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Purpose Results Results

To examine oral health status, perceptions regarding oral health and oral health care services for NunatuKavut

| > PR Response Rate: Comparisons to Other Canadian Provinces
children and adolescents residing in southeast Labrador, Canada. Clinical examination: 70.1% (n=265)
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Table 1: Oral health related quality of life . . 8.22
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Listening, Learning and Working Together’ (2006) identified poor oral health as among the top health priorities £ e N £
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affecting NunatuKavut people in southeast Labrador, Canada. This finding provides the impetus for this Characteristic 0—5Syears | 6-—11years | 12—17years t . ——— 5 . 5.08 o NunatuKavat
research which focuses on the oral health of children and adolescents. S i 8, ~ WCHMS
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e Poor oral health negatively affects children’s self-esteem, eating and sleeping habits and overall well-being. g 3 225 o
o | | o | o Avoided foods because of problems with their mouth 14.8 10.5 8.8 20 No CHMS data 247 : | “No CHMS data
e Compared to non-Aboriginal children, Canadian Aboriginal children are reported to suffer from significant oral 10 j I available for 1 B I 043 049 e hool seed
health dispa rities. Persistent pain or ongoing pain anywhere in their mouth 13.0 8.4 9.8 0. | children 0 - | children
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e [nuit communities of NunatuKavut are geographically isolated, contributing to financial and logistical barriers Time lost from normal activities, work or school activities 241 316 37 3
. in the past 12 months ' ' '
for accessing health care.
. . . . . . Self-reported oral health perceptions
e The Inuit of NunatuKavut do not receive health benefits offered by Health Canada’s First Nations and Inuit Table 2: Preventive practices Gingival Index o P PETEEP
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The overall research design follows a community based participatory approach using mixed methodology. This | | = y g 2 e 108 10 -
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problems with their mouth in their mouth activities

report details the survey portion only.

Visits a dental professional at least once per year for

Survey instrument: check-ups 53.7 77.9 66.3 o ntammation Mg it Waderete nfammaton Sevre i
A two part validated survey based on the Inuit Oral Health Survey (IOHS, 2007-2008) and Canadian Oral Health
Measures Survey (CHMS, 2007-2009) was conducted in May 2012: Conclusions
1. Structured interview of care-givers and/or children given by a trained community-based interviewer 70.1% of respondents roepo[ted some form of third party dental insurance coverage. Of these: . Statictical <ons to national dat ¢ possible due t ’ ation sizes H descrioti
| e 49% (n= 87) were covered through a provincial plan . Statistical comparisons to national data were not possible due to small population sizes. However, descriptive
e Perceptions of oral health e 46% (n=81) were covered through an employer sponsored plan trends show that compared to non-Aboriginal children and adolescents in Canada, those in NunatuKavut:
e Oral health care habits e 5% (n=10) were covered though social services (welfare) e are equally satisfied with their oral health

e Utilization of oral health services e have similar oral health care habits

e Third party dental coverage Table 3: Untreated coronal caries e have similar prevalence and severity of dental decay

2. Clinical oral exam completed by one WHO calibrated dentist Age Group o are less likely to have visited a dental professional in the past year

e Baseline oral health status

6 — 11 years 2. Compared to other Inuit children and adolescents in Canada, those in NunatuKavut:
0 — 5 years 6 — 11 years 12 — 17 vyears e oo . .
Y — Y (Primary & ’ e are more satisfied with their oral health
(Primary teeth) (Primary teeth ) (Permanent teeth)
permanent teeth)

e T[Jreatment needs

Participants: e have better oral health care habits

All children up to the age of 17 from 7 NunatuKavut communities in remote Labrador, Canada were invited to

. Characteristic pWIth 1 | ewitht | swith ) Bwith T e have lower prevalence and severity of dental decay
participate (n=378).

or more or more or more or more

e have lower rates of untreated dental decay among adolescents

Untreated coronal

caries 20.3 3.67 37.4 5 68 40.4 5 35 & 5 95 3. The qualitative portion of this study explores possible underlying social, economic, historic and political
explanations for these findings.

Due to geographic isolation and weather, 2 communities (n=41) were not accessible.




