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VISION

Healthy People, Healthy Saskatchewan

MISSION

We work together to improve health and well-being. Every day. For everyone.

VALUES

SAFETY: Be aware. Commit to physical, psychological, social, cultural and environmental safety. Every day. For everyone.

ACCOUNTABILITY: Be responsible. Own each action and decision. Be transparent and have courage to speak up.

RESPECT: Be kind. Honour diversity with dignity and empathy. Value each person as an individual.

COLLABORATION: Be better together. Include and acknowledge the contributions of employees, physicians, patients, families and 
partners.

COMPASSION: Be caring. Practice empathy. Listen actively to understand each other’s experiences. 

PHILOSOPHY OF CARE: Our commitment to a philosophy of Patient and Family Centred Care is at the heart of 

everything we do and provides the foundation of our values.



SHA Treaty Land 
Acknowledgement

We would like to acknowledge that we are 
gathering on Treaty 2, 4, 5, 6, 8, and 10 
territory and the Homeland of the Métis.

Recognizing this history is important to our 
future and our efforts to close the gap in 
health outcomes between Indigenous and 
non-Indigenous peoples. 

I pay my respects to the traditional 
caretakers of this land. 



CHILDREN’S ORAL HEALTH IN SASKATCHEWAN 
2018-2019
BACKGROUND

• Dental Health Screening 
Program started in 1993-1994, 
following the end of the 
Children’s Dental Plan (1987-
1993), and the Saskatchewan 
Health Dental Plan (1974-1987).
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2018-2019
BACKGROUND

• The purpose was to:

• maintain population health surveillance

• monitor the oral health status of Saskatchewan children

• identify unmet needs

• refer children for treatment.

• Population health surveillance oral screening occurs every five 
years in all SHA areas.
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BACKGROUND: 5 YEAR DENTAL SCREENING HISTORY & RETROSPECTIVE
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BACKGROUND: 5 YEAR DENTAL SCREENING HISTORY & RETROSPECTIVE

5 Year Dental Screening History & Retrospective

3.65

2018-19
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BACKGROUND:  5 YEAR DENTAL SCREENING HISTORY & RETROSPECTIVE
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BACKGROUND: 5 YEAR DENTAL SCREENING – HISTORY & RETROSPECTIVE

40.5%

2018-19
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2018-2019
BACKGROUND

• Selected populations and ages are determined, based on 
Canadian standards:

▪ Reducing Dental Disease: A Canadian Oral Health Framework (COHF) 
2013-2018 – Goals for Age 6 & 12

https://caphd.ca/programs-resources/canadian-oral-health-reports/

https://caphd.ca/programs-resources/canadian-oral-health-reports/
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BACKGROUND

• Performed by dental therapists 
and dental health educators.

• Visual screening using LED 
flashlight and mouth mirror.



CHILDREN’S ORAL HEALTH IN SASKATCHEWAN 
2018-2019
METHODS

• Dear Parent letter sent to parents.

• Schools also informed parents via electronic school newsletters.

• Data entered into Microsoft Excel and SPSS 22.0 for analysis.

• Screening conducted from Sept 1, 2018 to August 31, 2019.
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IN SASKATCHEWAN 
2018-2019

BACKGROUND - PARTICIPATION

874 Screened (3.6%)

816 Screened
(3.4%)

7855 Screened
(32.5%)

6200 Screened
(25.6%)

229 Screened (0.9%)

1376 Screened
(5.7%)

1292 Screened
(5.3%)

300 Screened (1.2%)

751 Screened
(3.1%)

2266 Screened
(9.4%)

1100 Screened (4.5%)

1129 Screened
(4.7%)
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BACKGROUND – PARTICIPATION*

Schools in 
Saskatchewan

685
In 2018-2019 there was a 25.4% increase in number of children screened 
(24,188 vs. 19,279)
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BACKGROUND – MEAN AGE

7
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HIGH RISK SCHOOLS - BASED ON CANADIAN ORAL HEALTH STRATEGY 
FRAMEWORK

317

Schools in SK: 685
High-risk Schools in SK:  317

% of  Schools that are High-risk:  46%

685
Schools

317
High-risk 
Schools
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DEFINITIONS

The presence of one or more decayed 
(non-cavitated or cavitated lesions), 
missing (due to caries), or filled tooth 
surfaces in any primary tooth in a child 
71 months of age or younger (American 
Academy of Pediatric Dentistry, 2008).  
The Dental Screening Database has 
formulae set to calculate this 
automatically.

Early Childhood Tooth Decay (ECTD)



CHILDREN’S ORAL HEALTH IN SASKATCHEWAN 
2018-2019
DEFINITIONS

Any sign of smooth surface caries in 
children younger than 3 years of age. From 
ages 3 through 5 years, one or more 
cavitated, missing (due to caries), or filled 
smooth surfaces in primary maxillary 
anterior teeth or a decayed, missing, or 
filled score of ≥4 (age 3), ≥5 (age 4), or ≥6 
(age 5) surfaces constitutes S-ECTD  
(American Academy of Pediatric Dentistry, 
2008).  The Dental Screening Database has 
formulae set to calculate this automatically. 

Severe Early Childhood Tooth Decay (S-ECTD)



CHILDREN’S ORAL 
HEALTH IN 
SASKATCHEWAN 
2018-2019

RESULTS:  EARLY CHILDHOOD 
TOOTH DECAY (ECTD) AND 
SEVERE EARLY CHILDHOOD 
TOOTH DECAY (S-ECTD)
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RESULTS:  PRIORITY SCORES – GRADE 1 AND GRADE 7

Priority 1: 
• Pain and/or infection present
• Urgent, required immediate 

attention

Priority 2:
• ECC or S-ECC
• Visible decay in 1-4 quadrants
• Treatment required as soon as 

possible

Priority 3:
• No visible decay
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RESULTS:  NUMBER OF DECIDUOUS TEETH AFFECTED



CHILDREN’S ORAL HEALTH IN SASKATCHEWAN 
2018-2019
RESULTS:  NUMBER OF PERMANENT TEETH AFFECTED
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RESULTS:  DENTAL HEALTH STATUS – GRADE 1  
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RESULTS:  DENTAL HEALTH STATUS - GRADE 7

Table 10:  Dental health Status by Grade, 2013-2014/2018-2019
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Reducing Dental Disease:  A Canadian Oral Health Framework 
2013-2018

• The 2nd National oral health framework,  produced by Federal, Provincial & 
Territorial dental directors, and dental consultants.

• Saskatchewan oral health status data was analyzed under two of the oral 
health status goals:

1. Improve the oral health of children and youth.
2. Access to Care- Improve the oral health access for Aboriginal people.
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Reducing Dental Disease:  A Canadian Oral Health Framework 
2013-2018

• Framework identified challenges in seven categories
1. Improve Oral Health 

2. Access to Care

3. Oral Health Policy

4. Surveillance

5. Health Protection

6. Oral Health Promotion and Disease Prevention

7. Leadership & Workforce
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• Improve Oral Health

▪ Age 6
• deft & DMFT < 2.5 for 6 year olds
• 55% of 6 year olds are cavity-free
• < 15% of 6 year olds have deft & DMFT greater than 0
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• Improve Oral Health:

▪ Age 12

• DMFT of < 1 for 12 year olds

• > 70% of 12 year olds have a DMFT = 0 (cavity free in permanent 
teeth)



CHILDREN’S ORAL HEALTH IN SASKATCHEWAN 
2018-2019

• Improve Oral Health Access for Aboriginal People:

▪ 50% of First Nations/Inuit schools provide school-based preventive 
services

▪ 15% of First Nations/Inuit children who are 6 years old are cavity-free

▪ 20% of First Nations/Inuit children who are 12 years old have DMFT = 0 
(cavity free in permanent teeth)
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• Leadership & Workforce
▪ Each province has a full time health director with formal training or 

possessing special skills in dental public health.
▪ Each government (Federal/Provincial/Territorial) establishes a formal 

oral health plan that identifies problems, establishes goals, and 
determines strategies to achieve goals and monitor outcomes.
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RESULTS:  DENTAL HEALTH NEEDS – GRADE 1 VS GRADE 7
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RESULTS:  FIRST NATIONS & INUIT SCHOOLS

No. Objective Indicator

Saskatchewan

2013-14

Saskatchewan 

2018-19

2.B 50% of First Nations and Inuit
Schools provide school-based 
preventive dental services

% of First Nations and Inuit
schools provide school-based 

preventive dental services

89.6% Nearly 
All
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RESULTS:  FIRST NATIONS & INUIT SCHOOLS

No. Objective Baseline Indicator 2013-14 2018-19

2.C Improve the oral health 
status of 6 year old 
Aboriginal children
entering school

13.9% 15% 
of 6 year old 

Aboriginal have 
deft+DMFT=0

17.5% 12.6%
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RESULTS:  FIRST NATIONS & INUIT SCHOOLS

No. Objective Baseline Indicator 2013-14 2018-19

2.D Improve the oral health 
status of 12 year old 
Aboriginal children

17.8% of 12 

year old Aboriginal;

38.7% of 12 

year old Canadians

15% 
of 12 year old 

Aboriginal have 
DMFT=0

31.65% 30.4%
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RESULTS:  FLUORIDATED VS. NON-FLUORIDATED COMMUNITIES
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SASKATCHEWAN 
COMMUNITY FLUORIDE DATA 
(2020)

North West 
3%

North East 
46%

South West 
25%

South East 
21%

Regina
0.5%

Saskatoon 
94%
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SASKATCHEWAN 
COMMUNITY FLUORIDE DATA 
(2020)
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COMPARISONS – URBAN AND RURAL – DEFT/DMFT
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COMPARISONS: URBAN AND RURAL – CAVITY-FREE, COMPLETE CARE, REQUIRE 
TREATMENT
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RESULTS:  HAVE A REGULAR DENTIST
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RESULTS: NORTH EAST
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RESULTS: NORTH WEST
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RESULTS: REGINA
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RESULTS: SASKATOON
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RESULTS: SOUTH EAST
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RESULTS: SOUTH WEST



Average deft/DMFT score of 
greater than 2.5 for six year 
olds by Former Health Regions, 
2013-14 and 2018-19

4.59 – 8.26



DMFT score of less than 1.0 for 
twelve year olds by Former 
Health Regions, 2013-14 and 
2018-19

1.57 – 3.20



Dental Health of Students, 
percent with pain, by Former 
Health Region, 2018-19

3.2 – 6.1%



Dental Health of Students, 
percent with no evidence of 
dental care, by Former Health 
Region, 2018-19

25.8%
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RECOMMENDATIONS – ORAL HEALTH SURVEILLANCE

• Continue ongoing oral health surveillance for selected populations as 
required.
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RECOMMENDATIONS – OPTIMAL FLUORIDATION

• Healthy Public Policy at provincial and regional levels to support 

consistent, optimal fluoridation at 0.7mg/L.
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RECOMMENDATIONS – TARGETED SCHOOLS

• Continue Oral Health Standards of Care 
for fluoride varnish, dental sealants and 
dental sealant retention checks, to 
prevent and reduce dental decay for 
children in grades 1 & 2,  targeted to 
schools not meeting Canadian Oral 
Health Framework 2013-2018 Indicators. 
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RECOMMENDATIONS – HIGH RISK COMMUNITIES

• Continue Oral Health Standards of Care for children age 0-6 through 
fluoride varnish and dental surveillance at high risk daycares, 
preschools, pre-kindergartens and schools in core city areas and in 
communities with children at high risk of dental disease.
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RECOMMENDATIONS – FLUORIDE VARNISH TRAINING

• Explore training other health 
professionals to apply fluoride varnish 
(public health nurses, nurse 
practitioners). 
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RECOMMENDATIONS – EARLY CHILD ORAL HEALTH

• Provide free consultation*/check-up 
for children age 1 to support 
Canadian Dental Association policy 
for the first dental visit at age 1. 

• Public Health Nurses in all health 
regions provide dental assessments 
at Child Health Clinics – at ages 6, 12, 
18 months and 4 years.
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RECOMMENDATIONS – HIGH RISK POPULATIONS

• Explore opportunities for pre-natal women to have a free 
consultations, dental screening, and dental treatment.

• Provide oral health education for high risk populations, with 
emphasis on pregnant women and their families.

www.skprevention.ca 

http://www.skprevention.ca/
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RECOMMENDATIONS – VULNERABLE FAMILIES

• Extend insurance/coverage policies for vulnerable children/families 
including preventive and treatment services targeted to those with 
low income, but who are not eligible for Supplementary Health or 
Family Health Benefits coverage.
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RECOMMENDATIONS – DENTAL PUBLIC HEALTH CLINICS

• Expansion of dental public health clinics 

in Saskatchewan Health Authority, to 

serve vulnerable populations with no 

access to dental care.  



CHILDREN’S ORAL 
HEALTH IN 
SASKATCHEWAN 
2018-2019

For the full report, go to
xxxxxx
and enter “Oral Health Status 
of Saskatchewan Children 
2018-2019” in the search box.
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Questions?
Thank you!


