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NEED FOR CARE

how do we measure up?
The last national Canadian oral health clinical survey was the 
Canada Nutrition Survey which was completed in 1972. Although 
some of the indicators were not collected in the same manner 
as the CHMS, the Canada Nutrition Survey is the best point 
of comparison to note any changes in the oral health status of 
Canadians. Here is how some of the CHMS clinical results 
compare to the oral health results from 1972.

Overall it seems as though the oral health of Canadians has been 
improving over the last few decades. This improvement can be 
attributed to the increase in the use of fl uorides and an increase 
in the overall access to professional oral health care. 

Ontar io ’s
poverty reduction 
strategy related to 
dental health
Ontario’s Children In Need Of Treatment 
(CINOT) program provides basic treatment 
and prevention for children and teens with 
urgent dental conditions whose families have 
no dental insurance or other coverage. The 
CINOT program initially provided these dental 
services to children from birth to age 13 from 
low income families, but expanded to include 
children who are 17 and under in 2009.   

Ontario is also moving forward with the 
implementation of a low-income dental 
program. This program will build on and 
expand existing public health dental programs 
(i.e., health promotion, screening, prevention 
and CINOT) and provide access to additional 
prevention and early treatment services for 
low income children and youth 0–17 years. 

Indicator Canada Nutrition 
Survey 1972

Canadian health 
Measures Survey 

2009

% of children (6–11 years of age) who 
had at least one cavity (DMFT)

74%
(Ages 8–10) < 25%

Average number of Decayed, Missing, 
Filled Teeth (DMFT) on children 
6 –11 years of age 

2.5
(Ages 8–10) 0.49

% of adults (who have teeth) who had 
at least one cavity 96% 96%

Average number of Decayed Missing 
Filled Teeth (DMFT) in adults who have 
teeth

17.5 10.7

% of adults who have lost their teeth 24% 6%

How do we measure up? continues on page 18
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The Saskatchewan Northern Oral Health Working Group (NOHWG) is a cross-jurisdictional group 
of dental professionals and contractors who have been successful in increasing access to regular 
dental services in many northern communities where there previously were none. The group, 
made up of dental professionals from regional health authorities, First Nations health jurisdictions, 
the Athabasca Health Authority and the College of Dentistry at the University of Saskatchewan, 
is working together to improve oral health and access to oral health services to a predominantly 
aboriginal population in northern Saskatchewan. Their work entails prevention and health 
promotion programs based on best practices, as well as standardization of treatment. 

Saskatchewan
Northern Oral Health  
Working Group

Comparisons with results from the United States

The United States’ National Health and Nutrition Examination Survey (NHANES) of 2004 collected  
oral health information on its participants using very similar methods as the CHMS. NHANES is a reliable  
point of comparison for the Canadian data.

Canadian and American children have very similar oral health indicators except Canadian adolescents  
have somewhat fewer cavities and fewer teeth with sealants.

How do we measure up? continued from page 17

Indicator
National Health and Nutrition 

Examination Survey 2004  
United States

Canadian Health  
Measures Survey 2009

% of children 6–11 years of age with Decayed, Missing, Filled 
Teeth (DMFT) of at least 1 21% 24%

Average DMFT count for children (6–11 years of age) 0.45 0.49

% of children 6–11 years of age with at least one sealant 31% 32%

Average number of sealants per child (6–11 years of age) 3.38 2.88

% of adolescents 12–19 years of age with a DMFT of at least 1 59% 59%

Average DMFT count on adolescents 12–19 years of age 2.55 2.49

% of adolescents 12–19 years of age with at least one sealant 38% 51%

Average number of sealants per adolescent  
(12–19 years of age) 5.10 3.50
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The oral health Component of the Canadian  
Health Measures Survey has provided data on the  
oral health status of Canadians from 6 – 79 years  
of age.

The oral health component of the CHMS  
survey is the result of a partnership between  
three departments of the Government of Canada:  
Statistics Canada, Health Canada, and the 
Department of National Defence. 

Information resulting from the survey may be used to 
guide human resource training, oral health program 
planning and public policy development for the next 
several years. More analyses remain to be done on the 
many possible connections between oral health and 
other indicators from the CHMS including diabetes 
and nutrition. 

The oral health component of the Canadian 
Health Measures Survey is vital to understanding 
the severity and distribution of oral diseases affecting 
Canadians. The CHMS provides a baseline of the 
current oral health status of Canadians and the 
findings demonstrate that oral health disparities exist 
for a number of population groups. Key to addressing 
these disparities is research that asks why and how 
disparities occur, who are the most vulnerable, and 
what can be done to improve oral health for all.  

In 2008, the Canadian Institutes of Health Research 
(CIHR) had already identified “Disparities in Oral 
Health” as a key area of concern when researchers 
from four Canadian universities received funding 
to look at the issue more closely. The four research 
teams are examining social and economic factors 
that impact oral health and are especially concerned 
with the unique challenges facing those who live in 
remote and isolated areas. By including members of 
the community and those who make health policy 
decisions throughout the research process, these teams 
are working to ensure that activities resulting from 
research will be meaningful. Overall, this research 

is focused on finding ways to influence health and 
economic policies, education and dental services for 
the benefit of Canadians who have difficulty accessing 
oral health care. 

While the CIHR funding initiative has resulted in a 
timely national discussion about disparities research 
in Canada, this research focus is not new. A recent 
survey of over 30 university-based researchers and 
dental public health professionals revealed a broad 
range of Canadian research that addresses: oral health 
inequalities, level and severity of oral disease, oral 
health promotion and disease prevention, and oral 
health policy and service delivery. In spite of much 
activity over the past decade, it was also found that 
research findings are not always reported publicly.  
This leads to an underestimation of research activity 
and important findings are sometimes not available  
to be shared. 

The findings of the CHMS provide the focus for 
continued national discussion and research on oral 
health disparities and access to care. Strengthening 
partnerships between academics, community oral 
health planners and service providers is essential 
for developing, sharing and evaluating relevant 
research and programs. Also, to better understand the 
significance of oral health disparities, granting agencies 
must continue to support research that goes beyond 
the dental and health communities to include a broad 
range of perspectives such as social and political 
scientists, ethicists and economists.

This report presents highlights from the complete 
technical report that gives more detail on the results 
from the Oral Health Component of Statistics 
Canada’s Canadian Health Measures Survey. For more 
information on all of the results, you are encouraged 
to review the Report on the findings of the Oral  
Health Component of the Canadian Health Measures 
Survey 2007–2009. 

C o n c l u s i o n
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