. THE DENTAL CURRICULUM, 1900-1917 238
7.3. THE DENTISTS REGISTER 1910 AND 1913 244
TABLE 7.1: FIRST QUALIFICATIONS, 1910 245

TABLE 7.2: UNIVERSITY QUALIFICATIONS, 1910 246
TABLE 7.3: LDS AND MEDICAL QUALIFICATIONS,
1910 247

TABLE 7.4: THE DENTISTS REGISTER, 1913 249

7.4. FACTORS WHICH DELAYED CHANGE IN CONTENT AND
UPTAKE OF UNIVERSITY DENTAL QUALIFICATIONS 249

APPENDIX 7.1: DATES OF ESTABLISHMENT AND
REGISTRATION OF UK DENTAL QUALIFICATIONS 258

7.5. ENDNOTES 262



CHAPTER 8: 1917-1923: THE FIRST GOVERNMENT REPORT

ON DENTISTRY AND THE DENTISTS ACT 1921 271
8.1. A DISADVANTAGED PROFESSION 272
8.2. THE ACLAND COMMITTEE 281
8.3. THE DENTISTS ACT, 1921 291
8.4. THE DENTISTS REGISTER 1923 294
TABLE 8.1: COLLEGE AND UNIVERSITY LDS,
1923 296
TABLE 8.2: DEGREES REGISTERED AS FIRST
QUALIFICATION, 1923 297

TABLE 8.3: BDS AS SECOND QUALIFICATION, 1923
297

TABLE 8.4: DENTISTS PRACTISING IN THE

BIRMINGHAM AREA IN 1923 AND REGISTERED
SINCE 1900 298

TABLE 8.5: DENTISTS PRACTISING IN THE

NEWCASTLE AREA AND REGISTERED SINCE

1900 299

TABLE 8.6: DENTAL AND MEDICAL
QUALIFICATIONS, 1923 300

TABLE 8.7: HIGHER DENTAL QUALIFICATIONS,
1923 301

APPENDIX 8.1: ANALYSIS OF THE DENTISTS REGISTER
1923 304
8.5. ENDNOTES 306

CHAPTER 9: SEPARATE BUT NOT AUTONOMOUS :
PROFESSIONAL EDUCATION, 1921-1940 316

9.1. OPPORTUNITIES FOR DENTAL PRACTITIONERS AFTER
THE DENTISTS ACT, 1921 317

9.2. THE ROLE OF THE DENTAL BOARD OF THE UNITED
KINGDOM IN FUNDING PROFESSIONAL EDUCATION 323

9.3. DENTAL CURRICULA AND EXAMINATIONS, 1922-1939
332

APPENDIX 9.1: APPOINTMENT OF SALARIED CHAIRS
PRIOR TO 1957 353

9.4. ENDNOTES 355



CHAPTER 10: 1940-1957: DENTISTRY AND THE ADVENT
OF THE NATIONAL HEALTH SERVICE

10.1.THE DENTISTS REGISTER 1947

TABLE 10.1: THE DENTISTS REGISTER 1947.
FIRST QUALIFICATIONS

TABLE 10.2: THE DENTISTS REGISTER 1947.
QUALIFICATIONS TAKEN 1921 OR LATER

TABLE 10.3: THE DENTISTS REGISTER 1947.
HIGHER DENTAL QUALIFICATIONS

TABLE 10.4: THE DENTISTS REGISTER 1947.
MEDICAL QUALIFICATIONS

10.2.POSTWAR RECONSTRUCTION: THE GOODENOUGH AND
TEVIOT REPORTS

10.3.PROFESSIONAL EDUCATION, 1945-1956

10.4.DENTISTRY WITHIN THE NATIONAL HEALTH
SERVICE

10.5.THE MCNAIR COMMITTEE REPORT, 1956

10.6.THE DENTISTS ACT, 1956 and 1957 AND THE
FIRST GDC RECOMMENDATIONS, 1956

10.7.THE DENTAL PROFESSION AT THE END OF THE

PERIOD

TABLE 10.5: DENTISTS REGISTER 1957:
QUALIFICATIONS

TABLE 10.6: DENTISTS REGISTER

367

369

370

371

373

375

376

388

396

404

409

412

FIRST

413

1957.

QUALIFICATIONS TAKEN SINCE 1947: BDS AND

LDS

415

TABLE 10.7: DENTISTS REGISTER 1957. HIGHER DENTAL

QUALIFICATIONS: HDD AND FDS

417

TABLE 10.8: DENTISTS REGISTER 1957. HIGHER DENTAL

QUALIFICATIONS: MDS AND DDS

419

TABLE 10.9: DENTISTS REGISTER 1957. MEDICAL

QUALIFICATIONS TAKEN SINCE 1947

APPENDIX 10.1: ANALYSIS OF THE DENTISTS REGISTER
1947

APPENDIX 10.2: ANALYSIS OF THE DENTISTS REGISTER
1957

FIGURE: DENTAL QUALIFICATIONS: LDS AND BDS,
1879-1967

APPENDIX 10.3: BIOGRAPHIES

10.8. ENDNOTES

420

426

428

429

430

442



CHAPTER 11: CONCLUSION, IMPLICATIONS AND AVENUES
FOR FURTHER STUDY

11.1.CONCLUSION AND IMPLICATIONS

11.2.AVENUES FOR FURTHER STUDY

11.3. ENDNOTES

BIBLIOGRAPHY

A. Primary

A.l

A.

>

A.

>o»or ¥

2

Manuscripts

Government Reports and Reports of
Professional Bodies

The Dentists Register

University and College Calendars,
Prospectuses and Registers

Acts of Parliament
Books and Periodical Articles
Obituaries

Personal Communications to the
Author

10 Interviews

B. Secondary

B.

1

Books and Articles

B.2 Unpublished Theses

B.3

Unpublished Papers

458

458

487

498

511

511

511

511

517

518

520

521

544

545

547

548

548

559

560



ACKNOWLEDGEMENTS

I would like to express my heartfelt gratitude to
those without whose encouragement, support and
generosity of spirit this study would not have been

possible.

To Professor Sir David Mason, formerly Dean University
of Glasgow Dental School and Chairman of the General
Denatl Council for encouraging me to undertake this
study and for his unfailing enthusiasm for the

project.

To my supervisor Professor Rick Trainor, Dean of the
Faculty of Social Sciences, University of Glasgow for
his encouragement and tireless commitment, for the
many hours he has spent reading and commenting on my

work, and for the stimulating discussions we have

shared.

To the late J. Archie Donaldson, formerly editor of
the British Dental Journal and curator of the British
Dental Association Museum for painstakingly reviewing
and commenting on the early drafts and for directing

me to some crucial and little known sources.

To David Hamilton, former Director of the Wellcome

Unit for the History of Medicine, University of



ii
Glasgow for encouragement and reassurance in the early

stages of the project.

To Professor A.D. Hitchin, former Dean, University of
Dundee Dental School and Dr Henry Noble, Honourary
Research Fellow in the History of Dentistry,

University of Glasgow for their comments and advice.

To Professor D.A.M. Geddes, University of Glasgow
Dental School for providing me with early General

Medical Council Reports and Recommendations.

To Mr Henry J. Heaney, the Librarian, University of

Glasgow for his support and encouragement.

To Professor D.F. Kinane, Mr Richard Foye and Mr David
Morton, University of Glasgow Dental School, for

assistance with wordprocessing.

To the staff of the British Dental Association
Information Centre, and particularly Julian Roland,

for unfailingly friendly and willing assistance.

To colleagues in Glasgow University Library,
particularly Kay Munro for assistance with official
and government publications and Chris Murdoch for

assistance with the graph.



iii
And finally to my mother, my family and my friends,
especially A. Antoinette Passmore, for the friendship,

sustenance, moral support and good cheer which

sustained me throughout.



DECLARATION

This thesis is the original work of the author

Helen Scott Marlborough

iv



LIST OF TABLES AND FIGURE
TABLE 7.1: FIRST QUALIFICATIONS, 1910 245
TABLE 7.2: UNIVERSITY QUALIFICATIONS, 1910 246
TABLE 7.3: LDS AND MEDICAL QUALIFICATIONS, 1910 247
TABLE 7.4: THE DENTISTS REGISTER, 1913 249
TABLE 8.1: COLLEGE AND UNIVERSITY LDS, 1923 296
TABLE 8.2: DEGREES REGISTERED AS FIRST QUALIFICATION,
1923 297
TABLE 8.3: BDS AS SECOND QUALIFICATION, 1923 297
TABLE 8.4: DENTISTS PRACTISING IN THE BIRMINGHAM AREA
IN 1923 AND REGISTERED SINCE 1900 298
TABLE 8.5: DENTISTS PRACTISING IN THE NEWCASTLE AREA
IN 1923 AND REGISTERED SINCE 1500 299
TABLE 8.6: DENTAL AND MEDICAL QUALIFICATIONS, 1923
300
TABLE 8.7: HIGHER DENTAL QUALIFICATIONS, 1923 301
TABLE 10.1: THE DENTISTS REGISTER 1947. FIRST
QUALIFICATIONS 370
TABLE 10.2: THE DENTISTS REGISTER 1947. QUALIFICATIONS
TAKEN 1921 OR LATER 371

TABLE 10.3: THE DENTISTS REGISTER 1947. HIGHER DENTAL

QUALIFICATIONS 373
TABLE 10.4: DENTISTS REGISTER 1947. MEDICAL
QUALIFICATIONS 375
TABLE 10.5: DENTISTS REGISTER 1957: FIRST
QUALIFICATIONS 413

TABLE 10.6: DENTISTS REGISTER 1957. QUALIFICATIONS

TAKEN SINCE 1947: BDS AND LDS 415



vi

TABLE 10.7: DENTISTS REGISTER 1957. HIGHER DENTAL
QUALIFICATIONS: HDD AND FDS 417

TABLE 10.8: DENTISTS REGISTER 1957. HIGHER DENTAL
QUALIFICATIONS: MDS AND DDS 419

TABLE 10.9: DENTISTS REGISTER 1957. MEDICAL
QUALIFICATIONS TAKEN SINCE 1947 420

FIGURE: DENTAL QUALIFICATIONS: LDS and BDS, 1879-1967

429



vii
LIST OF APPENDICES
APPENDIX 5.1: DATES OF ESTARLISHMENT OF UK
DENTAL SCHOOLS 172
APPENDIX 5.2: EDITORS OF THE BRITISH DENTAL JOURNAL,
1880-1996 174
APPENDIX 7.1: DATES OF ESTABLISHMENT AND
REGISTRATION OF UK DENTAL QUALIFICATIONS 258
APPENDIX 8.1: ANALYSIS OF THE DENTISTS REGISTER 1923
304
APPENDIX 9.1: APPOINTMENT OF SALARIED CHAIRS PRIOR TO
1957 353
APPENDIX 10.1: ANALYSIS OF THE DENTISTS REGISTER 1947
426
APPENDIX 10.2: ANALYSIS OF THE DENTISTS REGISTER
1957 428

APPENDIX 10.3: BIOGRAPHIES 430



ABBREVIATIONS

AJDS
ALA

ASPDS

BA
BBRC
BChD
BDA
BDJ
BDSc.
BDS
Birm.
BJDS
BMA
BMJ
BS

BSSO

CAL

cd.
Ch.
Cmd.
Cmnd.

Co.

American Dental Association

American Journal of Dental Sciences

viii

Associate of the Library Association

Association

of Surgeons

Dental Surgery

Bachelor of Arts

Practising

British Broadcasting Corporation

Bachelor of Dental Surgery

British Dental Association

British Dental Journal

Bachelor of Dental Science

Bachelor of Dental Surgery

Birmingham

(1903-

British Journal of Dental Science

British Medical Association

British Medical Journal

Bachelor of Surgery

British Society

Orthodontics

for the

Study

of

The monthly magazine produced by Coe

Laboratories
Command paper
Chapter

Command paper
Command paper

Company

Inc.

(1900-1918)

(1919-1956)

(1956-1986)



Corresp.

DBUK

DChD

DDH

DDO
DDPH
DDR
DDS
DDSc.
DEAC
DGDP
DOrth.
DPD

DRD

Durh.
ed.
Edin.
Edit.
est.

FDI

FDS

FFD

FFPS

ix
Correspondence
Dental Board of the United Kingdom
Doctor of Dental Surgery, University of
Wales
Diploma in Dental Health, University of
Birmingham
Diploma in Dental Orthopaedics
Diploma in Dental Public Health
Diploma in Dental Radiology
Doctor of Dental Surgery
Doctor of Dental Science
Dental Education Advisory Council
Diploma in General Dental Practice
Diploma in Orthodontics
Diploma in Public Dentistry
Diploma in Restorative Dentistry of the
Royal College of Surgeons of Edinburgh
Durham
Editor
Edinburgh
Editorial
establishment
Federation Dentaire Internationale
(International Dental Federation)
Fellow in Dental Surgery
Fellow of the Faculty of Dentistry,
RCS, Irel.

Fellow of the Faculty of Physicians and



FPS Gla.

FRCP

FRCS

FRCS Edin.

FRS
GCE
GDC
Gla.
GMC
GNC
HEA
HC
HDD
HL

HMSO

Hon.
IDS
Instit.
Irel.

ISEAT

JADA

Surgeons of Glasgow

Faculty of Physicians and Surgeons Of
Glasgow (1654-19009)

Fellow of the Royal College of
Physicians

Fellow of the Royal College of Surgeons
Fellow of the Royal College of Surgeons
of Edinburgh

Fellow of the Royal Society

General Certificate of Education
General Dental Council

Glasgow

General Medical Council

General Nursing Council

Health Education Authority

House of Commons

Higher Dental Diploma

House of Lords

Her (or His) Majesty’s Stationery
Office

Honourary

Incorporated Dental Society
Institution

Ireland

Incorporated Society of Extractors and
Adaptors of Teeth
Journal of the American Dental

Association



JBDA

LDSc.
LDS

LDS, FPS Gla.

LDS, RCPS Gla.

LDS, RCS Edin.

LDS, RCS Eng.

LDS, RCSI

LDS, RFPS Gla.

LFPS

LHMC
Liverp.
LM

LRCP

LRCPE

xi
Journal of the British Dental
Association (1880-1902)
Licentiate in Dental Science
Licentiate in Dental Surgery
Licentiate in Dental Surgery of the
Faculty of Physicians and Surgeons of
Glasgow (1879-1909)
Licentiate in Dental Surgery of the
Royal College of Physicians and
Surgeons of Glasgow (1962-)
Licentiate in Dental Surgery of the
Royal College of Surgeons of Edinburgh
Licentiate in Dental Surgery of the
Royal College of Surgeons of England
Licentiate in Dental Surgery of the
Royal College of Surgeons in Ireland
Licentiate in Dental Surgery of the
Royal Faculty of ©Physicians and
Surgeons Of Glasgow (1909-1962)
Licentiate of the Faculty of Physicians
and Surgeons of Glasgow
London Hospital Medical College
Liverpool
Licentiate in Midwifery
Licentiate of the Royal College of
Physicians of London
Licentiate of the Royal College of

Physicians of England



LRCP, LRCS

Ltd

Manch.
MB

MCCD

MCDE

MChD

MD
MDO
MDS
MDSc.
Med.
MEd.
MGDS
MOrth.
MP
MRC

MRCP

MRCS

MRD

xii
Conjoint Licence of the Royal College
of Physicians of London and the Royal
College of Surgeons of England
Limited
Master of Arts
Manchester
Bachelor of Medicine
Membership in Clinical Community
Dentistry
Member of the College of Dentists of
England
Master of Dental Surgery, University of
Wales
Doctor of Medicine
Membership in Dental Orthopaedics
Master of Dental Surgery
Master of Dental Science
Medical
Master of Education
Membership in General Dental Surgery
Membership in Orthodontics
Member of Parliament
Medical Research Council
Member of the Royal College of
Physicians of London
Member of the Royal College of Surgeons
of England

Membership in Restorative Dentistry



MS

MScD

n.d.
Nat.
NHI
NHS

Obit.

PDSA
pp.

PhD
Qualif.
RADC
RAMC

RCN

RCP

RCPS Gla.

RCS

RCS Edin.

RCS Eng.

RCS Irel.

RFPS Gla.

RIBA

RICS

xiii
Master of Surgery
Master of Dental Science, University of
Wales
no date
National
National Health Insurance
National Health Service
Obituary
page
Public Dental Service Association
pages
Doctor of Philosophy
Qualifications
Royal Army Dental Corps
Royal Army Medical Corps
Royal College of Nursing of the United
Kingdom
Royal College of Physicians of London
Royal College of Physicians and
Surgeons of Glasgow
Royal College of Surgeons of London
Royal College of Surgeons of Edinburgh
Royal College of Surgeons of England
Royal College of Surgeons in Ireland
Royal Faculty of Physicians and
Surgeons of Glasgow (1909-1962)
Royal Institute of British Architects

Royal Institute of Chartered Surveyors



RSM
SCME

SCOPME

Surg.

UK

Univ.
U.P.

USA

xiv
Royal Society of Medicine
Select Committee on Medical Education
Standing Committee on Postgraduate
Medical Education
Surgical
United Kingdom of Great Britain and
Ireland
University
University Press
The United States of America

volume



CHAPTER 1. INTRODUCTION

1.1. INTRODUCTION

This study of professional education for dentists
in the period 1858-1956 focuses on the long and
difficult process through which dentistry has emerged
as a graduate profession. In previous studies of the
dental profession during this period professional
education has been relatively neglected. Yet it will
be argued that education was a crucial factor in
raising the status of the profession, advancing
standards of treatment and in developing new therapies
through research. Throughout this analysis the
principal aim will be to examine the tensions between
the need for, and the difficulties of establishing a
standard of professional education equal to other
medical professions.

As shown by previous histories, in the mid-
nineteenth century professional education for dentists
was not institutionalised or regulated according to
the criteria established for physicians, surgeons,
apothecaries and pharmacists. [1] The curricula and
examinations for physicians or surgeons had little or
no dental content and there was no examination as to
fitness to practise dentistry. The competence of
practising dentists was continually called into

question by unprofessional activities such as



2
advertising and by the poor prognosis of dental
treatment carried out by practitioners with little or
no knowledge of medicine and surgery.

Dental reformers emphasised the importance of
high standards of compulsory professional education to
advance standards in dental practice and thus the
reputation and status of dental practitioners. From
the beginning of the nineteenth century the expansion
of institutional education and the establishment of
the modern examination system created the foundations
and structure necessary for the development of
professional education. The advance of the
universities into the field of professional training
in the twentieth century c¢reated an institutional
framework for scientific and theoretical instruction.
[2] However, prior to 1921 there was no legal
requirement for formal training or compulsory
examination for dentists and the registration of
almost 7,000 unqualified practitioners (60%), under
the terms of The Dentists’ Act, 1921, meant that
diverse standards of dental practice would 1long
persist.

This work will examine the hypothesis that,
despite the importance of professional education, the
aspirations of the rank and file did not conform to
those of the elite. The tension between the need for
the high standards advanced by the reformers and the

perceived needs of the majority of practitioners will
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be examined. The study also examine the way in which
a profession which lacked the prestige, tradition,
career opportunities and autonomy of the medical
profession was disadvantaged in its attempt to
establish standards of education and training equal
to, but different from, those required for medicine.
[3] This study of the evolution of dental
qualifications from the college Licentiate in Dental
Surgery (LDS) to the university Bachelor of Dental
Surgery (BDS) will also investigate the role of the
state and the universities in determining professional
standards. In doing so it will identify those factors
which delayed the demand for university training and
qualification as well as those which contributed to

the eventual transition to a graduate profession.

1.2. EXISTING LITERATURE

1.2.1. PROFESSIONALISATION

There have been several notable studies of
professionalisation and of the role of professional
education in this process. [4] A profession has been
defined as an occupation differentiated from trades
which involve the sale of goods or the provision of
unskilled, primarily manual services. Education,
qualification and the process of attaining standards,
which may be measured by public and peers, are

fundamental to professional status. [5] However,
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education for the professions is more than vocational
training in the application of standard procedures.
Professional judgement and discretion are based on
theoretical knowledge and intellect rather than purely
technical skills. [6]

Daniel Duman’s study of the development of a
professional ideology 1in the nineteenth century
emphasised the importance of regulating professional
education and maintaining standards in curriculum and
examination relative to other occupations. Duman
concluded that in order to achieve professional status
an occupation had to conform to certain
characteristics which included expertise, technical
knowledge, training and testing of candidates, an
ethical code, a professional association and an
orientation towards public service. [7] Special
competence, which was acquired through intellectual
training and tested by examination, qualification and
registration, excluded the unqualified, restricted
entry to the profession and was the most effective way
to regulate and improve standards. [8] Larson has
referred to the "cognitive dimension" and Downie has
referred to the "wide cognitive perspective" which
enabled practitioners to develop skills from a broad
base of knowledge and theory. [9] These became the
chief distinguishing features of new nineteenth
century professions.

To examine the educational context in which
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professional education evolved, reference has been
made to histories of education in the United Kingdom -
for instance Roach’s studies of the development of
the examination system and the expanding role of the
universities in England in the nineteenth and
twentieth centuries. [10] Similarly, Lowe highlights
the increasing involvement of the State in determining
standards and availability of education at all levels.
[11] However useful these works are in setting the
context, dentistry is not studied in detail, nor is
the relationship between the expansion of university
education 1in England and the establishment of
university degrees for the professions.

The evolution of the dental profession displays
many of the characteristics outlined in the literature
of the professions and presents an important case
study of the 1role of education, training and
qualification in the evolution of professional
standards. The dental profession’s advance was based
on increased demand for dental treatment and
recognition of the health care role of dentists whose
competence was grounded in specialised professional
training in an institution providing scientific theory
and clinical and laboratory experience. Once entry to
the profession had been restricted to qualified
practitioners, the attention of those regulating
standards was directed towards improving education and

thus standards in practice. The role of institutions
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of higher education was crucial in ensuring that
standards in practice kept pace with the scientific
and theoretical knowledge base. They did this by
providing training and examinations, perceived as
being of unimpeachable standards, and by extending the
knowledge base through research.

Accordingly, this study will emphasise the
unifying function of formalized and standardized
education in the process of professionalisation, the
role of the state and the universities, not only by
regulating but also by setting educational standards,
and the gradual assumption by the universities of an
enduring role as providers of professional education

in a period of rapid technological change.

1.2.2. THE MEDICAL PROFESSIONS

Dentistry evolved as a specialty allied to
medicine and surgery. Thus, an understanding of
dentistry’s position in relation to standards of
education, training and qualification for the medical
professions is crucial. 1In addition to the classic
histories of the professions referred to above, more
recent studies of the medical professions form the
basis of this comparative analysis of the evolution of
professional education for dentistry. Several
published histories highlight the importance of

professional qualifications in terms of recognition
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and status for emerging medical specialties. Whereas
S.W.F. Holloway’s study of the professionalisation of

the apothecaries, and Irvine Loudon’s Medical Care and

the General Practitioner 1750-1850 focus on

legislative recognition of a professional
qualification, M. Jeanne Peterson’s study of The
Medical Profession in Mid-Victorian London highlights
the trend towards qualification by university degree
in the medical profession in the late nineteenth
century. [12] This suggests that the achievement of
the Licence in Dental Surgery (LDS) was merely the
first step towards equality of standards. Peterson
also highlights other factors which impinged on the
evolution of professional education for medicine,
surgery and dentistry. For instance, the influence of
those whose status and income depended upon the
apprenticeship system delayed the integration of
teaching and examination, particularly in the
University of London and conversely, the importance of
the growth of university medical education in the
provinces as a factor for change.

The power of the London-based Royal Colleges of
Physicians and Surgeons, the long struggle to abolish
the profitable metropolitan monopoly of qualifications
to practise, the gradual lengthening of the medical
course and the emphasis on science and theory impacted
on the role of the universities in training and

qualification for both medicine and dentistry. [13]
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The power struggle between college and university to
make hospital and teaching appointments, and thus for
control of medical education, has also been identified
as a significant feature of the period of medical

reform by Anne Digby in Making a Medical Living:

doctors and patients in the English market for

medicine, 1720-1911, by ULisa Rosner in Medical

Education in the Age of Improvement and by Jacqueline

Jenkinson, Michael Moss and Iain Russell in The Royal:

the history of the Glasgow Roval Infirmary, 1794-1994.

[14)

Digby’s study and that of Rosner identify other
respects in which the emerging dental profession was
disadvantaged compared with the established medical
professions owing to deficiencies of regulation and
professional education. For instance, whereas by 1858
medical education was regulated by a body responsible
for self-regulation of standards in education and
practice, this was not true of dentistry until 1956.
Similarly, although there were facilities for medical
education in most cities by the mid-nineteenth century
there was no equivalent provision for dental education
until The Dentists Act, 1878 provided the impetus for
their establishment. Thus, the incompleteness of the
medical education of the majority of medical
practitioners described by Rosner in the period 1760-
1826, was still true of the majority of dental

practitioners until the nineteen-forties. (15]
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Competition from unqualified practitioners also
affected prospects in dental practice well into the
twentieth century, partly by undercutting professional
fees when there was no state-subsidised service for
those unable to pay for treatment, and partly by
contributing to the poor impression of dental care
owing to the 1limited therapeutic benefits of the
treatment provided. This study will suggest that
unqualified practitioners retained their share of the
market until entry to the profession was regulated and
professional education capable of producing a
significantly different quality of practitioner.
Intra-professional conflict, described by Irvine
Loudon as "an outstanding feature of the period of
reform", was another factor which impeded the progress
of dental reform. [16] Loudon’s study shows that the
medical corporations did little to raise standards of
education and training for the medical professions and
did all in their power to block the emergence of new
specialisations and new standards of education and
training which might adversely affect the income they
derived from issuing licenses to practise and also the
status of their members’ qualifications. Hamilton and
Digby also stress the hegemony of the London Colleges
over medical licensing in England from the mid-
nineteenth century despite the advances in therapeutic
standards and techniques being made in university

medical faculties. 1Indeed, Digby suggests that the
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universities provided "training infused by
investigative science" which enhanced professional
authority, raised standards in practice and increased
demand for the services of trained practitioners.
[17] This study will show that until the
universities assumed the role of undergraduate dental
education in the mid-twentieth century, the dead hand
of the medical establishment limited the therapeutic
potential and the general public’s expectations of
dental treatment. [18]

At a time when even the medical professions were
struggling to make a 1living, owing to clients’
inability to pay for treatment, Hamilton and Digby
have shown that National Health Insurance (NHI) and
salaried positions in state employment were crucial to
the medical professions, in terms of salaried posts
and increased demand for treatment. This highlights
the way in which, excluded from NHI, the dental
profession suffered more acutely from adverse economic
conditions. Similarly, Charles Webster’s Health

Services Since the War shows that dentistry’s adverse

position, relative to medical services, persisted
within the National Health Service (NHS). Webster'’s
account of the ongoing struggle between the dental
profession, represented by the British Dental
Association (BDA), and the government to reach a
compromise acceptable to dentists and affordable to

the government is a key source on the economics of



11

dental practice in the post-war years. [19]

Although several factors identified by these
authors are pertinent to the history of dental
education they deal in detail with medicine only.
This thesis will examine the proposition that, since
professional standards in dentistry were initially
inferior to those established for medicine and
surgery, the government’s commitment to dentistry was
ambivalent. This resulted in poor facilities for
professional education and poor career prospects -
factors which in turn contributed to the lack of

demand for university degrees.

1.2.3. THE DENTAL PROFESSION

Previous studies of dentistry during the period
studied provide crucial background for this analysis
without, however, focusing in detail on the impact of
professional education on the development of the
dental profession between the mid-nineteenth and mid-
twentieth centuries. Histories of the dental
profession fall broadly into three categories:
firstly, scientific and technical; secondly,
biographical and thirdly, political. Monographs such

as Walter Hoffman-Axthelm’s History of Dentistry,

Malvin E. Ring’s Dentistry: an illustrated gquide and

Margaret A. Clennett’s chapter on the "History and

Scope of Dentistry" in her Xey Guide to Information
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Sources in Dentistry focus on the scientific and

technical advances which improved the quality of
dentistry during the nineteenth and twentieth
centuries. [20] Nineteenth century histories, such

as Alfred Hill’s History of the Reform Movement in the

Dental Profession in Great Britain During the Last

Twenty Years, provide a contemporary view of the

profession’s advance during the nineteenth century but
lack both the references and the wider perspective of
later studies. [21] Similarly, the pioneering works
by Lindsay, Menzies Campbell and Cope focus on the
achievements of individual members of the profession
in advancing standards and status. [22] Although
Lilian Lindsay refers to education as one of the three
legs of the tripod essential to the development of
dentistry ( the other two being the society and the
journal), these studies are of limited value to the
present study since they contain few references, do
not cover professional education in detail and cover
the period prior to the introduction of the dental
degree.

Histories of professional associations and
governing bodies have emphasised their contribution to
the improvement of dental services, conditions for
members and legislation. For instance, chapters by N.
David Richards and J.A. Donaldson in The British

Dental Association: the Advance of the Dental

Profession: a centenary history 1880-1980 highlight
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the educational implications of legislation, the
campalgn against unregistered unqualified dentists and
the key role of the Dental Board of the United Kingdom
(DBUK) in promoting dental education and research.
However there is no chapter on the history of dental
education and no account of the introduction of the
degree. [23] S.H. Coplans’s pamphlet "The Seven Ages
of the B.D.A., 1856-1956: an historical sketch
recorded graphically" refers to the development of
dental education as one of several factors in the
evolution of the profession. Coplans also identifies
several respects in which recognition for dentistry as
a specialty of medicine and surgery was delayed: the
late establishment of dental degrees in the University
of London; delay in establishing the dental corps in
the armed forces; the exclusion of dental benefits

from NHI and the late establishment of the General

Dental Council (GDC). [24] The General Dental
Council’s pamphlet "Professional Autonomy for
Dentistry, 1921-1971", which is similar in scope,

outlines the establishment of the GDC in 1957 and the
gradual establishment of a qualified dental profession
in the period 1921-1971. [25] The present study will
examine and relate these themes to the slow evolution
of professional education.

Recent interest in dental history has been
reflected in the publication of articles in medical

and dental journals in the United Kingdom and the
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United States. Similarly, doctoral theses have
extended knowledge and understanding of the
professionalisation of dentistry and the development
of dental services. But there has, as yet, been no
attempt to examine fully the contribution of
professional education to this process.

N.D. Richards’ thesis "A Study of the Development
of Dental Health Services in the UK - the profession
and treatment services 1840-1921" examines the
professionalisation of dentistry with particular
reference to the development of dental services and
the need to promote dental health education. [26]
Although several of the professional characteristics
cited by Richards are premised in professional
education, and whilst he argues that there could be no
large scale development of dental services before the
emergence of an established profession, Richards’
study concludes before this was fully realised. [27]
The 1921 Act which legitimised the practice of almost
7,000 unqualified dentists did not in the short term
establish a trained profession equipped to extend and
develop a broad range of dental services. The present
study will argue that, although the 1921 Act was a
necessary stage in the process of developing dental
services, demand for dental treatment is driven by
public perceptions and recognition of the value of
dental treatment based on the efficacy of therapeutic

intervention which may be directly related to
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standards of professional education. This thesis will
show that, as with other aspects of dental reform,
although "profoundly affected by the framework of
social change", professional education and research
and therefore standards of care, were subject to the
limitations imposed by "an erratic and pragmatic
response from doctors, dentists, government and
general public". [28]

Guy Dussault’s thesis "The Professionalisation of
Dentistry in Britain: a study of occupational
strategies, 1900-1957", is a socio-political analysis
which focuses on the collective action and the
achievements of the BDA and other associations of
dentists. [29] However, whereas Dussault suggests
that "control of the market for dental services is
what professionalism is about", this study will show
that high standards of professional education and
qualification were prominent among the objectives of
dental reformers from the mid-nineteenth century
onwards and will suggest that professional education
is the foundation of benefits to clients and a check
on professional self-interest. [30]

Rufus Myer Ross’s thesis "The Development of
Dentistry: a Scottish  Perspective, 1800-1921"
systematically examines the development of dental
services in Scotland in relation to socio-economic
conditions, professional politics and the role played

by 1leading Scottish dentists. {31] As with
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Richards’s thesis which covers the same period, dental
education is alluded to as one of the landmarks of
professional development and recognition but is not
examined in detail. Ross’s concluding evaluation of
the professional status of dentistry after the 1921
Act emphasises "confidence, faith, trust and
accountability" and the need, in the period following
1921, for:

a conscientious resolve by all members of the

infant profession to earn the respect and

confidence of the public; only thus could
dentists consider themselves to be worthy of the

title of a profession. [32]

This thesis will argue that, both before and
after 1921, the professional standards and
accountability upon which’public confidence is based
had to be underpinned by high and consistent standards
of undergraduate and continuing professional education

and research.

Concentrating on the profession’s elite, Ross
concludes that:
The occupation of dentistry changed ... to a
scientific branch of medicine, by qualified,
skilled practitioners offering a comprehensive
range of treatments [and that] this
transformation was only achieved ... by the
acquisition and application of scientific and

medical knowledge to the developing medical
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specialism. [33]

Yet Ross does not give an account of the development
of professional education and research. Furthermore,
the historical scope of his study concludes at a time
when the majority of registered dentists had received
no formal ©professional education and held no
certificate or qualification testifying to their
professional competence. [34]

The present work will suggest that the
transformation to which Ross refers was only fully
realised with the advent of compulsory professional
education and qualification following the 1921 Act and
was made possible by the universities’ role in
extending the dental curriculum and developing dental
research. Whereas Ross emphasises the role of the
Royal College of Physicians and Surgeons of Glasgow
(RCPS, Gla.) and the Royal College of Surgeons of
Edinburgh (RCS, Edin.) in laying "the foundations for
an evolving and progressive profession", this thesis
will show that although the colleges provided the
foundations - in terms of the administrative structure
for examining the ILDS - it was 1left to the
universities to develop the professional education and
research which has greatly extended the range of
conservative and preventive dental services. [35]

Ross concedes that "Scotland in many spheres
pursued a different and arguably slower route to

twentieth century standards from England". [36] This
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thesis will suggest that Scotland’s "slower route" may
in great measure be attributed to the college monopoly
of dental education and examination and the absence of
university dental education in Glasgow and Edinburgh
prior to 1947. In any event, to an only slightly
lesser degree, Scotland’s problems regarding
educational and professional standards were shared
with England.

There are few published case histories of dental
education. Christine Hillam’s thesis "The Development
of Dental Practice in the Provinces From the Late
Eighteenth Century to 1855" analyses education and
training for dentists prior to formal qualifications
and institutionalised education. [37] Hillam shows
that, although 1lacking qualifications or formal
institutional training, many dentists were skilled and
some were capable of making significant contributions
to the scientific advance of the profession. The
present work will examine, in the subsequent period,
the development of formal science-based professional
education and qualification, culminating in the
establishment of qualification by university degree,
without which, arguably, there could be no guarantee
of or improvement in standards of practice.

There are few histories of university dental

schools, Newcastle Dental School and Hospital: an

illustrated history, 1895-1995 being a recent example.

[(38] R.A. Cohen’s History of Birmingham Dental
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Hospital and Dental School, 1858-1958 sets the

establishment and development of the dental faculty
and the introduction of a degree in dentistry in the
context of the extension of the university’s
activities in providing professional qualifications.
[39] Some university  histories refer to the
establishment of dental schools, the introduction of
university dental qualifications and the appointment
of teaching staff. But dental education is seldom
given the importance due to the subject of an
independent degree. [40] There is no account of the
relationship between the university LDS and the BDS,
nor of the phasing out of the LDS in favour of the
degree.

Thus, despite the numerical and public health
significance of dentistry there is no account to date
of the factors which delayed the introduction of a
degree in dentistry, prompted its establishment in
1900, delayed demand for the degree and later brought

about its final triumph.

1.3. CHRONOLOGICAL, THEMATIC AND GEOGRAPHICAL FOCUS

The period covered begins with the campaign for
dental reform in the mid-nineteenth century. This
achieved recognition of the need for professional
education and established the first professional

gualification for dentists, the LDS, RCS, Eng. under
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the terms of The Medical Act, 1858. The study closes
with The Dentists Act, 1956 which established the
General Dental Council and thus autonomy in matters of
professional self-regulation, education and training.

Analysis of legislation, of college and

university curricula and of The Dentists Register will

show the gradual evolution of the curriculum and the
increasing percentage of registered dentists holding
university degrees in dentistry. By 1956 government
intervention which promoted demand for university
education for dentists from the 1940s onwards had
begun to bear fruit and, as will be shown by analysis
of The Dentists’ Register, an increasing number of
graduates were entering the profession. [41] Once
the dental degree had become established as the
standard entrance qualification, attention was focused
on postgraduate education and qualifications, both
college and university. Developments in postgraduate
education in the period 1858-1957 will be alluded to
as appropriate, without being a major focus of the
thesis.

The crucial century in dental education will be
analyzed with respect to the knowledge base, the
dental curriculum, standards of professional education
and qualification, and will take into account factors
which delayed and also those which promoted higher
standards of professional education for dentists.

Geographically this thesis focuses to a large
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extent on England for, between 1858 and 1878, the
Royal College of Surgeons of England’s Licence in
Dental Surgery (LDS, RCS Eng.) was the only dental
qualification available in the United Kingdom.
Although the geographical area widens after 1878 to
include Scotland and Ireland, the first degrees were
established from 1900 in the Midlands and the North of
England. The first Scottish dental degree was
established in Dundee in 1938 and degrees were not
established in Glasgow and Edinburgh until 1947.
[42] Thus, owing to the late establishment of dental
degrees, Scotland it is not suitable for a full local
case study during the crucial decades of the dental
degree’s establishment.

Although the geographical focus has centred on
England, comparison and contrast with dental education
in Scotland has been based on several published
sources plus unpublished manuscript records of both
the Glasgow Odontological Society and the Royal
College of Physicians and Surgeons of Glasgow. T.
Brown Henderson’s History of Glasgow Dental Hospital

and School, 1879-1979, highlights the importance of

legislative recognition of Scottish qualifications in
The Dentists’ Act, 1878 as an impetus to establish
facilities for dental education, the limited demand
for professional education and the lack of resources
to develop facilities. [43] However, Henderson does

not refer to the relationship between the Faculty of
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Physicians and Surgeons and the University or the
delay 1in establishing a dental degree in the
University of Glasgow.

Sir Robert Bradlaw’s paper on the pioneers of
dental education in Edinburgh complements Henderson'’s
Glasgow study and shows that the establishment of
dental dispensaries created the first institutional
clinical dental facilities to support study for the
LDS. [44] Conversely, Hamilton’s chapter on .The
Scottish Medical Schools" suggests that the extra-
mural medical schools (a peculiarly  Scottish
phenomenon) may have contributed to the delay in
integrating medicine and dentistry in the universities
of Edinburgh and Glasgow prior to 1947. [45]

J.M. Fairley’s paper, which supplements
Southgate’s history of the University of Dundee,
suggests that the early years of the twentieth
century, when the first dental degrees were
established in England, was a period "of little major
historical interest" in Dundee. ([46] His table of
qualifications of dentists 1in practice in Dundee
between 1902 and 1910 shows that none were graduates.
This highlights the 1limited impact of the first
degrees.

Thus, for Scotland, as for the rest of Britain,
previous studies provide valuable material for this
thesis and suggest the importance of its subject

without satisfactorily establishing the interplay
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between professional education and the development of

modern dentistry.

1.4. PRIMARY SOURCES

There are ample primary sources with which to
advance the study of professional education beyond the
understandings contained in the existing literature.
Contemporary periodical literature is a key source on
the controversies surrounding the evolution of
institutional dental education and qualification, the
importance attached to professional education in the
struggle for professional advance, and the need for a
higher qualification than the LDS. For instance,
since Hansard does not report discussion of the change
in the University ordinances to permit the
introduction of the first dental degrees in Birmingham

in 1900, the extensive debate reported in the pages of

The British Dental Journal (BDJ) is an important
source on the profession’s attitude to dental degrees.
Similarly, although J.A. Donaldson’s article on dental
education in Scotland prior to 1879 points to John
Smith’s role in establishing the first regular
instruction in dental science and practice, Smith’s
later opposition to dental degrees voiced in letters
and addresses published in the BDJ, illustrates the
conditional nature of support from leading members of

the established medical and surgical professions and



24

highlights the importance of primary sources. [47]

Other key primary sources include the reports of
committees appointed by the government to investigate
dental services and the lack of recruitment to the
profession [48]. These reports identify factors
which contributed to the delay in establishing high
standards of professional training.

The Royal Commission on University Education in
London, 1912 and the wunpublished Bowdler Henry
manuscripts held by the BDA are key sources on the
late establishment of a University of London BDS and
the socio-economic factors which delayed the progress
of professional education for dentists. These factors
were subsequently emphasised in the Acland Committee
Report of 1919. This was the first of three
government reports on dental services, dental
practice, recruitment and funding published in the
period 1919-1956 to stress the socio-economic factors
which adversely affected demand for dental services,
impacted on recruitment to the profession and thus
affected demand for professional qualifications
throughout the period studied. [49]

The Teviot Committee Reports of 1944 and 1946
drew attention to the consequences of failure to
implement Acland’s recommendations, identified the
need for generous assistance from public funds for all
aspects of the dental service, emphasised the links

between teaching and research, stressed that the
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appropriate training for dentistry should be a
university degree and argued that the dental
profession should be self-governing. These findings
were reiterated by the McNair Committee in 1956.
[50] Comparison with equivalent reports on the
medical profession, contemporary editorials,
correspondence and articles in the medical and dental
press shows that there was substantial consensus in
both professions concerning the measures necessary to
effect change. When compared and contrasted with
subsequent legislation and with the terms upon which
dental services were established within the NHS these
sources highlight areas in which dentistry was
disadvantaged compared with medical education, the gap
between recommendation and implementation, and provide
a measure of the state’s commitment to dental services
and the dental profession. [51]

Reports and recommendations concerning the dental
curriculum issued by the General Medical Council (GMC)
and later the General Dental Council (GDC) have been
compared with university curricula and with the
"Educational Supplement" published annually in the BDJ
to identify variation between GMC recommendations,
college standards and the evolution of the university
dental curriculum. The extent of demand for
qualifications has been established by detailed
analysis of The Dentists Register.

The Register’s annual "Table Showing Numbers and
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Original Qualifications of Persons Registered" is not
reliable or complete in two respects crucial to this
study. Firstly, owing to delay between establishment
and registration, The Dentists Register does not
provide accurate data on the date of establishment of
diplomas or degrees in universities or the appearance
of the first graduates. For instance, the University
of Leeds LDS, Bachelor of Dental Surgery (BDS) and
Master of Dental Surgery (MDS) are not listed in the
table of registrable qualifications until 1910,
although the Register shows that candidates graduated
BDS and MDS in Leeds as early as 1906. Secondly,
until the late 1950s many dentists qualified as
Licentiates prior to taking the degree. Therefore the
"Table Showing Numbers and Original Qualifications of
Persons Registered" does not represent the total
number of dental graduates.

University sources have been used to compile
tables showing the dates of introduction of dental
degrees and the numbers qualifying. And, to provide
a complete picture of the pattern and total number of
dental qualifications, detailed entry-by-entry
analysis of The Dentists Register, in certain key
years, confirms the gradual establishment of dental
degrees in universities in the United Kingdom and Eire
and the poor demand for dental qualifications,
particularly university diplomas and degrees, in the

period 1900-1956.
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1.5. METHODS OF ANALYSIS

This study of the evolution of professional
training for dentistry and the pattern of
qualifications over the first half of the twentieth
century has been informed by assessments based on
these sources. This study will demonstrate and
examine the apparent discrepancy between standards
recommended by the elite of the profession from the
mid-nineteenth century onwards and the pattern of
qualification of the majority of dental practitioners.
It will be shown that the establishment of university
courses and qualifications did not generate demand for
them and the factors which delayed the establishment
of dentistry as a graduate profession will be
examined. [52] The role of professional training and
qualification in the establishment of an effective
dental profession and dental health care service will
be studied in relation to those political, social and
economic factors which delayed, and also those which
assisted the evolution of professional training and
qualification. Several factors will be identified.

The role of the professional colleges,
particularly the Royal College of Surgeons in England,
the University of London, the BDA and the General
Medical Council (GMC), which exerted a profound and
lasting influence, assisting the development of

dentistry as a medical specialty yet delaying its
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emergence as a fully autonomous profession, will be
examined. Secondly, socio-economic factors such as
career prospects, the cost of training in relation to
earnings, public perceptions of dentistry, the
importance assigned to dentistry by the government and
the aspirations of the dental profession represented
by the BDA will be related to demand for university
qualifications.

To examine whether generalisations drawn from
this study may be applied to other professions, the
role of the universities and the state, as arbiters of
standards for the professions of engineering,
surveying, architecture, law, general medical practice
and nursing, will be surveyed with reference to
published and unpublished studies of these
professions. [53]

This thesis will examine the proposition that,
despite the shift in emphasis from technique to
science and theory which established the case for
radical extension of the dental curriculum and despite
improvements in and wider access to school and
university education there was, until the end of the
period studied, more continuity than change in the
pattern of qualification. Educational criteria alone,
it will emerge, may not have been sufficient to alter
the pattern of demand for professional qualifications

from diploma to degree.

It is argued that ultimately the role of the
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state in financing health care and education was a
crucial factor 1in the transition to a graduate
profession. Yet the relatively low priority assigned
to dentistry throughout the period studied and the
current controversy regarding dentistry’s place within
the NHS, establishes the enduring relevance of this
study to the dental profession. Similarly, ongoing
change in undergraduate and postgraduate training and
qualification for both medical and dental
practitioners, although beyond the scope of this

study, justifies its relevance to the present day.

[54]



30
ENDNOTES

CAMPBELL, J. Menzies. Dentistxy Then and Now.
Privately printed, 1981; CARR-SAUNDERS, A.M. and
WILSON, P.A. The Professions. Oxford, Clarendon
Presg, 1933; COHEN, R.A. and SPENCER, E.M.
(eds.). The British Dental Association: the
advance of the dental profession: a centenary
history, 1880-1980. London: BDA, 1979; HILL,
Alfred. History of the Reform Movement in the
Dental Profession in Great Britain During the
Last Twenty Years. London: Trubner Co., 1877;
LINDSAY, Lilian. A Short History of Dentistrvy.
London: John Bale, 1933; MILLERSON, Geoffrey. The
Qualifving Associations: a study in
professionalization. London: Routledge and K.
Paul, 1964; READER, W.J. Professional Men: the
rise of the professional classes in nineteenth

century England. London: Weidenfeld and
Nicholson, 1966.

CARR-SAUNDERS, A.M. and WILSON, P.A., 1933.
Chapter 3.

TOMES, John. "The Study of Dental Surgery, and
the Means Thereto: abstract of a paper read
before Section XII of the International Medical
Congress, August 5th, 1881". JBDA, v.2, 1881, p.
440.

CARR-SAUNDERS, A.M. and WILSON, P.A., 1933;
JACKSON, J.A. (editor) . Profegssions and
Professionalization. Sociological Studies, 3.
Cambridge: Cambridge University Press, 1970;
LARSON, M.S. The Rise of Professgsionalism: a
sociological analysis. Berkeley: University of
California Press, 1977; MILLERSON, Geoffrey,
1964; PREST, W. ({editor). The Professions in

Early Modern England. London: Croom Helm, 1987;
READER, W.J., 1966.

MILLERSON, G., 1964, p. 10.

HOLLOWAY, D. Unpublished paper presented at the
Wellcome Institute for the History of Medicine,
University College, London. April 1992.

DUMAN, Daniel. "The Creation and Diffusion of a
Professional 1Ideology in Nineteenth Century

England". Sociological Review, v.27, 1979, pp.
113-155.

PERKIN, H. The Origins of Modexn English Society,
1780-1880. London: Routledge & K. Paul, 1969.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

31

LARSON, M.S., 1977, p. x and pp. 180-181; DOWNIE,
R.S. "Professions and Professionalism”. Journal
of Philosophy of Education, v.24, 1990, pp. 147-
159.

ROACH, J.P.C. Public Examinations in England,
1850-1900. Cambridge: Cambridge U.P., 1971 and

"Universities and the National Intelligentsia".
Victorian Studies, v.3, 1959-60, pp. 131-150.

LOWE, R. Education in the Post-War Years: a
social history. London: Routledge, 1988.

HOLLOWAY, S.W.F. "The Apothecaries Act, 1815: a
reinterpretation". Medical History, v.10, 1966,
pp. 107-109 and pp. 221-236; LOUDON, I. Medical
Care and the General Practitioner 1750-1850.
Oxford: Clarendon Press, 1986; PETERSON, M.
Jeanne. The Medical Profession in Mid-Victorian
London. Berkeley: University of California Press,
1978.

HAMILTON, David. The Healers: a_ history of
medicine in Scotland. Edinburgh: Canongate, 1981.

DIGBY, A. Making a Medical Living: doctors and
patients in the English market for medicine,
1720-1911. Cambridge: Cambridge U.P., 1994, p.
102; ROSNER, Lisa. Medical Education in the Age
of Improvement : Edinburgh students and
apprentices, 1760-1826. Edinburgh: Edinburgh
University Press, 1991, p. 165; JENKINSON,
Jacqueline, Michael Moss and Iain Russell in The

Roval : the history of the Glasgow Roval
Infirmary, 1794-1994. Published by the

Bicentenary Committee on behalf of Glasgow Royal
Infirmary NHS Trust, 1994, pp. 75-78 and 124-125.

Even allowing for the substantial numbers of
partially-educated practitioners who pursued an
apprenticeship and attended 1lectures without
taking or having failed to pass professional
qualifications. ROSNER, Lisa, 1991, p. 146.

LOUDON, I., 1986.

BONNER, T.N. "Abraham Flexner as a Critic of
British and Continental Medical Education”.

Medical History, v.33, 1989, p. 476. Cited by
DIGBY, A., 1994, p. 57.

DIGBY, A., 1994, p. 302.
WEBSTER, C. Health Services Since the War Vol. 1:

Problems of Health Care: the National Health
Service before 1957. London: HMSO, 1988. Webster




20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32

does not cover professional education.

HOFFMAN-AXTHELM, Walter. History of Dentistry.
Chicago: Quintessence, 1981; RING, Malvin E.
Dentistry: an illustrated guide. New York: Harry
N. Abrams, 1985; CLENNETT, Margaret A. "The
History and Scope of Dentistry" in Key Guide to

Information Sources in Dentistry. London:
Mansell, 1985.

London, Trubner & Co., 1877.

LINDSAY, Lilian, 1933; CAMPBELL, J. Menzies,
1981; COPE, Sir Vincent Zachary. Sir John Tomes:
a _pioneer of British dentistry. London: Dawsons,
1961. This describes his key role in establishing
formal dental education and registration as the
essential foundation for the advance of the
profession.

COHEN, R.A. and SPENCE, E.M. (eds.), 1979.
London: BDA, 1973.

London: The Council, 1971.

Ph.D. thesis. University of London. 1979.

Richards’s nine characteristics:

i. full-time practice involving a high degree of
skill and technical expertise;

ii. a structured system of education and training
in schools based on a curriculum and with
standards of competence; iii. standards of
qualification and entry;

iv. association involving regular contacts;

v. group consciousness and cohesion amongst the
professional grouping;

vi. self-control, integrity and a code of ethics;
vii. provision of an altruistic service and
commitment to the community;

viii. an authority recognised by the state in
statutory recognition, protection of title and
registration;

ix. exclusive Jjurisdiction, self-policing and
autonomy of control and regulation.

[RICHARDS, N.D., 1979. Introduction, pp. 16-17.]

RICHARDS, N.D., 1979, pp. 23-24.
Ph.D. Thesis. Bedford College. 1981.
DUSSAULT, G., 1981, p. 11.

Ph.D. Thesis. University of Glasgow. 1994.



32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

33
ROSS, R.M., 1994, p. 358.
Ibid, p. 363.
Ibid.
Ibid, p. 365.

Ibid.

Ph.D. Thesis. University of Liverpool, 1986.

MURRAY, J.J. MURRAY, I.D. and HILL, B. Newcastle
Dental School and Hospital: an illustrated
history, 1895-1995. University of Newcastle Upon
Tyne: Medical Faculty, 1995.

COHEN, R.A. History of Birmingham Dental Hospital
and School, 1858-1958. Birmingham: Board of
Governors of the United Birmingham Hospitals,
1958.

BETTENSON, E.M. The University of Newcastle-Upon-
Tyne: a historical introduction. The University
of Newcastle-Upon-Tyne, 1971; CHAPMAN, Arthur W.
The Story of a modern University: a history of
the University of Sheffield. Published for the
University of Sheffield by Geoffrey Cumberlege,
Oxford University Press, 1955; DUMBELL, S. The
University of Liverpool, 1903-1953. Published by
the University in 1953; GOSDEN, P.H.J.H. and
TAYLOR, A.J. Studies in the History of a
University 1874-1974 to commemorate the centenary
of the University of leeds. London: E.J. Arnold
& Son Ltd., 1975; KELLY, Thomas. For Advancement
of Learning: the University of Liverpool 1881-
1981. Liverpool: Liverpool University Press,
1981; MCDOWELL, R.B. and WEBB, D.A. Trinity
College Dublin 1592-1952: an academic history.
Cambridge: Cambridge University Press, 1982;
SHIMMIN, A.N. The University of Leeds: the first
half-century. Published for the University of
Leeds at the University Press Cambridge, 1954;
SOUTHGATE, Donald. University Education in
Dundee: a centenary history. Published for the
University of Dundee by Edinburgh University
Press, 1982; The University of Liverpool 1903-
1953. Published by the University in 1953;
VINCENT, E.W. and HINTON, P. The University of
Birmingham: its history and significance.
Birmingham: Cornish Brothers Ltd, 1947.

For instance, the establishment of the principle
that dentists should be taught in universities,
that dental schools should be taken into the
universities, that better funding for university



42.

43,

44 .

45,

46.

47.

48.

49,

34

dental schools and student grants should be made
available and the career opportunities presented
by NHS dentistry and the expansion of university
education.

As in London, the existence of the surgical
Colleges in Edinburgh and Glasgow may have
delayed the introduction of dental degrees.

Privately printed, 1980.

BRADLAW, Sir Robert. "Milestones". DJ, Vv.123,

1967, pp. 340-345 and HENDERSON, T. Brown, 1980.

HAMILTON. D. "The Scottish Medical Schools" in G.
McLachlan (ed.) Improving the Common Weal:
aspects of Scottish health services 1900-1984.
Edinburgh: Edinburgh U.P., 1987.

"A City Set On A Hill: the story of dentistry in
Dundee up to 1940". Unpublished paper presented
to the Lindsay Club, February 1987 and SOUTHGATE,
Donald, 1982.

"Early Years of Dental Education in Edinburgh".
BDJ, v.146, 1979, pp. 357-361.

The Royal Commission on University Education in
London: Final Report of the Commissioners.
London: HMSO, 1913. Cd. 6717 and Appendix to the
Final Report of the Commissioners. Minutes of
Evidence, February 1912 - December 1912. London:
HMSO, 1913, Cd. 6718; The Departmental Committee
on_the Dentists’ Act, 1878: Report of the
committee appointed by the Lord President to the
Council to enquire into the extent and gravity of
the evils of dental practice by persons not
qualified under the Dentists Act. London: HMSO,
1919. Cmd. 33; the Interim and Final Reports of
the Inter-Departmental Committee on Dentistry.
Chairman: Lord Teviot. London: HMSO, 1944 and
1946. Cmd 6565, and Cmd 6727 and the Report of
the Committee on Recruitment to the Dental
Profession. Chairman: Lord McNair. London: HMSO,
1956. Cmd. 9861.

Final Report of the Commissioners. London: HMSO,
1913. Cd. 6717 and Appendix to the Final Report
of the Commissioners. Minutes of Evidence,
February 1912-December 1912. London: HMSO, 1913.
cd. 6718; C. Bowdler Henry, MRCS, Eng., LDS.
Hunterian Professor, Royal College of Surgeons of
England, Dental Surgeon and Lecturer in Oral
Surgery, Royal Dental Hospital, London. The
manuscript notes for his unfinished history of
the London Hospital Medical College are held in



50.

51.

52.

53.

35

the British Dental Association Museum in London;
Departmental Committee on the Dentists Act, 1878,
1919. Cmd. 33.

Inter-Departmental Committee on Dentistry.
Interim and Final Reports. London: HMSO, 1944 and
1946. Cmd 6565 and Cmd 6727; The Report of the
Committee on Recruitment to the Dental
Profession. London: HMSO, 1956. Cmd. 9861.

For instance the Report of the Inter-Departmental
Committee on Medical Schools. London: HMSO, 1944;
The Dentists Acts, 1878, 1921-2 and 1956-7.

The diploma remains a registrable qualification,
those registered on The Medical Register may
carry out dental operations in certain
circumstances without holding dental
qualifications and it was not until 1993 that the
remit of the Standing Committee on Postgraduate
Medical Education (SCOPME) was widened to include
post-graduate dental education. [CLAYTON, Dame
Barbara. "Education and the Quality of Care" BDJ,
v.177, 1994, pp. 221-225.]

ABEL, R.L. The Legal Profegsion in England and
Wales. Oxford: B. Blackwell, 1988; BATES, A.K.
"Teachers, Nurses, and Their Respective
Negotiating Behaviours". M.Ed. Thesig. University
of Glasgow, 1990; BERTHOUD, R. and D.J. SMITH.
The Education, Training and Careers of
Professional Engineers: prepared for The
Committee of 1Inquiry into the Engineering
Profession by the Policy Studies 1Institute.
Published for the Department of Industry. London:
HMSO, 1980; BUCHANAN, R.A. The Engineers: a
history of the engineering profession in Britain,
1750-1914. London: Jessica Kingsley Publishers,
1989; CLAY, T. Nurses, Power and Politics.
London: Heinemann, 1987; CRINSON, M. and LUBBOCK,
J. Architecture: art or profession: three hundred
years of architectural education in Britain.
Manchester: Manchester University Press, 1994;
DAVIES, Celia. "A Constant Casualty" in DAVIES,
Celia (ed.) Rewriting Nursing History, nurse
education in Britain and the USA to 1939. London:
Croom Helm, 1980, pp. 102-122; HENDERSON,
Virginia. The Basic Principles of Nursing:
consultation paper for member countries of the
International Council of Nurses. Rev. ed. Geneva:
International Council of Nurses, 1969; LOUDON,
I., 1986; THOMPSON, F.M.L. Chartered Surveyors:
the growth of a profession. London: Routledge &
K.Paul, 1968; WHITE, R. The Effects of the NHS on
the Nursing Profession, 1948-1961. London: King
Edward’s Hospital Fund for London, 1985; WITZ, A.




54.

36

"The Challenge of Nursing" in GABE, J., KELLEHER,
D. and WILLIAMS, G. (eds). Challenging Medicine.
London: Routledge, 1994.

YOUNGSON, A.J. "Medical Education in the Later
19th Century: the science take-over". Medical
Education, v.23, 1989, pp. 480-491.



37
CHAPTER 2: THE HISTORICAL CONTEXT: THE ORIGINS OF

MODERN DENTISTRY

Prior to the mid-nineteenth century many dental
practitioners had more in common with the trades of
goldsmith, hairdresser, barber and blacksmith than
with other medical professions. As previous studies
have shown, one of the main objectives of the
nineteenth century dental reform movement was to raise
standards of dental practice to those of an educated
profession equal to other medical professions. [1] To
achieve professional status dentists needed to become
recognised by the general public and by the state,
either as an autonomous profession with its own
governing body or by becoming more closely associated
with the established Colleges. As the latter strategy
was dominant to begin with, this chapter will focus on
the significance of the dentists’ association with the
Royal College of Surgeons in terms of the status of
dentistry and standards of professional education for
it. The concluding section will show that advances in
dental science and technology in the mid-nineteenth
century underlined the need for education, training
and qualification to ensure that dentists were

competent and also to advance dental science.
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2.1. THE MEDICAL HIERARCHY

Prior to the mid-nineteenth century dentistry had
no place within the medical hierarchy. In England,
eminent physicians graduated in medicine following a

liberal university education based on the classics and

mathematics. (2] This established them as
professional men - according to the criteria of the
time. Although positions of prestige required a

degree, only the wealthy could afford a university
education and, before 1870, non-Anglicans were
ineligible. [3] The majority of practitioners took a
college gqualification following a period of clinical
training acquired during pupillage or apprenticeship
which was supplemented by attendance at lectures and
demonstrations provided by the private anatomy
schools. [4]

In England and Wales, although physicians were
regspected for their learning, their status was not
necessarily based on their professional education. In
evidence to the Select Committee on Medical Education
(SCME) in 1834 Sir Henry Halford, President of the
Royal College of Physicians of London, (RCP) justified
a preference for Oxford and Cambridge on the grounds
that:

a knowledge of both languages, a knowledge of

metaphysics, a knowledge of mathematics, are

absolutely necessary as a preliminary education
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to physic. (5]
The universities of Oxford and Cambridge did not
provide clinical training in medicine or surgery. [6]
From 1852 the reports of a series of Royal Commissions
drew attention to the lack of medical education in

Oxford and Cambridge:

Oxford has ceased altogether to be a school of

Medicine. ... and no one has left Oxford ... much
more fitted for one profession than for
another... [7]

Similarly, although the Royal College of Physicians
had the authority and status of a Royal Charter,
clinical practice was not examined for the Licentiate.
Indeed, in evidence to the SCME in 1834, Dr John Sims,
MD, University of Edinburgh, LRCP, commented on the
examination for a College licence in the following
terms:

I think the examination ... might prove that he

knew something of medicine, but it would fail to

prove that he knew much. [8]
Thus, by the mid-nineteenth century the status of
Oxbridge medical degrees and the Licence of the RCP
was not directly related to the quality of their
medical education. [9] However, the prestigious and
profitable metropolitan monopoly of the qualification
to practise medicine in England and Wales exerted a
profound influence on patterns of training,

examination and qualification for newly emerging
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medical specialties. [10]

Dentists as such were initially excluded from
the medical hierarchy owing to their early association
with the barber-surgeons. Barbers were prohibited
from practising surgery but had long been permitted to
extract teeth. [11] Surgery itself was regarded as
a manual skill and surgeons were initially linked with
barbers in the Company of Barber-Surgeons. Their
status was perceived as inferior to the physicians and
closer to that of tradesmen. The early association of
dentists with the barber-surgeons and with surgery
itself, which was not recognised as a profession until
1800, was a damaging legacy in terms of status and
reputation.

In 1745 Parliament dissolved the union between
surgeons and barbers and by the early nineteenth
century the surgeons had advanced in terms of
standards and status. Sir Caesar Hawkins, was
knighted in 1778 and in 1800 the surgeons obtained the
Royal charter enabling them to form the Royal College
of Surgeons of London. [12] However, the reputation
of surgeons was tarnished by their association with
body-snatching and the poor prognosis before
anaesthesia and aseptic methods were introduced.
However, even before The Anatomy Act, 1832, private
anatomical and surgical schools were established,
eminent surgeons, such as John Hunter, achieved

positions of equality with leading physicians and the
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practice of surgery advanced scientifically. But
there was no place for dentists as such within this
hierarchy.

The science and technique of dental surgery was
developed during the eighteenth century. In 1746,
Fauchard, "the initiator of independent dentistry",
published the second edition of his treatise Le

Chirurgien Dentiste, and the appointments of William

Green as "operator for the teeth" to George 1II,
succeeded by Thomas Berdmore, as '"operator for the
teeth" to George III, indicates increasing recognition
for the specialty. [13] The surgeons’ rise in status
and John Hunter'’s contribution to dental science were
to have a significant impact on the practice of dental
surgery and on the need for education for it. [14]
Hunter’s contribution to dental science may have been
accidental rather than deliberate, since his main
interest was in the digestive system. Nevertheless,
his The Natural History of the Human Teeth published
in 1771 and lavishly illustrated with:

superb descriptions of the development of teeth

and Jjaws, their articulation, gross anatomy,

histology and physiology
has been described variously as "a modern anatomy of
the teeth and jaws" and as "the record of an
anatomical and natural philosophical investigation
into the structure and function of the jaws". [15]

The second edition of Hunter'’'s Treatise on Diseases of




42

the Teeth published in 1778 described the early
carious lesion, periodontal disease in relation to
pregnancy and tooth deposits, trigeminal neuralgia and
orthodontic problems and treatment. [16] This marked
the Dbeginnings of odontological research. [17]
Hunter may not have been primarily concerned with the
treatment of the teeth, other than his surgical
interest in experiments in transplantation.
Nevertheless, his work marks the beginnings of
research in dental anatomy and physiology in the
United Kingdom. Furthermore, his research emphasised
the role of the teeth as an essential mechanism of the
essential physiological function of digestion thereby
raising the importance of dental health to health and
well-being - a role which would be emphasised when
large numbers of recruits were found to be incapable
of masticating army rations during the Boer and First
World Wars.

Research and education went hand-in-hand. At
Hunter’s invitation William Rae delivered "the first
recorded series of lectures on the teeth in Britain"
at Hunter’s home in Leicester Square in 1785. [18]
This practice was continued from 1799 by Rae’s pupil
Joseph Fox in his capacity as dental surgeon to Guy'’s
Hospital, London. [19] Thus, advances in dental
science and recognition of the need for dental
specialists were accompanied by the recognition of the

need for professional education.
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Initially, other than an apprenticeship
indenture, dental training formed part of a surgical
training and was primarily anatomical. [20] Although
dentistry was becoming recognised as a distinct
specialty, it did so under the auspices of surgery.
The only dentists with any claims to qualification
were the small number of surgically qualified
"surgeon-dentists" who, rather than establishing a
distinct professional identity, saw themselves as
surgeons first and dentists second. [21] In the mid-
nineteenth century the majority of dentists had no

formal training or qualifications.

2.2. MEDICAL SPECIALISATION AND CHANGE IN MEDICAL

EDUCATION

The evolution of the dental profession was part
of a wider process of specialisation and
professionalisation made possible by advances in
learning and facilitated by new trends in organisation
and qualification during the nineteenth century. From
the early years of that century, learned societies
increased in number and between 1841 and 1881
professional occupations trebled. [22] Engineers,
accountants, surveyors, teachers, pharmacists, doctors
- and dentists - formed associations and claimed
recognition. [23] Examinations and qualifications,

which helped to ensure that advances in knowledge and
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expertise were applied in practice, became accepted as
the measure of professional status and competence in
the medical professions. [24] Until university
education became more widely available the
professional bodies examined candidates and issued
licences but did not generally undertake
responsibility for teaching. [25] Subsequent to the
lapse in ecclesiastical licensing, prior to 1815, the
Royal Colleges of Physicians and Surgeons had
virtually complete control over licensing surgical and
medical practice in England and Wales. [26] However,
increased demand for treatment, especially from the
growing urban population who could not afford
professional fees, was met by a growing number of
partly skilled, semi-trained practitioners. [27]
And, from this period, new occupational groupings
sought professional recognition and state intervention
to regulate and protect practitioners from unfair
competition and to  protect the public from
unscrupulous practitioners by legislative
intervention.

Dentistry was not the first medical specialty to
seek recognition. The petition accompanying the Bill
which ultimately became law as The Apothecaries Act,
1815 called for "regular medical education", and
suggested that "the health of the community was
endangered" by the existence of the unqualified

practitioners. [28] Qualified practitioners needed



45

to be clearly distinguished from the unqualified.
Professional qualifications and high standards in
practice established such a distinction. Both
depended on professional education.

The Apothecaries Act, 1815, has been described as
a prototype for professional specialisation in
medicine. [29] However, 1in terms of equality with
the established medical professions, the Act was a
flawed model which would shortly become obsolete.

Competent general medical practice was based on
knowledge of both medicine and surgery. In the early
nineteenth century 90% of the membership of the
Associated General Medical and Surgical Practitioners
held the Membership of the Royal College of Surgeons
(MRCS). Yet the terms of the Apothecaries Act left
general medical practitioners allied with neither
physicians nor surgeons, assigned a system of training
and qualification which was mwmore appropriate for
apothecaries than general medical practitioners and
the term "general practitioner" had no status. ([30]
Although the Act established the combination of
curriculum and examination for a college licence as
the means of achieving legislative recognition, the
apothecary’s training was based on a five year
apprenticeship. This was the established method of
acquiring membership of a trade or craft guild rather
than a learned p