Oral Health Status in
Wellington-Dufferin-Guelph

Oral health is an essential component to overall health and quality of life." However, in Canada over
half of children and the majority of adults have experienced oral diseases.? Practicing good oral
health behaviours consists of routine oral hygiene, a nutritious diet and receiving professional dental
care.?® By following these practices oral health diseases are largely preventable, yet the rate of tooth
decay remains high. In Wellington-Dufferin-Guelph (WDG) alone, approximately half of children (49%)
will have experienced tooth decay by Grade 2.4

Poor oral health can lead to serious forms of oral disease, such as dental caries (known as tooth
decay) and periodontal disease (known as gum disease).® If untreated, they can increase the risk of
severe health problems, including heart disease, diabetes and other chronic conditions.®

Why do individuals suffer from oral diseases? Accessing professional dental services remains
a challenge for many WDG residents. The most common barriers include cost, a lack of dental
insurance and insufficient dental benefits.

Key Messages from the 2015 Oral Health Status Report

¢ There is a high rate of urgent and non-urgent oral health needs among WDG children
49% of WDG children have experienced tooth decay by Grade 2*

¢ Routine oral hygiene practices are at concerning levels in WDG
Approximately 20% of WDG residents do not brush their teeth twice a day’

¢ Providing oral health services and education at a young age is crucial

e Cost is a significant barrier to receiving routine dental care and treatment
Among WDG residents who reported not having seen a dentist within the last three years,
28% reported cost as a barrier’

¢ Access to dental insurance is not equitable across income levels and age groups
Less than a third of WDG seniors have dental insurance’

e Cost remains a barrier even with employer-provided dental insurance
44% of low-income Guelph residents who have employer-provided benefits cannot afford
routine dental care®

e Many WDG residents seek care for untreated oral needs from emergency services
In 2012, a total of 1,640 ER visits by WDG residents for oral health needs occurred®

e Poor oral health causes many negative social impacts
Among low-income Guelph residents, over a quarter said their poor oral health impacts
their social relationships and 16% said it affects their ability to get a job?®
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Oral Health in WDG

ORAL HEALTH IS A FUNDAMENTAL COMPONENT TO HEALTH AND WELL-BEING™

HOWEVER... HOW IS PUBLIC HEALTH MAKING A DIFFERENCE?
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Vulnerable populations have both the highest level of oral health
problems and the most difficulty accessing oral health care.

Recommendations

WDG Public Health delivers oral health education and preventive services to address oral health
needs among those most at risk. Although local public health initiatives make a difference in the

lives of residents more work is required to improve the oral health status of children, low-income
adults and seniors in WDG. WDG Public Health will engage with partners to pursue the following

recommendations:

1.

Support advocacy strategies to improve access to oral health care for those facing
barriers including seniors, low-income individuals and families, and those from priority
populations.

Support education initiatives that encourage evidence-based behaviours that prevent
oral disease.

Support the expansion of oral health outreach programs to make oral care and
education more accessible to vulnerable families.

Continue to provide preventive services through public health clinics to children for
whom access to oral health care is difficult, including those from low-income families
and other priority populations.

Expand the provision of the Fluoride Varnish Initiative in schools, based upon
identified need.

Advocate for improved provincial and national data regarding the oral health status of
the population to support evidence-based planning and programming at local levels.

Investigate opportunities to include adult pregnant women who do not have dental
benefits into a publicly-funded model in order to promote optimal prenatal oral health
and improved oral health for newborns and young children.

For more information call the
WDG Pubic Health Dental Intake Line
1-800-265-7293 ext. 2661

To access the full 2015 Oral Health Status Report please visit WDG Public Health’s website at:
https://www.wdgpublichealth.ca/?g=statsreports
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