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• Atrial fibrillation (AF) is the most common type of irregular heartbeat, 1 especially 
in older adults.

• Nearly 1 in 10 people aged 75 and above have AF.2 

• Most people with AF do not have symptoms and are unaware they have it, 
discovering it incidentally during visits to the GP or hospital for a different reason.

• Having AF increases the risk of having a blood clot or stroke.3
• Identifying AF early allows for timely treatment, which can reduce the risk of 

stroke and heart attack. 

• To increase detection of AF, GP practices now use hand-held devices that 
measure pulse and record heart rhythm in 30 seconds.4

• Pharmacies and other community settings have also started screening for AF, 
making detection more accessible.5

Aim:
To evaluate the feasibility and acceptance of screening patients for AF in a dental 
practice setting.

Study Design: A prospective qualitative research study conducted at a large mixed NHS 
(National Health Service) and private General Dental Practice in the North West of 
England.

Sampling: Purposive sampling was used to recruit a diverse range of dental staff for 
data collection. 

Staff Interviews: We plan to interview dental staff to gather their perspectives on the 
practicality of AF screening during dental visits, focusing on whether they believe it can 
be successfully integrated into practice and positively received by patients and the 
public.

Staff Feedback: We will explore staff attitudes towards their potential involvement in 
screening, identifying any anticipated challenges and logistical concerns that might arise 
from implementing AF screening in dental practices.

Data collection: 

Pre-interview questionnaires: Participants completed a demographics questionnaire 
and received an overview of  AF characteristics, including risk factors such as age, 
hypertension, heart failure, previous stroke, and diabetes.

Flipped Interview Approach: Pre-interview questions were shared with participants 
several days in advance to facilitate reflective responses.

AF Screening Tool: Information on the use of a handheld electrocardiogram (ECG) 
device for AF screening was provided.

Interview Process: Semi-structured, face-to-face interviews were conducted, audio-
recorded, and transcribed verbatim. Interviews continued until thematic saturation was 
achieved, with no new themes emerging. The participant journey is illustrated in Figure 1.

Figure 1: The participant journey

• 14/52 (33%) participants who expressed an interest in the study were invited for 
interview, with 11 attending.

• Participants included NHS and private dentists, dental therapists, dental nurses, and 
managers with up to ten years of dental experience.

Four key themes identified: 

Acceptability: non-clinicians responded positively, appreciating the chance to develop 
new skills. However, 4 out of 7 clinicians felt there were major barriers about time and 
remuneration. All participants were in agreement that diagnosis would be achieved 
through a referral to their GP and not from screening. 

“I think it’s a brilliant idea. I think it’s extremely straightforward and I don’t think it’s going 
to take a huge amount to implement it. I think especially knowing the information that I’ve 
been given in the briefing about the percentages and the number of people that 
potentially have atrial fibrillation that don’t know that makes it much more important for 
me” (P10) 

Attitudes to screening: 56 benefits were identified such as the dental practice having 
regular access to patients compared to GPs,  versus 76 barriers, including increased 
workload, cost and administrative demands. 

Screening methodology: The ECG device was perceived as simple, quick and 
hygienic. Participants suggested incorporating screening into dental visits, targeting 
patients at high risk. 

Implementation: Training was seen as essential, ideally hands-on, expert-led, and 
during work hours. Some proposed holding screenings during lunch to reduce financial 
impact. Proposed models shown in Figure 2 were discussed. 

Figure 2: Possible models of screening for AF in a dental practice setting

Overall, participants viewed AF screening in dental practices as a good concept, though 
concerns arose regarding time constraints, remuneration and potential patient anxiety. 
As the first study exploring AF screening within dental practices,  further research and 
pilot programs within different dental settings are needed to refine screening methods 
that address these barriers, whilst evaluating the role of dental professionals. 

1. Hindricks G, Potpara T, Dagres N, et al. 2020 ESC Guidelines for the diagnosis and management of atrial fibrillation developed in collaboration with the European Association for Cardio-Thoracic Surgery (EACTS): The Task Force for the diagnosis and management of atrial fibrillation of the 
European Society of Cardiology (ESC) Developed with the special contribution of the European Heart Rhythm Association (EHRA) of the ESC. Eur Heart J 2021;42(5):373-498. doi: 10.1093/eurheartj/ehaa612

2. Wasmer K, Eckardt L, Breithardt G. Predisposing factors for atrial fibrillation in the elderly. J Geriatr Cardiol 2017;14(3):179-84. doi: 10.11909/j.issn.1671-5411.2017.03.010 
3. Jones NR, Taylor CJ, Hobbs FDR, et al. Screening for atrial fibrillation: a call for evidence. Eur Heart J 2020;41(10):1075-85. doi: 10.1093/eurheartj/ehz834
4. Orchard J, Neubeck L, Freedman B, et al. eHealth Tools to Provide Structured Assistance for Atrial Fibrillation Screening, Management, and Guideline-Recommended Therapy in Metropolitan General Practice: The AF- SMART Study. J Am Heart Assoc 2019;8(1):e010959. doi: 

10.1161/JAHA.118.010959
5. Savickas V, Stewart AJ, Rees-Roberts M, et al. Opportunistic screening for atrial fibrillation by clinical pharmacists in UK general practice during the influenza vaccination season: A cross-sectional feasibility study. PLoS Med 2020;17(7):e1003197. doi: 10.1371/journal.pmed.1003197 

1Aesthetique Dental Care, Leeds, United Kingdom, Leeds; 2Institute of Applied Health Sciences, University of Aberdeen, United Kingdom & Department of Orthodontics, Liverpool University Hospitals NHS Foundation Trust, United Kingdom; 3Institute of Dentistry, University of Aberdeen, United Kingdom ; 4Liverpool Centre for Cardiovascular Science at 
University of Liverpool, Liverpool John Moores University and Liverpool Heart & Chest Hospital, Liverpool, United Kingdom; 5Danish center for clinical Health Services Research, Department of Clinical Medicine, Aalborg University, Aalborg, Denmark; 6Department of Public Health, Policy and Systems, Institute of Population Health, University of Liverpool, 

United Kingdom; 7Institute of Applied Health Sciences, University of Aberdeen, United Kingdom 

Summary of results emailed to participants

Qualitative interview (n=)

Consent form signed
Questionnaire: age, gender role, years of 

experience Briefing: AF, Kardia device Interview schedule: questions sent in advance – 
flipped interview

Consent form sent

Staff member invited for qualitative interview

Participant information leaflet provided 

Positive screen
Automated/ electronic referral to 

GP. Practice and clinician 
remunerated by NHS

Automated/ electronic referral to 
GP. Practice remunerated by NHS

Automated referral to GP from 
booth. Practice remunerated by 

NHS

Referral to GP by clinician. 
Practice/ clinician share 

remuneration from patient 

Screening 

Screening in surgery by clinician Taken to private surgery or room 
with spare nurse 

Submit GP details and screening in 
booth 

Screening with treatment co-
ordinator or clinician 

Invitation for high-risk via text before dental appointment, information online/leaflets

Extra time added for NHS dental 
appointment. Free for patients

High-risk invited at reception for screening. Free 
for patients. 

Invited when booking a private consultation. 
Patient pays a fee. 
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