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What the submission is about.

The stated mandate of the Commission on the Future of Hedth Carein Canadaiisto “make
recommendeations on sugtaining a publicly-funded hedth system that balances investmentsin prevention and
hedlth maintenance with those directed to care and treatment.”

The Federd, Provincid and Territorid Dentd Directors (FPTDD), through this submission would like to
point out the huge omission of ord hedlth from hedlth care in generd, and to make specific
recommendations that can, in a sustainable way, assst Canadians to achieve, maximize or maintain their
own optima level of ora hedth. Our organization redizes that dthough a strong case can be made for
incluson of ‘dentigtry’ in the Medicare system, large increases in the structure and funding of Medicare are
not the objective of the Commisson. We will, therefore, make recommendations based on establishing
direction and organizationd structurein the delivery of ora hedlth care services in Canada, and on assisting
Canadians to become less reliant on the system.

In this submission, we hope to point out some of the problems and barriers facing many Canadiansin
achieving their own optima ord heslth, and as well some of the problems inherent in the current method of
delivery of ora hedth care services. Throughout the document are severd recommendations that we fed
would be useful in helping to formulate arationa gpproach to ord hedth carein Canada. Although we
recognize that the Commission will not be able to solve dl of the problems in this area, we are hopeful that
setting in place amethod of structured approach can dlow for better planning in future changes.

What isthe Federal/Provincial/Territorial Dental Directors organization?

The Federd/Provincid/Territorid Denta Directors (FPTDD) organization is made up of the Directors of
Dentd Public Hedlth and/or Senior Dental Consultants for each of the provinces and territoriesin Canada,
aswdl asthe Senior Dental Consultant for the First Nations and Inuit Hedlth Branch (FNIHB). Aswill be
pointed out in this brief, missng from the organization is a Senior Dental Consultant for the Government of
Canada. Currently and regrettably, this position does not exist within the structure of the federd
governmerntt.

The purpose of the FPTDD isto enhance the effectiveness of public dental programsin order to improve
the ord hedth of Canadians. Although the ord hedlth of the mgjority of Canadians has improved over the
past three decades, inequities exist in rates of disease and accessto denta care. One quarter of the
population are a higher risk of ora diseases, and public programs, based on prevention of disease,
promotion of health and reduction of the barriers that limit access to prevention and trestment, need to be
targeted primarily to this group in order to be effective.

The terms of reference for the FTPDD are atached as Appendix 1, to this document.



Why a submission to the Commission on the Future of Health Care in Canada?

Ord hedth isintegra to good generd hedth. As quoted from the Surgeon Generd’ s Report in the United
States, “You cannot be hedlthy without ord hedlth. Oral hedlth and generd hedlth should not be interpreted
as separate entities. Ord hedthisacritica component of health and must be included in the provision of
hedlth care and the design of community programs.” In the past, ora hedlth has been viewed separately
from genera hedth and has been excluded from the hedlth care sysem. For example, an infection in any
part of the body would be trested under Medicare, except if the infection isin atooth or its surrounding
dructures. The reasonsfor this exclusion are not clear.

Canada as a nation has no nationd ora hedth strategy or plan, no leadership from the federa level, and no
relevant, recent, coordinated national database or monitoring of oral hedlth or disease. Thisisin spite of
the fact that spending on ord hedlth care in Canada exceeds six billion dollars annualy - over seven per
cent of dl hedth care expenditures.

The FPTDD fedsthat the lack of centra leadership and planning congtitutes amgor gap in the hedth care
system. Governments, as representatives of the people of Canada need to be the ones who provide this
leadership and planning. We are asking the Commission to look at our recommendationsin this
submission, and to consder making drategic planning for improvementsin ord hedth part of the agenda for
asugtainable hedlth care system in Canada.

What are the problems?

Following are some of the problems facing the country and individual Canadians regarding ora hedlth, as
well as some recommendations for improving ord hedlth at the community level. We tend to look more at
Seiting in place agrategic plan to move the whole area of ordl and dental hedlth forward in a sustainable
way, rather than suggesting that the costs of dentd treatment be included in the Medicare system.

1. Lack of leader ship, structure and a strategic plan

Currently Canada has no Nationd Ord Hedlth Strategic Plan.  Although health comes under provincid
jurisdiction, it isimportant that we as a nation have strong leadership from the Federd Government to work
with the provinces and territoriesin establishing a framework in which ord hedth can be properly
recognized as a very important component of general hedlth and devel oped within the whole concept of
hedth. Many developed and developing countries have at least parts of ord health incorporated into their



hedlth systems, and have centra planning for improving ora hedth. In the United States, there are
measurable goals established in their Hedlthy People 2010 document®. They are aso in the process of
establishing aNational Ora Hedth Plan, as was recommended in the Surgeon Generd’ s Report on Oral
Hedlth.?

In Canada, there is no Senior Denta Consultant reportable to the Federa Minigter of Hedlth. Although this
position was present in the pagt, it became vacant in the mid-nineties and was never filled. Asaresult of
this position being vacant, there is a vacuum of leedership at the nationd leve, and there is no one available
or mandated to move ora hedth issues forward within the overall concept of hedlth, or to work on the
preventive, promotiona or integrative aspects of ord hedth. Although regiond differences and
respongbilities need to be respected, coordination between the provincesis lacking.

Thereisawide variation in the leadership positions within the provinces and territories. Some provinces
and territories have full-time dentd directors/consultants, whose duties involve strategic planning and
monitoring, while others have minima recognition of ora hedth. In New Brunswick, there are no denta
personnd within government at dl, and in Alberta, dental services are administered totally on aregiond
bass, with central planning and monitoring being left with the Univeraty of Alberta, but with no mechanism
for policy development at the provincid government level.

Recommendations:

That a Federal Senior Dental Consultant position be established and filled, with the
initial duties of working with the provinces and territories toward
The establishment of a national oral health strategic plan;
The devel opment of an ongoing electronic database of oral health status;
The establishment of definitions for ‘oral health’ and ‘minimal oral health’ at the
individual and community levels;
The development of oral health indicators and goals, as well as programs and
legislation that can help attain those goals; and
The establishment of a system of monitoring oral health.

That each province and territory assure that it has dental personnel trained or
knowledgeabl e in policy devd opment and dental public health, and with a reporting
mechanism at a high level within the health system, in order to provide planning for
oral health improvement within the province or territory.




2. Oral Health isnot sufficiently recognized as an important part of general health.

As dtated previoudy, ord hedth isintegra to generd hedth, and one cannot have good generd hedth
without good ord hedth. Ord hedth is essentia for some of the most important aspects and routine
functions of dally living - eating, communicating, socidizing and sdf esteem. In addition, children cannot
develop or learn as wdll if they are suffering from dentd problems.

When conddering ord hedth asapart of generd hedth it should be redlized that:
Dentd decay and periodonta disease (Qum disease) are infectious diseases.
Almogt dl ord/dentd disease is preventable.
Safe, easy and effective preventive measures are available for preventing dental diseases.
Early Childhood Tooth Decay (ECTD - a profound type of tooth decay with early onset
and rapid progression) affects sgnificant numbers of young children - between 5% and
60% of the young child population, depending on which segment of population is surveyed.
There are linkages between ECTD and Fallureto Thrive (FTT), problem eating, poor
deep and poor behavior.®> The maority of general anaesthetics performed in hospitals for
preschool children are for treatment of dental decay.
There are linkages between periodonta disease and Pre-term Low Birth Weight (PLBW)
babies, cardiovascular disease, strokes and respiratory disorders.®
There are linkages between poor ord hedth, and manutrition and involuntary weight lossin
seniors® There are aso suspected linkages between poor oral health and depressionin the
elderly.

Recommendation:

That the Federal Government undertake a major educational/promotional campaign
for the purpose of educating and informing Canadians of the linkages between oral
health and general health, and the benefits of good oral health.




3. The Medicare System coversvery few servicesrelated to oral health.

There are very few oral/denta health services covered under our Canadian Medicare system. Although a
good case can be made for incluson of dental care under the Medicare system, especidly for certain
groups such as maternd and child care, it is recognized that thisis not likely to happen in the foreseegble
future. There are, however, severa disease entities in which ora/denta careis an essentid and even criticdl
aspect of the overal treatment, but where the necessary dentd treatment is not always an insured benefit of
our hedlth care systemsin each province or territory. Examples of thisinclude:

Congenital defects such as cleft pdate, and other craniofacid syndromes.
Ord effects of radiation therapy to the head and neck.

Leukemia and other types of cancer

Heart defects, myocardid infections

Rend and heart transplants

Diseases of the immune system (HIV, etc.)

Hemophilia and other blood disorders.

Recommendation:

Where oral health care services are integral to the success of medical health
outcomes, insured benefits should be available for the costs of the dental services.

4. Accessto care and delivery of oral health care services.

In Canada, dmost al dental services are delivered in private denta offices on afee-for-service basis. For
mogt of the population this has worked well in the past and great improvementsin the level of ora hedth
have occurred. These same improvements have not occurred, however, for approximately 25% of the
population, who have a disproportionate burden of disease and little or no accessto services. Surveys
have shown that disease rates are higher for the poor, seniors, immigrants, First Nations people, etc., - ie.




those groups with the least access to traditional denta care services.

With risng costs of denta care, usudly exceeding rises in the consumer price index, more and more people
who do not have third party insurances are being excluded from being able to access routine denta
sarvices. Fortunately, private third party denta insurances have expanded over the past two decades and
have been a great benefit in covering the costs for much of the population. However in the future it isless
likely that these insurances will expand further, and risng premiums for them are making them non-
sugtainable. 1n some scenarios, employees are offered optiona packages from which to choose benefits
and the dentd benefit may not be chosenin dl cases. In addition, many people lose their dentd insurance
upon retirement. There will dways be a segment of the population who will not have third party denta
insurances, or other means of accessto the traditional types of service ddlivery. It will be necessary to
investigate and facilitate the development of other types of service ddlivery for those affected.

In the next decade, the baby boomerswill enter into their senior years. Many of these people will have
more of their own naturd teeth than in past generations, and may become more rdiant on care giversto
assig themin ord care. The planning for this demographic change needs to take place now.

Public dental programsin most provinces and territories cover only limited services for welfare clients, and
very basc children’s denta services for only the poorest of the poor. Also, thereis no consstency in
provincid public programs, and no portability of services from one province or territory to another. For
First Nations people, clarification is necessary on which jurisdiction (federd or provincid) is responsible for
the provison of services. A ligting of public denta programs in the provinces and territories is available
from the web site of the Canadian Assodiation of Public Health Dentistry.”

Accreditation of public denta programsisinitsinfancy. Aspublic denta programs become more
integrated into community health programs, the accreditation process of the Canadian Council of Hedlth
Services Accreditatior? will need guiddines and indicators to be able to thoroughly assess and compare
public dental programs. An accreditation process would assst the delivery of programs, assuring that they
are effective and efficient and that they are leading to measurable hedth outcomes. It could dso bring more
consistency to programs across the country.

Dentd legidation (Dentd Acts) is controlled by the Denta Regulatory Bodiesin the provinces.
Governments do not have direct control over the practice of dentistry or the practices of any dentd
professonds, including dentists, dental thergpists, denta hygienists, denturidts, technicians and assstants.
These professonds are ether self-regulating, unregulated, or are subject to the control of another
professiona body. Many of the dental acts are old, do not adequately address the issues of delegation,
supervision and scope of practice and can be somewhat restrictive in terms of accessto trestment. In
addition, Acts and Regulations are often written with only the traditiona denta practice setting in mind.
This can lead to difficulties in implementing ord hedlth care programming in non-traditiona practice settings
(e.g., long-term care facilities, community health centers, schools, community clinics, public health settings,
etc.). Central leadership isrequired to ensure that provincia/territorial governments consider non



traditiona dental care settings when reviewing legidation and policy. In addition, there needsto be
commitment to review denta legidation on aregular basis, with access to care as one of the main criteriain
areview.

Recommendations:

That the federal government and provinces/territories investigate alternative
delivery systems for the segments of Canadian society who do not have access to
traditional fee-for-services dental services.

That research be conducted, and planning initiated, for meeting the needs of the
rapidly growing number of seniors who have more of their own natural teeth and
may be reliant on othersfor their preventive and treatment oral care needs.

That the federal government, provinces and territories through the FPTDD, work
with the Canadian Council of Health Services Accreditation to develop criteria,
indicators and guidelines for the accreditation of publicly-funded dental programs.

That the provinces and territories review legislation, especially asit pertainsto
access to care and facilitating alternate delivery systems.

5. Inequitiesin oral health

Although denta decay rates have decreased dramatically in the past three decades, and the mgjority of
Canadians are benefiting from improved ord hedth, the following trends have been noted:
most recently, the reduction in decay rates has leveled off and in some areas adight increasein
decay ratesis becoming evident.
there are segments of the population that are disproportionately affected by dental decay, and for
those people dentd decay isamgor hedth problem. Also, those segments are ones in which
access to dental careis an ongoing issue.

Rather than go into examples of the inequitiesin ora disease, we refer to the excdlent submission to the
Commission on the Future of Hedlth Care in Canada from the Canadian Association of Public Hedlth




Dentistry, which is also available from the web site of that organization.® In addition, arecent artidein the
Journa of the Canadian Denta Association on a Canadian Perspective of the U.S. Surgeon Generd’s
Report on Ord Hedth in America provides good background on the inequitiesin ord disease and in the
interrelationship between oral hedlth and generd hedth.”

The mequmes in ord disease can only be challenged and rectified if:
Adequate research is conducted in the prevention of oral diseases,
Alternate delivery systems tailored to the needs of the disadvantaged are implemented and/or
enhanced; and
Legidation and programsin dl heath and environmenta agencies are considered that make hedthy
choices the easiest choices for Canadians to make.

Recommendations:

That the Canadian Dental Faculties aswell as the provinces and territories conduct
further research in oral health and research into the reasons for differencesin oral
health amongst individuals and amongst different segments of the population, and
that this research be adequately funded and promoted.

That alternate dental delivery systems be explored, which improve access to
prevention and treatment services for those people that the fee-for-service system
does not adequately assist.

That legidation in all health and environmental agencies consider the choices that
people make regarding health, and that healthy choices be facilitated and easier to
make than non-healthy choices.

6. Barriersto Optimal Oral Health

There are barriers to the access of hedlth care services that need to be reduced in order for disadvantaged
groups to achieve equa opportunities in accessng dentd treatment and preventive dentd services. The
barriersinclude:

Financid Barriers - under the present fee-for-service private system, only those people who can afford




sarvices, or who have dentd insurances and can afford the co-payments, have accessto services. If dentd
care were part of Medicare, thiswould remove the financia barrier to treatment, but aslong asit is not,
other ways are needed (such as dternate ddivery systems) to make dentd care services availableto dl.

Geographic Barriers - communities that do not have dentd services available to them require better
integration of preventive services with other hedth jurisdictions, as well as dternative means of providing
diagnostic, preventive and trestment services.

Socid Barriers - some groups in society are intimidated by, or fed uncomfortable in, a private office
setting. Alternative ddivery systems that are socialy acceptable to these groups need to be available to
them. These groups can include the poor, immigrants (especidly where language, culturd or background
differences exist) and First Nations people.

Legidaive Barriers - legidation needs to facilitate access to trestment and dternate delivery systems. There
are examples of quality, cost-efficient dternate dental hedth ddlivery sysemsin Canada and in other
countries— legidation should not be an impediment to implementation of them, provided they can
demondtrate improved access and/or qudity of care.

In addition to making adequate dental services available to dl Canadians, it is aso important to help people
become less rdiant on services and more in control of their own hedth. Nearly dl ora diseases are
preventable through safe, effective and smple means. It is necessary to educate people of thisfact and
provide them with the knowledge and skills to be able to take control of their hedth.

Recommendations:

That the reduction of barriersto oral health (and all areas of health) be a cornerstone of
changesin delivery systemsin the future.

That the Federal Government through the mechanism of funding transfers ensure that some
of the resources are used for reduction of the barriersto oral health care (financial,
geographic, social and legidative barriers).




7. Lack of evidence in establishing/changing programs and services.

In order to deliver effective, accessible public denta programs, and services through private denta offices,
there isaneed for evidence-based decison making. It isimportant to know the relative effectiveness of
preventive regimens and trestment services in order to effectively utilize available resources where they will
provide the best hedlth outcomes. Clinical Practice Guiddines need to be produced which will assst
governments and practitionersin the delivery of ora hedth services. The best health outcomes, through the
most cost- effective methods should be the principle focus of clinica practice guiddines.

Thereisadart in the process of gathering evidence for ord hedth, through the Canadian Collaboration on
Clinicd Practice Guiddines In Dentistry (CCCD), a cregtion of the Canadian Dentd Association. The
CCCD will be conducting a thorough process of determining the evidence for many aspects of dentistry.
The process will be very long, however, and requires adequate funding. Through a position of strong
leadership, the Government of Canada should be assisting this process aswell. Y ears ago, when there
were senior denta consultants, and before the days of * evidence-based health care’, Hedth Canada did
excdlent work in producing guidelines based on the evidence of the day in areas such as Dentd Radiology,
and Preventive Dental Care. This needs to be revived, through the position of a Senior Dental Consultant
a the federd level, and usng modern methodology in assessing evidence. The process should be
complimentary to the fine efforts of the Canadian Collaboration on Clinica Practice Guiddines in Dentidtry.

Recommendation:

That through a federal Senior Dental Consultant, the Government of Canada initiate a
process of evidence-based-dentistry research, complimentary to, and assisting the efforts
of the Canadian Collaboration on Clinical Practice Guidelinesin Dentistry.

Strategy for the Improvement of Oral Health of Canadians

As an important aspect of the hedth of Canadians, Ora Hedlth should be amgor consderation when
addressing the needs for a sustainable, accessible, effective hedlth care system.

The Federd/Provincid/Territoria Dental Directors redize that change evolves over aperiod of time and
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not al recommendations can be implemented immediately. The best starting point is with aframework
from which future changes can be made, and this framework does not exigt a this point intime. Thetwo
most important aspects of such aframework would be:

a) A recognition of the fact that ora hedlth is an important, integral component of generd hedlth; and

b) Nationd leadership to work with the provinces and territories toward ora hedth improvementsin
Canadian society.

Thereisaneed in this country for aNationd Ora Health Strategy, which can only be developed by the
federd government in coordination with the provincial and territorid governments, and with input from al
gtakeholders including providers (such as the Canadian Dental Association, Canadian Dental Hygienist
Association, etc.), and citizens (especidly groups representing the disadvantaged). In the same way that
Medicareis developed by governments, with input from the nationa and provincia medica associations, an
ord hedth strategy should be developed by governments with input from the relevant stakeholder groups.

A federd government Senior Dental Consultant needs to be gppointed with the initid mandate of working
collaboratively with the provinces, territories, providers and the public toward:
- Devedoping aNationd Ord Hedth Strategy.

Developing measurable nationd ora hedlth goals, and strategies that could be picked up by the
provinces or regionsto attain these godls.
Developing auniversaly usable database of ord hedth indicators, and monitoring trends of ora
hedth.
Egtablishing definitions of ord hedth, minima ord hedlth a the individud leve, and minimd ora
hedth a the community level.
Assgting the provinces and territories in developing provincia/territorid drategiesto improve
ord hedth.
Working collaboratively with the Canadian Dental Association (the CCCD), the Canadian
Dentd Hygienist Association, other affiliated associations and Canadian Dentd Facultiesin
developing dlinicd practice guiddines based on sound evidence.
Promoting good ord hedth and informing the public of the linkages of ord hedth with generd
hedth.
Developing resources for Canadians and for hedlth care workersto use for the improvement of
ora hedth.
Implementing Strategies towards making people more sdf rdiant (ie- increase acceptance of
respongbility for their own hedth)
Increasing research on ord health diseases and treatments.
Incorporating the best evidence in decison making in dl ord hedth issues and programs.

In addition to setting the framework to direct future evolution of ord hedth care in Canada, it is necessary

to investigate alternate forms of denta care ddlivery in order to make dentd care accessible to the millions
of Canadians who now do not have accessto basic services.
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Legidation, both in the forms of provincid and territorid Dental Acts, and of genera hedth and
environmenta legidation, should be reviewed to assure that there are no impediments to bility of ora
care and to work toward making hedthy choices the easiest choices for Canadians.

Lagtly, the Medicare system should be looked at to see about incluson of more dental services, especidly
where denta treatment is an essentia component in the trestment of other diseases or conditions.

Conclusions

Ord hedth is one of the most important, yet most overlooked, aspects of generd hedth. Itisintegra to
good generd hedth - without good ord hedlth, one cannot attain good genera hedlth. There are known
linkages between oral disorders and generd hedlth conditions, but in spite of this, ord hedlth is not covered
under the Medicare sysem. Good ord hedth isimportant for many aspects of daily living, such as eating,
talking, socidizing and for our self-esteem.

Gresat improvements have been made over the past three decades in reducing dental decay ratesand in
trestment moddities. A significant portion of Canadian citizens, however, have not benefited from these
improvements and have disproportionate levels of disease and limited access to dental care. Higher levels
of oral diseases are found amongst the poor, the disabled, seniors, First Nations, and immigrants. For
these people particularly, there are Significant barriers sanding in the way of dental services and good ora
hedith.

Dentd diseases for the most part are preventable through safe, effective and smple means. The way of the
future is through more educetion, prevention and promotion activities, directed mostly to the disadvantaged.

The Federd/Provincid/Territorid Denta Directors believe that sgnificant improvementsin the ord hedth of
Canadians can be attained through a sustainable, effective and ble hedlth care system, provided ord
hedlth is recognized as an important component of the hedlth care system and strong leadership towards a
planned approach isimplemented. We ask the Commission on the Future of Health Care in Canadato
give good congderation to our recommendations and make Ora Health avital component of Hedlth Care.

For more information or clarifications on the contents of this submission the following people can be contacted:

Dr. Barry Maze, Chairperson, Romanow Commission Submission Committee
Phone 902-368-4915. Email dbmaze@ihis.org.

Dr. Steven Patterson, Current Chairperson, Federal/Provincia/Territorial Dental Directors.
Phone 780-492-8240. Email steven.patterson@ualberta.ca
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Appendices
Appendix 1 - Terms of Reference

TERMS OF REFERENCE
FOR THE

FEDERAL, PROVINCIAL AND TERRITORIAL
DENTAL DIRECTORSAND CONSULTANTSWORKING GROUP

Preamble

The Federd, Provincid and Territorid Denta Directors and Consultants Working Group
addresses the ora hedlth concerns of Canadians in anationa venue. The Working Group
represents the interests of Federa, Provincid and Territorid governmentsin developing and
promoting optima ord hedth through the development of nationa ord hedth Strategies, while
respecting jurisdictiona respongbility for the delivery of hedth care service and policy
development.

Activities

< To identify emerging ord hedth issues of importance to the public;

< To advise the Public Health Working Group on the process to respond to ora health matters;

< To develop recommendations to achieve more effective Federa/Provincid/Territoria dental public
hedth systems;,

< To liase with stakeholders groups on ora hedth issues,

< To develop anationd ora hedlth strategy and to advise on policy recommendations;

< To work toward coordinated and collaborative deata collection efforts and evduation/andyss
Processes.

Member ship

The members of the Forum are the senior dental directors or consultants or their designate from
each province and territory, and Hedlth Canada.
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M eetings
The Working Group shall meet a least twice annudly, supplemented by conference cdls as

required. Thelocation of the meeting will be determined by group consensus, but will rotate
amongst the membership.

Chair

Decided jointly by the Working Group.

Funding

Shared funding between agencies as determined by consent.

Reporting mechanisms

Minutes, reports and recommendations from the Working Group and any sub-committees will be
circulated to dl Working Group members for distribution to their respective organizations as

appropriate.

Secretariat

The secretariat services for the Working Group will be provided by Hedlth Canada, with minutes
being recorded by the hosting agency.

Observersand Guests

Observers and guests may attend a defined portion of amesting of the Working Group through a
forma request to the Chair and subject to the gpprova of the Working Group membership. The
Working Group will alow stakeholders engaged in dentd public hedlth activities to discuss their
concerns and identify issues, which can be investigated.
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Appendix 2 - List of FFTDD Recommendationsin this submission

1. Tha aFedera Senior Dentd Consultant position be established and filled, with theinitia duties of
working with the provinces and territories toward:
- The establishment of anationd ord hedth drategic plan;
The development of an ongoing e ectronic database of ord hedth satus;
The etablishment of definitions for ‘ord hedth’ and ‘minimad ord hedth’ at the individua and
community levels,
The development of oral hedlth indicators and gods, as well as programs and legidation that
can help attain those gods,
The establishment of a system of monitoring ora health.

2. That each province and territory assure that it has dental personnd trained or knowledgesble in policy
development and dentd public hedth, and with areporting mechanism a a high level within the hedth
system, in order to provide planning for ora health improvement within the province or territory.

3. That the Federa Government undertake amajor educationd/promotiona campaign for the purpose of
educating and informing Canadians on the linkages between ord hedth and generd hedth, and the
benefits of good ord hedth.

4. That where ord hedlth care services are integral to the success of medica health outcomes, insured
benefits should be available for the costs of the dental services.

5. That the federd government and provincesterritories investigate dternative ddivery systemsfor the
segments of Canadian society who do not have access to traditiona fee-for-services denta services.

6. That research be conducted, and planning initiated, for meeting the needs of the rapidly growing
number of seniors who have more of their own naturd teeth and may be rdliant on others for their
preventive and trestment oral care needs.

7. That the federal government, provinces and territories, through the FPTDD, work with the Canadian
Council of Hedlth Services Accreditation to develop criteria, indicators and guiddines for the
accreditation of publicly-funded denta programs.

8. That the provinces and territories review legidation, especidly asit pertains to access to care and
fadlitating dternate ddivery systems.

9. That the Canadian Denta Faculties as wdll as the provinces and territories conduct further researchin
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ord hedlth, and further investigation into the reasons for differencesin ora health amongst individuas
and amongd different segments of the population, and that this research be adequately funded and
promoted.

10. That legidation in dl hedth and environmental agencies congder the choices that people make
regarding hedlth, and that hedlthy choices be facilitated and easier to make than non-hedthy choices

11. That the reduction of barriersto ord health (and al areas of hedlth) be a cornerstone of changesin
delivery sysemsin the future.

12. That the Federd Government through the mechanism of funding transfers ensure that some of the
resources are used for reduction of the barriersto ora hedlth care (financid, geographic, socid and
legidative barriers).

13. That, through afedera Senior Denta Consultant, the Government of Canada initiate a process of
evidence- based-dentistry research, complimentary to, and assisting the efforts of the Canadian
Collaboration on Clinicd Practice Guiddines in Dentidry.
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