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Executive Summary 

The Oral Health of our Aging Population Study 

was a cross-sectional observational survey of the 

oral health status of Nova Scotians age 45 and 

older. Between October 2008 and October 2009 a 

research team from the Faculty of Dentistry at 

Dalhousie University conducted surveys in 22 

communities and 31 long term care facilities 

across Nova Scotia.  

The goals of the study were to assess the oral 

health status of older adults in Nova Scotia, 

(including those living in long term care) and to 

compare the treatment needs and expectations of 

current seniors (65+) to that of future seniors (45-

64). 

Participants completed a questionnaire that collected 

socio-demographic, access to dental care and oral 

health-related quality of life information. They 

subsequently underwent a clinical oral examination. 

In all, 1476 people participated in the survey, 1077 of 

whom completed both the questionnaire and clinical 

exam. 

Results 

Sixty-five percent of Nova Scotians age 45-64 have 

dental insurance. This declines to 32% of those age 

65+ and to 17% of those living in long term care.  

Seventy-eight percent of Nova Scotians age 45-64 

visit a dental professional at least once a year. This 

rate declines to 63% of those age 65+ and to 25% of 

those living in long term care. 

Most (76-81%) older Nova Scotians perceive their 

oral health to be good or excellent. Roughly half 

report some kind of oral problem. 

Three quarters of community residents report 

brushing their teeth twice per day. Only half of long 

term care residents report brushing or having their 

teeth brushed twice per day.  

Rates of edentulism (having no natural teeth) range 

from 2.6% for Nova Scotians age 45-64 and 15.7 for 

those age 65+, to 41% of those living in long term 

care. Only 35% of long term care residents have 

teeth in both the upper and lower arches. 

Nearly half of Nova Scotians age 45-64 have 

moderate to severe periodontal disease. This 

increases to over 70% of those age 65+. 

Approximately one in five Nova Scotians age 45 and 

older living in the community have untreated decay. 

Seven percent of those age 45-64 and 24% of those 

age 65+ have dentures that need repair, are non-

retentive or are unstable. In LTC, 35% of residents 

have untreated decay (which represents almost 60% 

of those with some natural teeth), 2% have dentures 

that need repair and an additional 32% have 

dentures that are non-retentive or unstable. 

Summary of Conclusions 

Nova Scotians age 65+ living independently in the 

community have more oral disease (edentulism, 

periodontal disease) and treatment needs than 

those age 45-64.  

Nova Scotians living in LTC have very high rates 

of oral disease yet have little access to 

professional dental care or dental coverage. 
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The TOHAP Study 
Background 
From October 2008 to October 2009, a 
research team from the Faculty of 
Dentistry at Dalhousie University 
conducted a survey of the oral health of 
Nova Scotia adults. The study was an 
observational, cross-sectional survey of 
adults aged 45 and older living 
independently in the community or as 
residents of long-term care facilities.  

One of the goals of this study was to look 
for differences in the treatment needs and 
expectations of Nova Scotians who are 
currently over 65 and those who are 45-
65. Another goal was to collect 
information on the oral health of residents 
of long-term care facilities – an often 
overlooked group known to be vulnerable 

to poor oral health.  

Participants completed a questionnaire 
that collected information on socio-
demographics, access to dental care and 
oral health-related quality of life. The 
questionnaire was conducted over the 
phone for adults living independently in 
the community and in-person for adults 
living in long-term care (LTC) settings. 
Participants also had a clinical oral 
examination conducted by one of six 
dentists calibrated to W.H.O. standards. 

Data collected by the survey will help 
inform future dental health policy planning 
and will provide a baseline for future oral 
health interventions. 
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Figure 2: TOHAP Participants 

Clinical Exam + 
Questionnaire 

Questionnaire Only 

Clinical Exam Only 

 
Surveys were conducted in 22 
communities and 31 long-term care 
facilities across Nova Scotia. 

Figure 1: Locations of TOHAP surveys across 
Nova Scotia 

 In all, 1476 people participated in 
the survey: 1141 community 
residents and 335 LTC residents. 
Of these, 1077 (747 community 
participants and 330 LTC 
participants) completed both 
components of the survey 
(questionnaire and exam). The 
results reported here include only 
those who completed both 
components. 
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Demographics 
TOHAP participants ranged in age from 44 to 104. 

The average age of the community 
sample was 63.8 years while the 
LTC sample averaged 80.8 years. 
More females than males 
participated in the survey (62% of 
community and 75% of LTC 
participants). Just over 40% of 
participants resided in rural areas, 
which is reflective of the residence 
patterns of this age group in Nova 
Scotia.  
 
The data collected on participants 
living independently in the 
community was weighted to be 
representative of the Nova Scotia 
population age 45 and over. 

 Community LTC 
Average Age (years) 63.8 80.8 

Age range (years) 44-92 45-104 

Sex   
female 62% 75% 
male 38% 25% 

Location   
rural 42% 42% 
urban 58% 58% 

Education   
high school or more 73% 23% 

less than high school 27% 77% 
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Dental 
Insurance 
 
Thirty-five percent of 
people age 45-64 living in 
the community have no 
form of dental insurance, 
this percentage increases 
to 68% for those 65+ and 
to 83% for those living in 
LTC. 

Visiting a 
Dental 
Professional 
 
Twelve percent of people 
age 45-64 living in the 
community never visit a 
dental professional or see 
one only for emergencies; 
a full 73% of those living in 
LTC never see a dental 
professional or see one 
only for emergencies.  

Community-dwelling adults 
are less likely to visit a 
dental professional at least 
once a year if they have a 
household income below 
$30,000, have less than a 
high school education, or 
do not have dental 
insurance. In addition 
females are twice as likely 
as males to have frequent 
dental visits. 
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Oral Health Status 
Self-reported 

Oral Health Status 
Most people (81% of community residents and 76% of LTC 
residents) perceive their oral health to be good or excellent.  

Overall, 53% of LTC residents and 50% of community 
residents report some type of dental or oral problem: 

• For community residents age 45-64 the most common 
problem reported is sensitivity to hot or cold (30%). For 
community residents age 65 and older, persistent dry 
mouth is the most commonly reported problem (22%). 

• Persistent dry mouth is also the most common problem 
reported by LTC residents (36%). 

• 10% of community residents and 15% of LTC residents 
report they have experienced oral pain in the past month. 

Preventive Behaviours 

Brushing twice a day and 
flossing once a day are 
recommended to prevent oral 
disease: 

• 76% of community residents 
and 51% of LTC residents 
brush their teeth or dentures 
twice a day; 

• 42% of community residents 
and 17% of LTC residents 
(with natural teeth) floss once 
a day. 

Xerostomic medications: Fifity-five percent of LTC residents and 10% of community residents are 
taking one or more medications known to contribute to symptoms of xerostomia (dry mouth). 
Xerostomia is a risk factor for oral disease. 
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Edentulism 

Edentulism means having no natural teeth. Only 
2.6% of Nova Scotians age 45-64 living 
independently in the community are edentulous; 
this increases to 15.7% of those age 65+. Almost 
two-thirds of LTC residents are either edentulous 
(41%) or have teeth in only one arch (24%). 

Decay 

Tooth decay can occur either in the crown or root. 
Approximately 20% of Nova Scotians age 45 and 
over living in the community have untreated decay, 
while 35% of LTC residents have untreated decay. 
This means that almost 60% of LTC residents who 
still have some natural teeth have untreated decay. 

Periodontal Conditions 
Gingivitis is the inflammation of the gums. The 
prevalence of gingivitis in Nova Scotians with 
natural teeth ranges from 43% of community 
residents age 45-64 to 66% of LTC residents. 

Probing depth (PD) is a measure of gum disease. A 
PD of 4 or 5mm indicates moderate disease and a 
PD of 6mm+ indicates severe disease. 
Approximately one third of Nova Scotians with 
natural teeth have probing depths of 4mm or more. 

Attachment loss (AL) measures the effect of 
periodontal disease on the bone supporting the 
teeth. An AL of 4-5mm indicates moderate disease 
while an AL of 6mm or more indicates severe 
periodontal disease. The prevalence of attachment 
loss of 4mm or greater in Nova Scotians with 
natural teeth, ranges from 43% of community 
residents age 45-64, to 67% of LTC residents and 
71% of community residents age 65+.  

Oral Health Status 
Clinical measures 
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How Do We Compare? 

In 2007-2009 Health Canada 
conducted the Canadian Health 
Measures Survey (CHMS), a 
national survey that included an 
oral health component. The charts 
to the left compare the (non-
weighted) results of this provincial 
survey to the CHMS national 
results. Note that the TOHAP age 
groups have been adjusted to align 
with those of the CHMS, however 
the CHMS included people age 40-
44, which the TOHAP survey did 
not.  

The TOHAP results appear to be 
somewhat higher than national 
data on the prevalence of root 
decay, number of missing and 
filled teeth and the number of 
people who do not have dental 
insurance.  

Notably the percentage of people 
age 60-79 with no natural teeth 
(edentulous) was lower in the 
TOHAP study (9%) than the CHMS 
(22%).  Although it is possible that 
rates of endentulism are lower in 
Nova Scotia than nationally, it is 
likely that this difference simply 
indicates that edentulous people 
were less likely to participate in the 
TOHAP study (an oral health 
survey) as opposed to the CHMS 
(an overall health survey). 
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Need for Care 

Prevention Needs 
Many Nova Scotians with natural 
teeth have preventive needs that 
require both professional care 
and increased daily self-care.  
Thirty-nine percent of community 
residents and 55% of LTC 
residents have teeth with 
calculus covering 1/3rd or more 
of the tooth surface. This 
indicates a need for professional 
therapy to remove the hard 
debris to help prevent further 
periodontal disease.  
Guidance in self-care is needed 
for: a) the 19% of community 
residents and 60% of LTC 
residents who had soft debris 
covering 1/3rd or more of the tooth surface, b) those who were toothbrushing less than twice each 
day (22 - 44%) and c) those flossing less than once each day (53 - 83%). Regular toothbrushing 
and flossing, and the use of products such as fluorides, help prevent additional dental cavities in 
the crowns and roots and help avoid further destruction of the supporting gum and bone. 

55% 

60% 

83% 

44% 

39% 

18% 

53% 

23% 

39% 

19% 

61% 

22% 

0% 20% 40% 60% 80% 100% 

calculus index 2+ 

debris index 2+ 

floss < once/day 

brush teeth < twice/day 

Prevention Needs (Dentate) 

45-64 65+ LTC 
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Treatment Needs 
A significant proportion of 
survey participants had 
clear treatment needs.  

Nineteen percent of 
adults 45-64 and 23% of 
adults 65+, who live 
independently in the 
community, have 
untreated decay that 
requires restoration 
(fillings), and up to 5% 

more have dentures that need repair. An additional 6% of those age 45-64 and 19% of 
those age 65+ have dentures that are non-retentive or unstable and might benefit from 
denture reline or replacement. 

In LTC, 35% of residents have untreated decay, 2% have dentures that need repair and 
an additional 32% have unstable or non-retentive dentures that might benefit from 
denture reline or replacement to improve fit. 

• Nova Scotians age 65+ living independently in the community have more oral 

disease (edentulism, periodontal disease) and treatment needs than those age 

45-64.  

• Nova Scotians living in LTC have very high rates of oral disease yet have little 

access to dental care or dental coverage. 

Summary of Conclusions 

Need for Care 

35% 
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Effect of Facility Size 

Long Term Care Facilities were classified as small, medium or large depending on the number of 
beds: Small = 20-34, Medium = 35-101, Large = >101.  Most participants in the survey (219) were 
sampled from medium sized facilities, a few (24) were from small facilities and 92 were from large 
facilities. There were no statistically significant differences in demographics, oral care behaviours, 
clinical oral health measures or oral health treatment needs between participants from small, medium 
and large facilities 

Appendix A 
TOHAP – Long Term Care Data Supplement  

Effect of Facility Location 

Fifty-eight percent of LTC survey participants lived in facilities located in urban areas, while the 
remaining 42% were from rural facilities. The graphs below present the survey outcomes for rural and 
urban LTC facilities. Participants living in urban facilities were more likely to see a dentist at least 
once per year, were more likely to have teeth in both arches (as opposed to just one arch), were 
more likely to have a lower denture and less likely to have calculus than participants living in rural 
facilities.  

Demographics 
The majority of LTC residents who 
participated in the TOHAP survey 
were female, had less than high 
school education and reported their 
income as less than $20,000 per 
year.  

Approximately 90% were born in 
Canada. The average age was 81 
years. 
 

Xerostomic medications: Fifity-five percent of LTC residents are taking one or more 
medications known to have a high incidence of xerostomia (dry mouth). Xerostomia is a 
risk factor for oral disease. 
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 Appendix A - LTC Data Supplement  
 

Self Report Health Status 
Most participants reported their 
quality of life, general health and oral 
health as good to excellent. Only 
15% were dissatisfied with the 
appearance of their teeth or 
dentures. Interestingly while 34% 
reported fair/poor general health 
only 24% reported fair/poor oral 
health. 

Professional Oral Care  
On average, one quarter of LTC 
participants see a dentist at least once 
a year. Participants living in urban 
facilities are more likely than those 
living in rural facilities to see a dentist 
at least once per year (29% vs. 19%). 

Dental Coverage 
Less than 20% of LTC participants 
have dental insurance of some kind. 

Daily Oral Care 
Just over half of dentate LTC 
participants brush their teeth (or have 
their teeth brushed) at least twice per 
day as recommended. Only 17% floss 
once per day. 

Nearly two-thirds of dentate 
participants had a debris 
index of 2 or more, meaning 
they had teeth that were 
more than one third covered 
by soft debris. 
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Dentate Status 
Forty-one percent of LTC 
participants had no teeth at all 
and an additional 24% had 
teeth in only one arch. Urban 
LTC residents were more likely 
to have teeth in both arches 
than rural LTC residents. 

Denture Type 
More than half of LTC 
participants had a full upper 
denture. An additional 11% 
had a partial upper denture. 

Lower dentures were less 
common with 26% having a full 
lower denture and 9% a partial. 
Rural residents were less likely 
to have a lower denture than 
urban residents. 
 

Number of Decayed, 
Missing and Filled Teeth 
LTC participants had an 
average of 19.7 missing teeth, 
3.1 filled teeth and 0.8 decayed 
teeth, for a total of 23.6 
decayed, missing or filled teeth 
out of a possible 28. There 
were no differences between 
urban and rural residents on 
these measures. 

Appendix A - LTC Data Supplement  
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* p < 0.05 Periodontal Conditions 
Over half of LTC participants 
who had some natural teeth 
had at least one tooth with 
calculus covering more than 
one third of the surface (i.e. 
calculus index of 2 or more).  
This situation was much more 
common in rural residents 
(73%) than urban residents. 
(42%). 

Two-thirds of LTC participants 
with natural teeth had a 
gingival index of 2 or more 
indicating moderate to severe 
inflammation of the gingival 
tissues. 

Thirty-six percent of residents 
with natural teeth had probing 
depths of 4mm or more and 
67% had attachment loss of 
4mm or more indicating the 
presence of moderate to 
severe periodontal disease. 

Untreated Decay 
Of the LTC participants who 
had some natural teeth 51% 
had one or more teeth with 
untreated decay on the crown, 
while 44% had a tooth with 
untreated decay on the root. 
Overall, 60% had at least one 
decayed crown, root or both. 

 Appendix A - LTC Data Supplement  
 



 

 17 

35% 

35% 

35% 

32% 

30% 

35% 

30% 

32% 

28% 

0% 20% 40% 60% 80% 100% 

Average 

Urban 

Rural 

Treatment Needs 

decay denture structure denture retention/stability none 

55% 

60% 

83% 

44% 

0% 20% 40% 60% 80% 100% 

calculus index 2+ 

debris index 2+ 

floss < once/day 

brush teeth < twice/day 

Prevention Needs (Dentate) 

Rural Urban Average 

LTC participants had at least one treatment need. Thirty-five percent had untreated decay in the 
crown and/or root, 2.4% required denture repair or replacement and an additional 32% might 
benefit from a denture reline or replacement to improve fit. There were no statistically significant 
differences between rural and urban residents in terms of their treatment needs. 

 

Treatment Needs 
In assessing treatment needs, 
needs were prioritized as: 

1) untreated decay  
2) denture structural problems   
3) denture retention or stability 
problems  

Participants may have more 
than one treatment need but are 
counted in the category with the 
highest priority. Overall 70% of 

Appendix A - LTC Data Supplement  

Prevention Needs 
Many LTC participants with 
some natural teeth also had 
preventive needs that require 
both professional care and 
increased appropriate daily self-
care or assisted care. Fifty-five 
percent (73% in rural facilities) 
had teeth with calculus covering 
1/3rd or more of the tooth 
surface indicating a need for 

professional therapy to remove the hard debris to help prevent further periodontal disease. 
Professional counseling is also required to provide guidance in self-care and assisted care for the 
60% who had soft debris covering 1/3rd or more of the tooth surface, and for those who were 
toothbrushing less than twice each day (44%) and flossing less than once each day (83%). Self-
care and assisted-care require skills in toothbrushing and flossing and the use of products such as 
fluorides, to prevent additional dental cavities in the crowns and roots and further destruction of 
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Conclusions 

Residents of long term 
care facilities in Nova 
Scotia have high rates of 
edentulism, tooth decay 
and periodontal disease. 
Access to professional 
oral care is limited and a 
significant proportion of 
residents do not 
perform/receive personal 
oral care at the 
recommended frequency.  

Residents of rural LTC 
facilities report less 
access to professional 
oral care, have more 
calculus, are less likely to 

have teeth in both arches 
and less likely to have a 
lower denture than 
residents of urban 
facilities. 

It is worth noting that only 
residents capable of giving 
informed consent were 
included in this survey and 
since a loss of functional 
and cognitive capacity is a 
predictor of oral disease, 
these results are likely an 
underestimate of the true 
prevalence of oral disease 
in the LTC population. 

 Appendix A - LTC Data Supplement  
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 Appendix B 
TOHAP - Community Data Supplement  

Two groups of adults living 
independently in the community were 
targeted by the TOHAP survey: those 
age 45-64 and those age 65 and 
older.  A total of 411 people age 45-
64 and 336 people age 65+ 
completed both the interview and 
clinical exam components of the 
survey. Of these, 42% resided in rural 
areas and 58% in urban areas. 

 

Demographics 
Sixty-two percent of the 
community-dwelling 
participants in the TOHAP 
survey were female, 73% 
had at least a high school 
education, and 74% had an 
annual household income of 
$30,000 or more.   

More people age 65+ had 
incomes below $30,000 per 
year than those age 45-64.  

More rural residents had 
incomes less than $30,000 
per year than urban residents 
of the same age. 

The survey results that follow 
were weighted to reflect the 
demographics of the Nova 
Scotia population age 45+. 

 Number of 
Participants 

Age (years) 
mean ± SE 

Rural (45-64) 165 55.6±0.4 

Urban (45-64) 246 56.2±0.3 

Rural (65+) 146 72.9±0.5 

Urban (65+) 190 73.5±0.5 

All 747 63.8 ±0.4 
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 Appendix B - Community Data Supplement  
 

Self Report Health Status 
Most community residents 
report that their quality of life, 
general health and oral health 
are good to excellent and most 
are also satisfied with the 
appearance of their teeth or 
dentures. Interestingly, rural 
residents age 45-64 are more 
likely to report fair/poor oral 
health than are rural residents 
age 65+. 

Professional Oral Care  
Approximately three-quarters of 
community residents age 45+ 
see a dentist at least once a 
year.  Urban residents are more 
likely to have annual visits than 
rural residents and people age 
45-64 are more likely to have 
annual visits than people 65+. 

Dental Coverage 
On average 53% of community 
residents have dental insurance 
of some kind. People age 45-64 
are more likely to have dental 
insurance than those age 65+.  

Daily Oral Care 
Most (78%) community 
residents with natural teeth 
brush at least twice a day as 
recommended. Rural residents 
(particularly those age 45-64) 
are less likely than urban 
residents to brush twice per day. 
Overall 42% floss once per day.  
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Dentate Status 
Seven percent of Nova Scotians 
age 45+ have no teeth at all (are 
edentulous) and an additional 
14% have teeth in only one arch.  

People age 65+ are more likely to 
be edentulous than are those age 
45-64 (16% vs. 2.6%). There are 
no differences in the edentulism 
rates of people living in rural and 
urban areas, although rural 
residents age 45-64 have fewer 
teeth on average than urban 
resident of the same age (21 vs 
23 teeth). Both rural and urban 
residents age 65+ have an 
average of 15 teeth. 

Denture Type 
Forty-one percent of Nova 
Scotians age 45+ have 
some type of prosthesis 
(denture, implant or fixed 
bridge) for their upper arch 
and 22% have a prosthesis 
for their lower arch.  

People 65 and older are 
more likely to have 
prostheses than people age 
45-64. 

Rural residents age 45-64 
are more likely to have an 
upper prosthesis but less 
likely to have a lower 
prosthesis than urban 
residents of the same age. 
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Number of Decayed, 
Missing and Filled Teeth 
Nova Scotians age 45+ living in 
the community have an average 
of 8 missing teeth, 9.5 filled 
teeth and 0.4 decayed teeth, for 
a total of 17.9 decayed, missing 
or filled teeth (DMFT) out of a 
possible 28. People age 65+ 
have more missing teeth, fewer 
filled teeth and higher overall 
DMFT than people age 45-64. 
Rural Nova Scotians age 45-64 
have more missing teeth and 
fewer filled teeth than urban 
residents of the same age. 
There are no differences 
between rural and urban Nova 
Scotians age 65 and older on 
these measures. 

 Appendix B - Community Data Supplement  
 

Untreated Decay 
Among Nova Scotians age 45+ 
who have some natural teeth, 
17% have one or more teeth 
with untreated decay on the 
crown, while 13% have one or 
more teeth with untreated decay 
on the root. Overall, 22% have 
at least one decayed crown, root 
or both. People age 65+ are 
more likely to have untreated 
root decay than those 45-64. 
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Periodontal Conditions 

Nearly 40% of Nova Scotians age 45+ who have some natural teeth have at least one tooth with 
calculus covering more than one third of the surface (i.e. calculus index of 2 or more).   

Forty-four percent of Nova Scotians age 45+ with natural teeth have a gingival index of 2 or more, 
indicating moderate to severe inflammation of the gingival tissues. This condition is more common 
in rural residents age 45-64 than urban residents age 45-64. 

Thirty percent of Nova Scotians age 45+ with natural teeth have probing depths of 4mm or more, 
and 52% have attachment loss of 4mm or more, indicating the presence of moderate to severe 
periodontal disease. Probing depths of 4mm or more are more common in rural Nova Scotians 
than in urban residents. Attachment loss of 4mm or more is more common in people age 65+ than 
in people age 45-64. 
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Prevention Needs 

Many Nova Scotians with natural teeth have preventive needs that require both professional care 
and increased daily self-care. Thirty-nine percent have teeth with calculus covering 1/3rd or more 
of the tooth surface indicating a need for professional therapy to remove the hard debris and help 
prevent further periodontal disease.  

Guidance in self-care is needed for the 19% who had soft debris covering 1/3rd or more of the 
tooth surface, and for those who were toothbrushing less than twice each day (23%) and flossing 
less than once each day (58%).  

Regular toothbrushing and flossing, and the use of products such as fluorides, help prevent 
additional dental cavities in the crowns and roots and further destruction of the supporting gum 
and bone. 
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Treatment Needs 

In assessing treatment needs, needs were prioritized as: 

1) untreated decay  

2) denture structural problems   

3) denture retention or stability problems  

Participants may have more than one treatment need but are counted in the category with the 
highest priority. Overall 33% of Nova Scotians age 45+ have at least one treatment need. Twenty 
percent have untreated decay in the crown and/or root, 2.4% require denture repair or 
replacement and an additional 10.4% might benefit from a denture reline or replacement to 
improve fit. Nova Scotians age 65+ are more likely to have treatment needs than those 45-64. 
Overall there were no statistically significant differences between rural and urban residents in 
terms of their treatment needs.  
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Conclusions 

Most adults aged 45 and older, 
living in Nova Scotia 
communities report that their 
quality of life, general health and 
oral health are good to excellent 
and most are also satisfied with 
the appearance of their teeth or 
dentures.  

Although just over half report 
having dental coverage of some 
kind, nearly ¾ see a dental 
professional once a year or 
more. Despite this, 1 in 5 have 
untreated dental decay in one or 
more teeth, regardless of age, or 
whether they live in rural or 
urban Nova Scotia.  

There are some differences 
between these groups. 
Compared to younger adults, 
those aged 65 and older are less 
likely to have dental coverage, 
have fewer dental visits, have 
more missing teeth (in fact are 
six times more likely to be 
completely edentulous), are 
more likely to have root decay, 

and moderate to severe 
periodontal disease. They are 
also more likely to have 
treatment needs.  

Rural adults age 45 and older 
have fewer dental visits than 
urban adults. Rural adults age 
45-64 are less likely to brush 
their teeth twice per day, have 
more missing and fewer filled 
teeth, and are more likely to 
have moderate to severe 
gingivitis, than urban adults of 
the same age.  

While this survey was designed 
to capture a representative 
sample of adults living in Nova 
Scotia communities, the sample 
who participated may represent 
a higher income demographic 
than average. There is evidence 
from other epidemiologic surveys 
that those who have difficulty 
accessing professional dental 
care tend to have more dental 
disease. Therefore, disease 
rates from this survey may be 
lower than actual rates. 
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