British Board of Orthodontics (BBO)
APPLICATIONS 
Applications should be made to the Board of the BBO by March 1st of the year of examination.
The examination will be held either the day before the British Orthodontic Conference or during the conference of that year.
HOW TO APPLY
Applications should be directed to the Board of the BBO via the executive secretary of the BOS - executivesec@bos.org.uk.
Following this all details will be sent to you regarding application details and fees.
Together with the application form and fee a full CV should be submitted.

Fee and Payment
Fees for the examination must be paid on application.
Fees may be refunded following withdrawal from the examination up to one month prior to the exam. After this the fee is nonrefundable but may be transferred to another year.
 Eligibility and Qualifications - Full Membership
The British Board of Orthodontics is open to all paid up members of the Society who are in good standing, who are registered as a dental surgeon with the GDC or their national regulatory body.
Provisional membership
Candidates must have undertaken a full time training (or equivalent), approved by the National Specialist Advisory Committee in Orthodontics in the UK (or equivalent body of any other Country). Candidates can apply within 2 years after completing this training (this timing can be adjusted pro rata taking into account candidates timetables and availability to work e.g. allowances for maternity leave and LTFT). 
Two cases diagnosed, planned and completely treated by the candidate albeit under supervision, during the period of training must be submitted. Post retention records are not mandatory. The active treatment must be completed and all permanent teeth other than third molars should have emerged. 

The oral examination will be held at the same exam as the Provisional cases are assessed. Four more cases selected from the criteria for Full membership must be submitted within the following six years from gaining Provisional membership.
General Procedure of the Examination
Cases will be marked assessing the complexity of the case, the excellence of both the treatment and the presentation.
Cases should be presented for assessment digitally, prior to the examination, but folders and models should also be available for the day of the examination. The standard case presentation format must be followed. (Models may be in plaster or printed and should be white, cream or pale grey. The standard case presentation requirements will be described in Appendix 1)
Oral Examination The oral examination will focus on the candidate's knowledge, understanding and ability to carry out orthodontic treatment to a high standard and to understand the theoretical principles of treatment. The Examination will be in English. An Interpreter can be used at the candidate's expense, and compensatory time allowance will be made.
The oral examination will include a discussion based on the candidates presented cases and on an unseen case scenario. The oral examination will take place at the same time as the case presentations. The Oral examination will last for 30 minutes in total.
The unseen case will be presented to the candidate for assessment and diagnosis 30 minutes prior to the start of the viva.  The information regarding the unseen case will be presented in a similar manner to the case presentations.
Deferral 
Full member A candidate may be deferred, in which case the Examination committee will advise the candidate on re-examination. The candidate for full membership can resit the examination on two separate occasions.
Provisional member A candidate for Provisional membership may only sit this exam again once if deferred. If the deferral is repeated, then they may undertake the full membership examination.

 Anonymity Candidates will be allocated a number under which cases will be submitted. The identity of the candidates will not be known to the examiners, regarding the case assessments.
The cases will be laid out for the exam by the candidates at a set time prior to the examiners arriving. The digital cases will be anonymised to the candidate numbers and sent for assessment prior to the exam date.
The candidates must ensure that any identifying marks such as location of the radiograph, or department name is obscured before submitting cases. 
Case Presentations
Types of cases - Selection Criteria – Choose 6 of these cases
1. Early Treatment Malocclusion: Either a one or two stage treatment started in the primary or mixed dentition and completed in the permanent dentition. Initial records (A) taken prior to the start of phase one are required. If treatment is in two stages, (B) interim records are required following the completion of stage one or prior to the start of stage two. The final records (C) must be taken within one year after the end of treatment. 
2. Adult Malocclusion: An adult malocclusion not requiring orthognathic surgery but requiring comprehensive therapy and significant diagnostic and biomechanical skills, which may also include interdisciplinary co-operation. 
3. Class I Malocclusion: A malocclusion with either a dento-alveolar protrusion, open bite, deep overbite or a significant arch length deficiency, or eruption problem requiring orthodontic treatment. 
4. Class II Div 2 Malocclusion: Exhibiting an anterior deep overbite with at least two retroclined incisors and a Class II canine relationship at least on one side.
 5. Class II Div I Malocclusion: A malocclusion with a high Frankfort mandibular plane angle, minimum FM angle of 30 degrees and/or SN to Go-Gn angle of >37 degrees.
 6. Class II Div I Malocclusion: A malocclusion with a significant mandibular arch length deficiency. In at least one of the two Class II division 1 cases the treatment must involve extractions in both dental arches. 
7. Class III Malocclusion:-  A malocclusion in retruded contact position with an ANB of at least negative 2 degrees  or less, or a British Standards Class 3 incisor relationship in retruded contact position.
8. A severe skeletal discrepancy: A malocclusion with a severe antero-posterior and/or vertical discrepancy requiring comprehensive orthodontic therapy. 
9. A significant transverse discrepancy: A posterior cross bite that requires comprehensive treatment.
10. A complex malocclusion benefitting from skeletal anchorage 

Additional Information about cases
Only one orthognathic treatment may be included and only one complex restorative case.
Six cases to be presented, with only one each from the above selection criteria. 
For Full membership:
· The candidate must be solely responsible for the diagnosis, treatment planning and execution of all cases. 

· The use of orthodontic therapists is permitted where they have been solely supervised by the candidate, with the exception of the two provisional membership cases which should have been solely treated by the candidate

Read the text of the above descriptions very carefully so that it is absolutely clear to you, exactly what types of cases are required. If you select a case to be prepared for presentation, check carefully if it fits into a particular category. Note also that only for case 2 the requirement “adult” is made. This implies that in the other cases (with the obvious exception of case 1) one may use an adult, child or adolescent case. Within the context of these requirements “adult” means where somatic growth has ceased and does not play a role within the treatment plan or its evaluation.
 Replacement Case. If a candidate is unable to produce a case that fits one of the categories, they may substitute one case from another category already “used” but must give a logical explanation as to why it has been substituted and may only do this for one case. 
The early treatment case must be started in the mixed dentition. Usually, such treatment is undertaken in two stages. The documentation should include records at the end of stage I or prior to starting stage II. Preferably, an intermediate full set of records as described in the guidelines is presented. If treatment is performed in one stage clear reasons must be given. 
Case 4. The requirements state that an anterior deep overbite, at least two retroclined incisors and a Class II canine relationship on one side are required, but not necessarily a Class II molar relationship. A suitable case may have either a Class I or a Class II molar relationship. Both are acceptable. The Class II canine relationship must be at least a full Class II; i.e. the cusp of the lower canine has to be perpendicular to the interproximal space of the upper first premolar and the upper canine, or the cusp of the upper canine has to be perpendicular or even more mesial to the most mesial point of the lower canine. A ½ unit Class 2 relationship will not be accepted. It will be accepted, however, if one side has a full Class II canine relationship, whereas the other side is at least ½ unit Class 2. 
Case 6. Where it is stated that at least either in case 5 or case 6 treatment must involve extractions in both arches. In the Class II division 1 malocclusion (categories 5 and 6) the first molars have to be in at least a full Class II relationship i.e. the mesio-buccal cusp of the upper first molar is perpendicular to the mesial interproximal anatomic contact point of the lower first molar. A ½ unit Class 2 relationship will not be accepted. It will be accepted, however, if one side has a full Class II molar relationship, whereas the other side is not more towards Class I relationship than cusp to-cusp. 
To arrive at the best selection of cases takes time. The preparation of the case presentation books also takes time: about 20-30 hours per case.
Consent
All patients must consent to the presentation of their records and confirm that their treatment was carried out under the sole responsibility of the candidate in the case of Full membership.
For provisional membership the supervisor must confirm that the patient was treated by the candidate completely.
Result of the Examination 
The result of the examination could be “accepted”, “incomplete” or “deferred”. 
“Accepted”: If a candidate is accepted their name will be proposed to the Board of the BBO, and then to the Board Meeting of the Society, who then nominates them to become a Member of the BBO. 
A Certificate signed by the President of the BOS and the members of the Examination Committee, and the BBO badge will be presented to the candidate. 
For BBO Members the following regulations also exist:
 1. In cases of ethical misconduct or a member acting unprofessionally, Membership may be revoked by and at the absolute discretion of the Council of the BOS.
 2. The use of the designation “Member of the British Board of Orthodontics” (in English or in the national language) on cards, letterheads, directories and announcements can be used only if so permitted by national laws and regulations. The use of the designation is only permitted to members of the British Orthodontic Society.
3. Membership of the BBO would not grant the right of practice in any country but would indicate that the orthodontist has demonstrated a clinical standard of excellence. 
The status “incomplete” refers to the situation where in the candidate’s case presentations, certain mandatory material is unavailable and/or where the candidate is unable to pursue the oral examination. In case of any missing mandatory material none of the other cases are judged and further examination is postponed.
The status “deferred” means that the candidate has not fulfilled the requirements for the case presentation and/or oral examination and has not demonstrated the standard required. When a candidate is deferred, the Examination Committee will advise the candidate on re- examination. 
Announcement of the results The Chairman of the Examination Committee and the President of the BOS will inform all candidates of the result of the examination immediately following the final adjudication meeting of the examiners. The names of the successful candidates are presented to the Council and then to the Society. Membership of the British Board of Orthodontics shall be granted to candidates who have demonstrated a theoretical and clinical standard which is in accordance with the requirements of the Board, but this would not grant the right of practice in any country. 
Case Exhibition   Successful candidates may be asked to exhibit their cases at the British Orthodontic  Conference. Special arrangements and announcements of the BBO exhibition will be made in the announcements of the Conference. Space and security will be provided. Be prepared that visitors might like to discuss case reports with you. The Examination Committee selects from the successful candidates those presentations that are most appropriate and explicitly demonstrate the standards of the Board. 
Every orthodontist is of course welcome to the exhibition!  If you consider applying for the Board Examination in the future, a visit to the exhibition is strongly recommended so that you are aware of the standards of the Board. 
Publication of cases The Board promotes the publication of excellently treated and presented cases as case reports or otherwise, provided you are a member of the Board. All orthodontists who wish to do so can take advantage of the experience gained from the cases. Such cases, better than anything else, may demonstrate the standards of the Board. If you want to indicate in the publication that the BBO Examination Committee accepted the case, you must write to the Board for permission.
Successful candidates may be asked to publish a case/cases in the Journal of orthodontics



Set Up of case presentations
It is important that case presentations are standardised as this helps the work of the Examination Committee and provides an objective means to compare with the set standards. 
The time needed to produce the case presentation binders and the dental casts is estimated at 20-30 hours per case. 
The use of computers is recommended as it improves the quality of the presentation. Paper size is A-4. Each page should be placed in a transparent protective cover and the pages placed in a suitable binder or file. 
Be sure that material cannot fall out of the folder. 
Candidates must write all texts in English (pages in the Index of Pages marked by *) Candidates must limit text to the text boxes provided. 
The size of the font can be changed, but the spacing should remain constant. 
Tracings should be made in the prescribed colours - black, red and green, on transparent material and placed inside the protective covers. 
White background paper should not be included, as the tracings will be removed for checking and comparison. 
Each of the cases presented must follow the index of pages. 
Each page is, unless otherwise stated, mandatory. 
It is in the spirit of the BBO that records are as close to the real anatomy, morphology and pathology as possible. 
Reasonable digital cropping, resizing or rotation is permissible. 
PLEASE NOTE that the examination is anonymous. DO NOT use any material, printouts etc. showing the candidate's name; DO NOT use the patient's full name, but only the initials. 
Case Presentation Index
Number Title of page 
BBO-01 COVER BBO-
BBO 02.1* RÉSUMÉ OF CASE 1
BBO-02.2* RÉSUMÉ OF CASE 2 
BBO-02.3* RÉSUMÉ OF CASE 3 
BBO-02.4* RÉSUMÉ OF CASE 4 
BBO-02.5* RÉSUMÉ OF CASE 5 
BBO-02.6* RÉSUMÉ OF CASE 6 BBO-
 BBO-03* DIAGNOSTIC DESCRIPTION OF THE MALOCCLUSION 
BBO-04 FACIAL PHOTOGRAPHS BEFORE TREATMENT 
BBO-05 INTRA-ORAL COLOUR PHOTOGRAPHS OF THE OCCLUSION BEFORE TREATMENT BBO-06 LATERAL SKULL RADIOGRAPH BEFORE TREATMENT 
BBO-07 TRACING OF LATERAL SKULL RADIOGRAPH BEFORE TREATMENT
 BBO-08 CEPHALOMETRIC MORPHOLOGICAL ASSESSMENT I
 BBO-09 PERIAPICAL OR PANORAMIC RADIOGRAPHS BEFORE TREATMENT 
BBO-10 ANY OTHER RADIOGRAPHS BEFORE TREATMENT 
BBO-11* RADIOGRAPHIC ANALYSIS BEFORE TREATMENT 
BBO-12* TREATMENT PLAN AND THE REASON FOR IT 
BBO-13* RÉSUMÉ OF THE TREATMENT CARRIED OUT INCLUDING ANY DIFFICULTIES ENCOUNTERED 
BBO-14 FACIAL PHOTOGRAPHS AT COMPLETION OF TREATMENT 
BBO-15 INTRA-ORAL COLOUR PHOTOGRAPHS OF THE OCCLUSION AT COMPLETION OF TREATMENT 
BBO-16 LATERAL SKULL RADIOGRAPH TOWARDS COMPLETION OF TREATMENT 
BBO-17 TRACING OF LATERAL SKULL RADIOGRAPH TOWARDS COMPLETION OF TREATMENT 
BBO-18 CEPHALOMETRIC MORPHOLOGICAL ASSESSMENT II 
BBO-19 PERIAPICAL OR PANORAMIC RADIOGRAPHS TOWARDS COMPLETION OF TREATMENT 
BBO-20* RADIOGRAPHIC ANALYSIS TOWARDS COMPLETION OF TREATMENT 
BBO-21* DESCRIPTION OF THE TREATMENT RESULT 
BBO-22 FACIAL PHOTOGRAPHS AT RETENTION/ POST-RETENTION 
BBO-23 INTRA-ORAL COLOUR PHOTOGRAPHS AT RETENTION / POST-RETENTION 
red: mandatory pages 
All records belonging to one stage (before treatment, at completion of treatment or at retention respectively must be made within a reasonable time period.)
Post retention records are NOT mandatory for provisional membership.
Superimpositions must be carried out following the tracing of the lateral cephalometric radiograph.
Identification and labelling
Each item in the case presentation, including each upper and lower cast, cephalometric tracings, radiographs and photographs must be clearly marked with the following information: Candidate’s number, Case number, the date on which the record was made, the patient’s age, and the Stage of treatment (Start of treatment (BLACK) II; Completion of treatment (RED) ;Follow up records at least one year after completion of treatment (GREEN). If you present intermediate records, such as, post twin-block, or the early treatment case or a surgical case the colour code is BLUE. 
All case presentations must be made fully anonymous, which means that the name and/or address, university or office of the candidate has been removed or masked from each item and/or page of all case presentation books. 
All cases should give clear evidence of the ability of the candidate to: 
1. Formulate an exact and complete orthodontic diagnosis and treatment plan, including the reasons for it.
2. Make correct, weighted clinical judgement in difficult orthodontic situations; 
3. Handle the biomechanics of complicated orthodontic conditions; 
4.  Write a fair and correct evaluation of the treatment provided and its prospects.
Prior to the examination the candidate's cases will be checked to ensure all mandatory records are present.
The records will be recorded, and a copy will be kept by the Board.
Incomplete records
If any case is missing mandatory records then the candidate will not be examined at all at that sitting of the examination. They can return at the next examination with all mandatory records. No additional fee will be due.
Case Selection Summary
	Category and Initials
	Treatment Summary
	Age & Date
Start Recs


(A RECS)
	Age and date 
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2 phase RX
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Pre finish/debond recs
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	9. Transvers discrepancy
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	10. Complex 
case requiring skeletal anchorage
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	111. Replacement case
Initials:
	
	
	
	
	



Case resume
The case résumé page is (after the cover-page) page 2 in the case presentation book. It contains a summary of all pertinent data of the case. This makes it easy for the examiners to check if all requirements regarding timing, extractions etc., are available. It is a quick way to make one familiar with the case, before going into detailed evaluation. Fill in these forms completely and check carefully if they are compatible with the rest of the information in the case presentation book.
Text Boxes
The text must be in English in the text boxes.
 {See pages marked with asterisk (*) in the Case Presentation Index of Pages.
The text boxes provide limited space for you to fill in with text. The purpose of using text boxes is to encourage the candidate to be short, clear and precise in their statements. It is recommended to carefully check the texts and have them read and edited by someone who is familiar with producing condensed texts in English, as in abstracts or summaries. 
Base your description of the malocclusion as much as possible on findings from the records and the examination of the patient.
 Your treatment plan should be logically based upon these findings. Do not forget to summarise the goals of your treatment. 
There is an advantage in describing evidence-based clinical decisions. 
Be critical and avoid illogical reasoning such as: “four premolars were extracted, because this is an extraction case”, “clinical judgement of the existing crowding led to the decision to treat non- extraction”, or questionable statements such as “the patient was given 3 treatment options… to choose from; the patient selected option…” 
Be realistic about the description of the treatment result. If there are details where one could have improved if circumstances were better or where there is need for future surveillance for other reasons, be open. 
Do not let the examiners guess if you have noticed such details or not. 


Appendix 1
Standard Template 
To be confirmed
Appendix 2
Advice on completion of cases and quality of records
To be confirmed






