
DENTAL HEALTH

Oral health plays an important role in general
health and quality of life. Oral disease causes
pain and suffering that can undermine
psychological and social well-being. Although
dental caries are common, they are getting less
prevalent over time.1 While overall oral health
status is getting better, poor dental health
outcomes remain in some groups.2

Use of Bottles in Bed

Babies and young children should not be given
bottles in bed; if bottles must be given, plain
water should be provided.3 Prolonged exposure of
the teeth to the sugars found in baby formula,
milk and juice can cause dental caries.4

In Peel in 2002, 32% of mothers said that their
children had taken a bottle to bed at some point
in their lives. The proportion of mothers
reporting that their children had ever taken a
bottle to bed decreased the older the mother, the
higher the mother’s education and the higher the
household income. Single mothers and mothers
who were new immigrants were more likely to
report that their children had taken a bottle to
bed.B

Dental caries – still common

Dental caries, also referred to as tooth decay or
cavities, is a disease in which bacterial by-
products dissolve the hard tooth surfaces.
Although dental caries are largely preventable, it
remains one of the most common dental diseases
among children aged five to 17 years.5
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In Peel, 34% of school-aged children surveyed
between 2003 and 2005 had experienced dental
caries. The proportion of children with dental
caries was highest among seven year olds and
nine year olds (Figure 11.1).

In Peel between 2003 and 2005, only 6% of
children aged five years had all caries treated
with fillings. This proportion increased with age.
In contrast, the proportion with untreated dental
caries decreased with age. This suggests that
there was a delay in seeking care among younger
children (Figure 11.2 on next page).

Between 2003 and 2005, dental calculus or tartar
(hard deposits on the teeth above and/or below
the gum line) was present in 10% of Peel
children.M This condition is typically more
prevalent among older age groups.

Urgent Dental Conditions

In Peel, 11% of school-aged children were
identified as being in urgent need of dental
treatment. Urgent dental needs are highest among
five and seven year olds (Table 11.1 on next page).

Urgent Need of Dental Treatment

There is a set of criteria recognized by
the Ministry of Health and Long-Term
Care for untreated dental conditions
which if left untreated would consti-
tute neglect or abuse. Examples of
oral conditions recognized as urgent
include: pain, infection, haemorrhage,
trauma, caries and periodontal 
disease.
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Figure 11.1
Proportion of Children with Dental Caries by Age,
Peel, 2003/2004 and 2004/2005 Combined

Age (years)
5 7 9 11 13

† Includes extractions, caries, and fillings.  Notes:  Applies only to children who have experienced caries.
Data for JK/SK, grade 6 and grade 8 collected in 2003/2004; Data for JK/SK, grade 2 and 4 collected in 2004/2005
Source: Dental Indices Survey 2003/2004, 2004/2005, Peel Public Health
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Seventy per cent of Peel residents visited a
dentist in the past year

Regular visits to dental care providers 
support prevention and early identification 
of dental diseases. 

In 2002, 90% of Peel mothers of children (with
teeth) aged 0 to 2 years reported having a family
dentist, but only 9% took their youngest child 
to see a dentist. Most mothers (93%) who took
their children to dental appointments did not
report any problems in getting their children to
the appointment.B
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Figure 11.2
Dental Caries Treatment by Age,
Peel, 2003/2004 and 2004/2005 Combined

Age (Years)
5 7 9 11 13

† Includes extractions, caries, and fillings
Notes:   Data for JK/SK, grade 6 and grade 8 collected in 2003/2004; Data for JK/SK, grade 2 and 4 collected in 2004/2005
Source: Dental Indices Survey 2003/2004, 2004/2005, Peel Public Health
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Table 11.1
Per Cent of Children Who Require Urgent Treatment by Age,
Peel, 2003/2004 and 2004/2005 Combined

Notes: Data for JK/SK, grade 6 and grade 8 collected in 2003/2004; data for JS/SK, grade 2 and grade 4 collected in 2004/2005
Source: Dental Indices Survey 2003/2004 and 2004/2005 Combined, Peel Public Health

Age Per Cent Needing Urgent Treatment

5 18.7

7 18.4

9 13.1

11 4.6

13 3.5
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In 2005, 70% of Peel residents visited a dentist in
the past year.C In both Peel and Ontario, residents
aged 12 to 19 years were more likely than those
in older age groups to report having last visited a
dentist in the past year. Residents aged 65 years
and older were least likely to report having last
visited a dentist in the past year (Figure 11.3). 

A person’s access to dental care can be
dependent on the ability to pay for dental
services through dental insurance. In 2005, 69%
of Peel residents and 68% of Ontario residents
reported having dental insurance, whether
private, government or employer funded.
However, only 31% of Peel seniors and 36% of
Ontario seniors reported having dental
insurance.C

Oral Health and Immigrants

Compared to native-born Canadians, recent
immigrants are more likely to suffer from oral
health problems and have oral treatment needs,
but are less likely to use dental care services.6,7,8

Several small Canadian surveys have confirmed
that school-age children are more likely to suffer
from oral disease and less likely to have access to
dental health services.9,10,11 The longer that
immigrants live in Canada, the more likely their

oral health is to improve.5 Compared to
Canadian-born students, recent immigrant
students have poorer oral hygiene, more
gingivitis involving bleeding, more dental caries
and less access to dental services.5
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Figure 11.3
Last Visit to a Dentist Within the Past Year by Sex and Age Group,
Peel and Ontario, 2005

Per cent of population aged 12 years and older

Source: Canadian Community Health Survey 2005,  Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care
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