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sex



Not the whole story


Although sex is discussed much more now than it was in the past, most people at some stage in their lives get confused about what they should and should not be doing. Probably the best advice is:




•  don’t believe everything you hear;


•  decide what feels right for you;


•  talk to your partner and think about their point of view.





You don’t have to do anything that you are not comfortable with. Nor should you expect your partner to. There is no golden age by which you should have had sex. Some people will choose not to because they are not interested, or because there hasn’t yet been the right opportunity, or because they want to wait until they are married. There’s plenty of time, and it’s OK to opt out.


Pressurising someone into going further than they want, as well as being morally wrong, can reach a stage where it is also against the law. For example, even kissing or touching someone without their agreement can be an assault. In law, both people must agree to what they are doing (known as consent), and they must understand what is happening. A person who gets someone drunk in order to go to bed with them, or takes advantage of their drunken state, risks being charged with rape. (See safety, page 23.)
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Age of consent


Under the Sexual Offences Act 2003, both boys and girls must be 16 years of age before they can legally agree to have sex.


Unlawful sex


A person under 18 years who has sex with someone under 16 can be prosecuted and sent to prison for up to five years, even if consent has been given. These measures are designed to protect children and teenagers from abuse. However, the law has not been drawn up with the intention of criminalising sexual activity where both partners agree, and no harm results. In these cases, prosecution is unlikely.


An adult, aged 18 or over, who takes part in sexual activity with someone aged 13–15 (even if they agree) commits an offence and can be imprisoned for up to 14 years; however, such adults may be found not guilty if they can show that it was reasonable to believe that their partner was 16 or over.


An adult who has sex with a child of 12 or under can be imprisoned for life, and cannot say in their defence that they believed the child was 16 or over.


Grooming


It is an offence, under the Sexual Offences Act 2003, for an adult to communicate (even online) with someone under 16, and then to arrange to meet them, with the intention of committing a sexual offence then, or later.
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lesbian and gay relationships


Since 2001, the age of consent has been the same for gay men and women as for heterosexuals. The law no longer criminalises any relationship where both people consent, and are aged 16 or over.


There are still difficulties for lesbian and gay people in a society where some people and faiths do not fully recognise a person’s right to a gay relationship.


If you need to talk to someone who understands, see contacts for groups that may be able to help.


Contraception


Each person who has sex is responsible for guarding against the risks to both people. It is important to know how to use contraceptives properly and how they affect your body. Good advice is therefore vital. For this you can go to a family planning clinic, your doctor, or a Brook Advisory Centre. If you’re under 16, a doctor can prescribe contraceptives for you without telling your parents – as long as the doctor believes that you are mature enough to understand what is being proposed and that there is no risk to your health or safety. Condoms can easily be bought from supermarkets, garages, chemists, from slot machines in toilets, and online. Femidoms, which are a form of sheath for women, are sold in chemists. These, and condoms, are available free from family planning clinics.


An IUD, which may also be used to prevent a pregnancy, must be fitted by a trained doctor.


Emergency


If you have had sex without using contraception – or used a condom that split – emergency contraception is available to stop you becoming pregnant.


This form of contraception is for emergencies only. It is not as reliable as the pill or a condom, and does not protect against sexual diseases.


The emergency contraceptive pill is available free from your GP or a family planning clinic, and should be taken within 72 hours of unprotected sex. It can also be bought from most chemists – but some do not sell it to girls under 16.


BPAS (the British Pregnancy Advisory Service) now prescribes emergency contraception in advance of need, see contacts.



pregnancy



You think you’re pregnant


Your period is late and you think you might be pregnant. What do you do? To find out if you are pregnant, you can:




•  see your doctor;


•  buy a pregnancy testing kit from a chemist or
supermarket pharmacy. These are generally accurate and cost between £4–£15;


•  visit a family planning clinic or a Brook Advisory Centre, who will give a free test with an immediate result.





If you talk to a doctor or nurse, they must keep the conversation confidential, unless they think you have been, or are in danger of being, harmed or abused, and that telling someone else is essential to prevent further harm.


What if it’s positive?


You will have three choices: to go through with the pregnancy and bring up your child; to give the baby over to be adopted; or to have an abortion and terminate the pregnancy.


None of these may be wholly right – just the best in the circumstances. It is vital that you do everything possible to make the right decision for much hangs upon it, and the consequences can last two lifetimes. So talk, if you can, to your partner in the pregnancy, your parents, good friends, and your doctor.


Adoption


Giving up a baby for adoption is not easy – for the mother or father. It’s best to talk to someone about this, such as your doctor or someone at the antenatal clinic, as soon as possible.


The adoption will probably be handled by a social worker who will discuss the kind of family the birth parents want their child to grow up in, and will try to find out as much as possible about the birth family to pass on to the adopters. Adopters can be single or married, and the law also allows unmarried and same sex couples to apply for joint adoption.


When the child has settled down with the new family, the adoptive parents can apply to the adoption centre at the local county court for an adoption order, which will be granted if the court is satisfied that all is well.


Neither birth parent has the right to see their child after she or he has been adopted, although sometimes the court can give permission for contact. Once they are 18, a child may seek to get in touch with their birth parents, and birth parents may trace their child through an intermediary service. Help and advice for anyone affected by adoption is available through CoramBAAF Adoption & Fostering Academy, see contacts.
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Abortion


A decision by a woman to have an abortion involves practical considerations about how having a child is likely to affect her future, her current relationships, and her responsibilities. It may also involve questions of feelings and values. Some people have strong objections to abortion, based on their personal beliefs, family, culture, or religion.


For anyone thinking of having an abortion it is almost always helpful to talk to someone about it. This can be a doctor, staff at a family planning clinic, or someone from one of the other organisations listed in contacts.


The law


Abortion in England and Wales is controlled by the Abortion Act 1967. This states that an abortion may be legally carried out if two doctors agree that:




•  continuing the pregnancy would risk the life of, or cause serious permanent injury to the mother; or


•  the mother is less than 24 weeks pregnant and that the risks of physical or mental injury to her or her existing children would be greater by continuing with the pregnancy; or


•  there is a substantial risk that the child will be born severely handicapped.





Concern over the mother’s mental health is a common reason for doctors to allow an abortion – particularly if they feel she is likely to suffer excessive emotional strain.


Ninety per cent of abortions in Britain take place within the first 13 weeks of pregnancy, although abortion is legal up to 24 weeks and, after that, only in the exceptional circumstances listed above.


The procedure that the doctor will follow will be largely determined by the stage of the woman’s pregnancy. What is known as medical abortion, involving two clinic visits and two doses of medication, is normally performed within the first nine weeks. An aspiration abortion, in which the contents of the uterus are drawn out, is undertaken using a local anaesthetic. In these circumstances doctors insist that a capable person accompanies the patient to and from the hospital or clinic.


Consent


A young woman under 16 may be referred for an abortion without her parents’ consent if doctors agree she is mature enough to understand the procedure involved. However, the doctor will advise and help the young woman to talk to her parents or carer, who should be able to provide valuable support once they have overcome any initial shock or concern.


The earlier an abortion takes place, the safer it is. It is also easier to arrange and more likely that it can be provided locally. Most areas can provide abortion up to 12 weeks; after this, it may be necessary to travel to a larger town or city.


The father, whether he is married to the mother or not, has no right to force or prevent the mother from having an abortion.


A doctor does not have to carry out an abortion if it is against his or her conscience. If this happens, you can arrange to see another doctor.



hiv and aids



What is HIV?


To understand HIV (human immunodeficiency virus), you have to know something about the immune system that stops us from becoming ill.


Blood plays an important part in our body’s defence against illness. It contains millions of cells, about one per cent of which are white cells. A particularly important type of white cell is called the T-helper cell, and one of the jobs of these cells is to fight off infection.


HIV is a virus that attacks the T-helper cells. If it grows inside these cells, and other germs get into our body, we have no way of fighting infection. We become ill and develop what is called acquired immune deficiency syndrome, known as AIDS.


HIV is the cause of AIDS, although not everyone who is HIV positive goes on to suffer the effects associated with the syndrome.


How do you get HIV?


The HIV virus is found in the blood, semen, or vaginal fluid of a person with HIV or AIDS. Infection takes place when these fluids pass from an infected person into the bloodstream of someone else. This can happen in several ways:




•  by having unprotected sex with someone who already has the HIV virus. This means putting a penis into a vagina or anus without using a condom. The risk of contracting HIV infection through unprotected oral sex is thought to be much lower – but transmission is possible if semen, vaginal fluid, or menstrual blood come into contact with bleeding gums or mouth infections. You can help to protect yourself from HIV infection through sex by using a condom or dental dam;


•  by sharing or using a hypodermic needle, that has already been used by someone with HIV, leading to the exchange of a small amount of infected blood;


•  as a result of a mother with HIV passing it on to her baby whilst it is growing inside her.





Blood transfusions in industrialised countries should be safe as the blood used is routinely screened.


Anyone who feels they may be at risk of HIV or AIDS should seek medical advice and help, see contacts.


How don’t you get HIV?


The HIV virus dies quickly once outside the body. Because of this, you don’t get HIV from:




•  hugging


•  kissing, including French kisses


•  sharing towels or cutlery


•  swimming


•  toilet seats


•  sharing musical instruments


•  giving blood.





HIV and the law


It is a serious offence for a person who knows they are HIV positive to have unprotected sex with a partner, without telling them that they are infected. If the partner contracts HIV as a result, the carrier may be charged with causing grievous bodily harm and, if found guilty, face a term of imprisonment.





[image: ]


SEXUALLY TRANSMITTED INFECTIONS (STIs)


There are a number of sexually transmitted infections (such as chlamydia, gonorrhoea, hepatitis and syphilis) that are caught from sexual contact with people who have the infection themselves. Some infections cause sores and pains in or around the area of your sexual organ, but others can affect different parts of the body. Hepatitis, for example, causes an inflammation of the liver and may be transmitted by unprotected penetrative or oral sex.


If you have any concerns, see a doctor straightaway, and don’t have sex with anyone until the condition has cleared up, otherwise you put your partner’s health at risk as well as your own. Seeking urgent treatment for STIs could save you from suffering from permanent health problems in the future.


However, not all STIs show signs of infection. Anyone who has sex with someone who is not their regular partner is particularly at risk, especially if they fail to use a condom. Chlamydia, for example, can pass undetected for some time, but may eventually produce pain and discomfort, and cause infertility in men and give women problems in conceiving.


Advice and treatment on sexually transmitted infections is available from clinics dealing with family planning, pregnancy, or genito-urinary medicine, as well as family doctors. The appointment is entirely confidential although, if you are under 16, the doctor may be reluctant to do anything without consulting your parents.
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HIV and work


It has been against the law since 2005 for an employer to discriminate against an employee with HIV/AIDS. It is also now unlawful, under the Equality Act 2010, for employers to ask applicants health-related questions at their interview or to ask them to complete a health-related questionnaire. Employers may, however, ask people applying for work about their access requirements and whether they can do all the things that are central or essential to the job.


A person with HIV or AIDS is under no legal obligation to tell their employer about their condition, but the government advises healthcare workers who believe themselves to be at risk from infection to seek medical advice immediately. An employer must keep information of this kind confidential and is, as a rule, not entitled to tell other workers that an employee is infected with HIV without his or her permission.


If you are worried about HIV or AIDS, see contacts for help.


Prostitution


It is an offence for a prostitute to attract ‘business’ in public (called soliciting), and for someone to try to obtain the services of a prostitute from a motor vehicle that they are in, or have just got out of. It is also an automatic offence to pay for the services of a prostitute who has been forced into prostitution. It is no excuse for the man to say that he did not know that this was the case.


Under the Sexual Offences Act 2003, it is an offence for a person to pay for sex with someone under 18.


If the police become aware that someone below the age of 18 is involved in prostitution, they will almost certainly inform social services who will decide whether to apply for an order to take that person into care.
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drugs and the law



Controlled drugs


All drugs produce some kind of change in the way a person’s body or mind works, and the availability of most drugs – whether aspirins, alcohol or amphetamines – is controlled by law.


The main law covering the use of dangerous drugs in the UK is the Misuse of Drugs Act 1971. This Act controls the use of such drugs and it is an offence to possess, produce or supply anyone with them. Controlled drugs are divided into three categories in law – classes A, B and C. Class A are considered to be the most dangerous.
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CLASS A DRUGS


Cocaine is a white powder that is injected, rubbed onto gums, or snorted through a tube. Crack is cocaine treated with chemicals, to allow it to be smoked. Both give a high, followed by a rapid down. The only way to maintain the high is to keep taking the drug – but regular use leads to sickness, sleeplessness, weight loss, and addiction.


Heroin is made from the opium poppy and can be smoked, sniffed or injected. It comes as a white powder when pure. Street heroin is usually brownish white. Heroin slows down the brain and, at first, gives a feeling of total relaxation. Repeated use creates dependency. Overdosing causes unconsciousness and often death – particularly if used with other drugs, such as alcohol.


LSD, also known as acid, is a man-made substance, sold impregnated on blotting paper (often printed with cartoon characters or in colourful patterns) and dissolved on the tongue. It usually takes about an hour to work, and lasts up to 12 hours. The effects depend on the strength of the dose and the user’s mood. It generally distorts feelings, vision and hearing, and bad trips lead to depression and panic, or worse, if the user is already anxious.


Ecstasy, otherwise known as E or its chemical name, MDMA is usually sold as tablets of different shapes and colour. It makes the user feel friendly and full of energy, and sound and colours can seem much more intense. However, the comedown can leave the user tired and low – often for days. Regular users can have problems sleeping, and some women find it makes their periods heavier. Ecstasy affects the body’s temperature control and it may cause the user to overheat and dehydrate. There is no guarantee that tablets sold as ecstasy do not contain some other ingredients. This can make their use unpredictable and dangerous.


Ketamine is used in medicine as an anaesthetic and for pain relief, but when taken without medical advice it may cause confusion, hallucinations, and panic attacks. It also carries a risk of serious bladder problems and can be highly dangerous when mixed with alcohol or other drugs.
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CLASS B DRUGS


Amphetamines, sold as pills or powder, were developed to treat depression. They give a feeling of energy and confidence, but increasing doses are needed to keep up the effect. The downside is anxiety, insomnia, irritability and less resistance to disease and, as with all illegal drugs, there is no guarantee that they do not contain other harmful substances.


Barbiturates are used in medicine to help people who cannot sleep. They produce feelings of drowsiness and relief from anxiety. They are sold as a powder or coloured capsule. Regular use creates dependency. They are extremely dangerous when taken with alcohol or other drugs.


Cannabis, now reclassified as a Class B drug, carries a maximum penalty of five years’ imprisonment and an unlimited fine for possession. A sentence of up to 14 years and an unlimited fine may be given for dealing in and supplying cannabis.


People over 18 found possessing cannabis are likely to receive a warning and have the drug confiscated, but could be arrested if smoking in public. Repeat offenders face arrest and prosecution.


Someone under 18 caught with cannabis is likely to be arrested, taken to a police station, and given a final warning, reprimand or charge, depending on the seriousness of the offence and whether they have been in trouble before for a similar offence. If they receive a final warning they will be referred to the local youth offending team.


The effects of cannabis vary from one person to another. Some feel relaxed and happy, but the downside can be moodiness, anxiety, and difficulties with memory. Heavy users risk severe tiredness, mental health problems, and cancer from the drug’s chemical constituents.


Mephedrone and ‘legal highs’. Recent concerns over the effects of mephedrone and naphyrone (also known as NRG-1) have led to their classification as Class B drugs. Both substances are now banned and carry a penalty for possession of up to five years in prison or an unlimited fine, and up to 14 years in prison for supplying the drug.
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CLASS C DRUGS
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Tranquillisers cause lower alertness, and affect people who drive or operate machinery. A number of anabolic steroids are also on the list of controlled drugs after concern over their misuse in sport and bodybuilding.


[image: ]






The risks





•  There is no way of knowing exactly what is in drugs made or obtained illegally. This makes them unpredictable and dangerous.


•  All drugs have side effects that may be dangerous and even fatal – particularly if they are mixed or taken regularly.


•  Anyone using shared needles, filters or spoons, risks becoming infected with hepatitis or HIV, the virus that leads to AIDS.


•  Hepatitis C is a newly discovered virus that can cause severe long-term liver damage. It is caused by blood-to-blood contact, generally through sharing needles when injecting drugs.


•  Illegal drug-taking places a person’s job, school, or college place at risk. Employers and head teachers have a legal duty to confiscate drugs found at work or school, and hand them to the police as quickly as possible.


•  Although drug use is not a criminal offence in the UK, it is an offence to possess or supply controlled drugs.





Possession


Possession of any quantity of a controlled drug is a criminal offence, even if it’s only a tiny amount. First-time offenders in possession of Class C drugs are likely to receive a reprimand or warning.


Supply


It is an offence under the Misuse of Drugs Act 1971 to supply or to offer to supply someone with a controlled drug. Obviously this includes the sale of drugs – but it is still an offence even if money does not change hands. Giving a controlled drug to a friend, or sharing a drug at a party by passing it from one person to another, is still seen in law as supply. (See leisure, page 94.)


It is also an offence if the substance sold is not actually a controlled drug, but the seller claimed or believed it to be one.


Production


It is an offence under the Misuse of Drugs Act 1971 to produce any controlled drug. This includes letting someone use your kitchen or a room for this purpose.


Growing cannabis comes under this heading, and is a criminal offence if it can be established that the accused knew what they were doing.
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BRIEF CASE: Dennis


Dennis bought 1,000 tabs of what he thought was LSD, and was caught by the police trying to sell them. When the tablets were analysed they were found not to contain LSD, but a harmless vegetable product that was not at all illegal. Despite this, Dennis was accused and found guilty of supplying an illegal or controlled drug, because his intention was to supply LSD.
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Police powers


If a police officer has reasonable grounds to suspect that someone is in possession of a controlled drug, the officer can search that person and their vehicle and seize anything that seems to be evidence of an offence.


Glue sniffing


The effect of solvent abuse is rather like getting drunk on alcohol. However, it takes effect more quickly as the substances enter the bloodstream through the lungs rather than the stomach. People sniffing glue may experience hallucinations and, if plastic bags are used, risk falling unconscious or choking on their own vomit. Glue sniffing itself is not against the law, but it is an offence, under the Intoxicating Substances (Supply) Act 1985 to supply a solvent such as glue, lighter fuel or other substances to a young person under 18, if there is reasonable cause to believe that the fumes might be inhaled.
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BRIEF CASE: Alex


Alex was one of a group who bought and sold drugs for themselves and other students at their university. One day, his friend Paul took an overdose of heroin and died. It was Alex who had supplied the drug. A court sentenced him to five years in prison.
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Tobacco and alcohol


Since October 2007, 18 has been the minimum legal age for buying tobacco in England and Wales. Shopkeepers who sell tobacco or cigarettes to anyone who seems to be under the age of 18 may face heavy fines.


Smoking is now banned in virtually all enclosed public places throughout the UK. These include shops, offices, factories, pubs and bars.


It is illegal to sell alcohol to anyone below the age of 18. For more details on the sale of alcohol, see leisure, pages 88–89.


Information


Frank has an advice line (formerly known as the National Drugs Helpline). The number is: 0300 123 6600 or email frank@talktofrank.com


Psychoactive substances


Under the Psychoactive Substances Act 2016 it is now an offence to produce, import, sell (or even give someone) a psychoactive substance. Formerly known as legal highs, these are drugs that alter brain function in a way that is similar to other illegal drugs. Punishments range from a formal warning up to seven years in prison.



health



Doctors


Confidentiality


A person under 16 can give their own consent to medical treatment, as long as they fully understand what is involved.


Patients also have a right of confidentiality. Nothing they say to their doctor should be passed on to anyone else – not even the fact that they made an appointment. However, in special cases, information might be shared if the safety of the patient or someone else is judged to be at risk, or if there is a legal requirement to do so.


General practitioners


Everyone living in the UK, including visitors from overseas, is entitled to register with a GP. A list of local doctors is available online or from your local Health Authority, main post office, library, tourist information office, and Citizens Advice Bureau. In Wales, contact the NHS Wales Shared Services Partnership to find a GP.


You have the right to change your GP at any time. You don’t have to explain your reasons for doing so or tell the doctor concerned. However, a GP does not have to accept you as a patient as long as they have reasonable grounds for refusal, which must be given to you in writing. If you are refused in this way, your local Primary Care Trust or Health Board must give you details of local GPs. New patients are entitled to a health examination when they join a practice.


If you are staying for up to three months in another part of the UK, you can ask to be registered with another GP on a temporary basis. If you go to college or university, it’s probably better to register with a new doctor in the town or city where you are staying, so you are guaranteed all the services of the practice that you might need. It’s helpful to provide your medical card or National Health Number when you register.


If you don’t have these, you will need to know your place of birth, and the name and address of the doctor or practice with which you were previously registered.
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PRESCRIPTIONS


There are now no prescription charges in Wales and Scotland. Prescriptions in England are free if you:




•  are under 16, 16–18 and in full-time education, or 60 or over; or


•  are pregnant or have had a baby in the last twelve months and have a valid exemption certificate; or


•  suffer from certain specified illnesses or conditions; or


•  you or your partner receive Universal Credit, Income Support, income-based Jobseeker’s Allowance, income-related Employment and Support Allowance or have an NHS Tax Credit Exemption Certificate; or


•  your name is on a current HC2 charges certificate.





Further details are available online and from GPs, the Citizens Advice Bureau and from libraries.


Anyone in England claiming a free prescription may be asked to provide proof that they are entitled to do so. A person who cannot do this should not be refused the prescription, but a check on their entitlement may be made by a prescription fraud team.
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Records


Under the Data Protection Act 1998, you have a general right to see all your medical records – whether they are held on paper or on computer. You are also entitled to ask for a copy to take away. Access, however, may be refused if the doctor believes that seeing your records may cause you or someone else serious physical or mental harm.


Your GP or the hospital may ask you to pay for this service. The maximum charge to see your records (either on paper or on screen) is £10. The maximum charge for a copy of a computer-held record is also £10 – and £50 if any records are held manually.


If you believe that the information on your records is not correct, you may ask for it to be changed. The doctor does not have to agree, but is required to note on your records what you have said.
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DENTISTS
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All British citizens are entitled to dental treatment provided by the National Health Service. However – unlike medical treatment from a GP – dental treatment is not always available free of charge.


NHS patients pay £20.60 for a check-up, £56.30 for treatment such as fillings or extractions, and up to a maximum of £244.30 (April 2016) for more complex work.


Dental treatment is free if:




•  you are under 18, or under 19 and still in full-time education; or


•  you are pregnant or have had a baby in the twelve months before treatment starts; or


•  your name is on a current HC2 charges certificate (HC2W in Wales); or


•  you or your partner receive Universal Credit, Income Support, income-based Jobseeker’s Allowance, income-related Employment and Support Allowance or have an NHS Tax Credit Exemption Certificate.





Dental examination is free in Wales if you are under 25. An NHS dentist cannot charge a patient who fails to keep an appointment or makes a last minute cancellation, but the dentist can remove the patient from their list.


Not all dentists provide NHS treatment. To find a list of NHS dentists in your area, look on the NHS website, www.nhs.uk or www.nhsdirect.wales.nhs.uk, call NHS Direct (see contacts). You can also ask at your local library. You don’t have to be registered with a dentist to get NHS treatment; you can contact any surgery providing NHS treatment and ask if they have any NHS appointments available. However, it is usually much easier to obtain treatment if you have regular appointments with the same dentist.


Before each course of treatment, you will receive a treatment plan, showing the work the dentist intends to carry out and what it will cost. The dentist may offer to treat you privately, but should not place pressure on you by implying that the treatment is not available on the NHS. You do not have to accept the treatment being offered.


If you need emergency treatment and are not registered with a dentist, contact a local NHS dentist to see if they can take you on an emergency basis, or get in touch with your local Primary Care Trust (PCT) in England, or Health Board in Wales. Many areas have dental access centres, providing NHS treatment and advice for emergency work and for those not registered for regular treatment. Details are available from your PCT.
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