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Dental decay is one of the most prevalent chronic diseases to afflict children. Sixty per
cent of 5to 17year olds are aff ected by this disorder. A rapid type of dental decay is
ealy childhoodtoath decay (ECTD), which affeds preschod aged children and can
impad negatively onthe quality of their lives. ECTD can lead to pain, along with
troubded sleguing and eating habits. Thisin turn can pay a caisative role in ‘fail ure to

thri\lle’ , in which children demonstrate lower than average weight and height for their

age.

Clealy, oral health contributes to owerall hedth. Nevertheless coverage for dental
treament is excluded from the Ontario uriversal hedth care system. Since dental services
are so expensive, cost is one of the most serious and common barriers to accessng

regular dental care, particularly for persons with lower incomes. These individuals are
lesslikely to have dental insurance and more likely to have to rely on public asgstance
programs, which often cover only ‘emergency’ treatment?. Furthermore, dentistry
operates under the “ Inverse Care Law”, which states that “those with the least abili ty to
pay for services have the greaest need for care .

There are programs in Ontario that will cover the cost of dental treatment for eligible
children. As aresult, most children with urgent dental treament needs have aacessto
dental treament. Essentialy, chil dren who are dependents of social assstancerecipients
qualify for dental treament coverage through Ontario Works. In addition, the Children In
Neal of Treament Program (CINOT), afinancial asgstance program administered by the
hedth unt, coversthe st of treament for children aged 0-14 (and in some areas 0-17),
with urgent dental treatment needs, whose parents are not on social assstance, do nd
have any insurance, and are unable to pay for treatment on their own.

Thus, while most chil dren with urgent dental treament needs are ale to accessdental
coverage through existing financial asgstance programs, there ae still some dhildren
whose nedls are |eft unmet.

For example, children with urgent dental treatment needs are only eligible for CINOT if
their parents have noinsurance This means that families with pertial insurance @verage
will not qualify for the CINOT program, even if they canna aff ord to pay for the
uncovered portion d the dental treament. As aresult, some cildren with urgent dental
treament neads may be left withou treament.

In additionto this, there ae many children with cavities (not considered urgent), who do
not have acessto dental treament. For instance, in the 20042005schod yea 8.1 per
cent of children in the ommunities srviced by the Haliburton, Kawartha, Pine Ridge
District Hedth Unit were assessed as having caviti es that were nat serious enough to
med the aiteriafor CINOT*.

The new Ontario Best Start Strategy is dedicaed to ensuring that “many more dildren
and parents have accessto services and suppats, regardlessof individual econamic or



social circumstances’. In addition, the plan includes a ammitment to strengthen “early
and oggoi ng screening of Ontario’s children to identify potential isaues, needs and
risks’”.

In order to ensure that these goals are achieved and al children in Ontario, from all
eoonamic and socia backgrounds have the best start early in life, the aility for all
children to accessregular comprehensive dental care and screening must be mnsidered.
When beaing in mind the prevalence of childhood dental decay and the poor effeds
serious decay can have on a dhild’'s growth and development; and when bearing in mind
that there are children in Ontario with dental treatment needs who are nat eligible for
existing asgstance programs, it is evident that a dental care services component within
the Best Start program is necessary.
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