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GLOSSARY

Anterior teeth: 12 teeth at the front of the mouth often

seen when smiling (upper and lower incisors and canines).

Arch: the upper or lower part of the mouth containing
either the top teeth or bottom teeth.

Calculus: tartar deposits
on teeth that happen when
dental plaque hardens and
dries over time. Calculus
can be difficult to remove
and may irritate the gums,
which can cause gingivitis
or periodontal disease.

Caries or carious lesion: dental cavity or dental decay.

Caries experience: all teeth with untreated cavities,
removed due to caries or periodontal disease or with
fillings due to caries (DMFT). Caries experience includes
both past dental treatment and current untreated decay.

Complete denture: appliance that replaces all of the
teeth in one arch of the mouth. For example, some
people with no top teeth will wear an upper complete
denture made of plastic that looks like real teeth.

Consequences of untreated
decay: result of obvious
decay in a tooth that goes
for a long time without a
filling or other treatment.
These consequences
include dental abscess

and mouth sores that

are likely to cause pain.

Coronal portion of the tooth: part of the tooth we
normally see in the mouth above the gum-line.

Debris: a sticky film of food
and dental plaque covering
the tooth surface. Debris
can be removed with

a toothbrush.

Dental trauma: damage

to a tooth from a fall,
accident or injury. The
injury to the tooth may

be as minor as a barely
perceptible enamel fracture
or as serious as the
complete loss of the tooth.

Dentate: having at least one natural tooth.

DMFT: an index that combines the number of permanent
teeth that are decayed (D), missing due to caries or
periodontal disease (M) or filled due to caries (F) in

a person’s mouth. This index is calculated separately

for the coronal part and the root part of the teeth, but
the M component calculation is the same for both parts.

This index can be broken down separately into each
component.

« Decay component:
different decay grades
are needed to describe
the coronal part and the
root part of the teeth.
The International Caries
Detection and Assessment
System Il serves as a
reference for decay codes
and their definitions. For
the current report, the decay grade for the coronal
part of the teeth refers to combined exam codes 4 to
6. The decay grade for the root part of the teeth refers
to combined exam codes 1and 2. The table on the
right shows how to relate between the decay grades.

Decayed teeth
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Decay Grades

Decay interpretation

Obvious decay

Coronal part

Root part

1 Non-obvious decay
0 0]

No decay

Obvious decay is a carious lesion which is deeper,

less likely to be reversible and more likely to cause
pain or tooth loss. In this report, obvious decay refers
only to visible carious dentin or cavitation and does
not include teeth that may have had decay in the past
and now have fillings or teeth that have been removed.
Non-obvious decay, as with exam code 1 for root
caries, describes colour change to the root surface
without cavitation or visible carious dentin. It should
be noted that this parameter was not examined in
this survey for the coronal part of teeth.

> Missing component:
In addition to teeth lost
due to caries, teeth
missing due to periodontal
disease are also included
in this measure due to
the difficulty people have
in recalling why a given

tooth was extracted. Missing tooth

> Filled component:
In the DMFT index, a
tooth is considered filled
if there is a filling present
and there is no decay
observed on the tooth.
A tooth with both decay
and a filling is categorized
under the decay component.
Fillings related to trauma or
placed for solely aesthetic reasons
are not considered in the F component.

Filled teeth

Because wisdom teeth are regularly extracted

in the adult mouth, for the purposes of the present
survey the DMFT index was calculated on a maximum
of 28 teeth as composing the permanent dentition
instead of the 32 teeth biologically composing the
permanent dentition. Rules were established to select
which molars would be part of the DMFT calculation,
taking into account the reason for the absence or
presence of the first, second and third molars in each
quadrant (right and left sections of each arch of the
mouth). These rules can be found in Table Al

of Appendix 1.

The abbreviation D, ¢MFT,g  is used when referring
to the DMFT index for the coronal part of the teeth
using 28 teeth. The abbreviation of the index related
to the root part of the teeth is D, ,MFTg.

Edentulous: having no teeth, meaning all teeth are missing.

Gingivitis: inflammation
of the gum from the germs
(bacteria) found in dental
plaque. According to the
severity, the gum can

be swollen, red or even
bleed.

Incisors: 8 teeth at the very front of the mouth
(4 on the upper arch and 4 on the lower arch).

Oral hygiene: behaviours to clean the mouth, such as
toothbrushing or dental flossing.

Partial denture: appliance that replaces some missing
teeth on an arch of the mouth where some natural teeth
are still present.

Periodontal disease: a disease of the gums and the bone
supporting the teeth that can lead to tooth loss.

Posterior teeth: teeth at the back of the mouth
(maximum of 20 teeth).

Prosthesis (or removable prosthesis): an appliance,
particularly a removable appliance, that replaces missing
teeth. Complete dentures and partial dentures are
examples of removable prostheses.

PUFA index: index measuring the consequences of
untreated decay, which may include tooth abscess,
traumatic ulceration of the soft tissues, fistula of the gum,
and damage to the nerve of the tooth.

Root part of the tooth:
part of the tooth normally
under the gum. We can see
the root if there has been
shrinking (or recession) of
the gums. This is more
common in older people.

-

Supra-gingival: above the gum line.

Note: All photos presented in the glossary are a courtesy of Aimee Dawson.
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BACKGROUND OF THE
QANUILIRPITAA? 2017

HEALTH SURVEY

The Qanuilirpitaa? 2017 Health Survey is a major
population health survey conducted in Nunavik that
involved the collection, analysis and dissemination of
information on the health status of Nunavimmiut. The last
health survey conducted prior to it in Nunavik dated from
2004. Since then, no other surveys providing updated
information on the health of this population had been
carried out. Thus, in February 2014, the Board of Directors
of the Nunavik Regional Board of Health and Social
Services (NRBHSS) unanimously adopted a resolution to
conduct a new health survey in all 14 Nunavik communities,
in support of the Strategic Regional Plan.

The general objective of the 2017 health survey was to
provide an up-to-date portrait of the health status of
Nunavimmiut. It was also aimed at assessing trends and
following up on the health and health determinants of
adult participants since 2004, as well as evaluating the
health status of Nunavik youth. This health survey has
strived to move beyond traditional survey approaches so
as to nurture the research capabilities and skills of Inuit
and support the development and empowerment
of communities.

Qanuilirpitaa? 2017 included four different components:
1) an adult component to document the mental and
physical health status of adults in 2017 and follow up on
the adult cohort of 2004; 2) a youth component to
establish a new cohort of Nunavimmiut aged 16 to
30 years old and to document their mental and physical
health status; 3) a community component to establish the
health profiles and assets of commmunities in a participatory
research approach; and 4) a community mobilization
project aimed at mobilizing communities and fostering
their development.

This health survey relied on a high degree of partnership
within Nunavik (Nunavik Regional Board of Health and
Social Services (NRBHSS), Makivik Corporation, Kativik
Regional Government (KRG), Kativik llisarnilirinig (KI),
Avataq Cultural Institute, Qarjuit Youth Council, Inuulitsivik
Health Centre, Ungava Tulattavik Health Centre), as well as

between Nunavik, the Institut national de santé publique
du Québec (INSPQ) and academic researchers from three
Canadian universities: Université Laval, McGill University
and Trent University. This approach followed the OCAP
principles of Ownership, Control, Access and Possession
(First Nations Information Governance Centre, 2007).
It also emphasized the following values and principles:
empowerment and self-determination, respect, value,
relevance and usefulness, trust, transparency, engagement,
scientific rigour and a realistic approach.

TARGET POPULATION

The survey target population was all permanent Nunavik
residents aged 16 years and over. Persons living full time in
public institutions were not included in the survey. The
most up-to-date beneficiaries register of all Inuit living in
Nunavik, provided by the Makivik Corporation in spring
2017, was used to construct the main survey frame.
According to this register, the population of Nunavik was
12 488 inhabitants spread out in 14 communities. This
register allowed respondents to be selected on the basis
of age, sex and coast of residence (Hudson coast and
Ungava coast).

SURVEY FRAME

The survey used a stratified proportional model to select
respondents. Stratification was conducted based on
communities and age groups, given that one of the main
objectives of the survey was to provide estimates for two
subpopulations aged, respectively, 16 to 30 years and
31 years and over. In order to obtain precise estimates, the
targeted sample size was 1 000 respondents in each age
group. Assuming a 50% response rate, nearly 4 OO0 people
were required to obtain the necessary sample size. From
this pool, the number of individuals recruited from each

1. OCAP®@ is a registered trademark of the First Nations Information Governance Centre (FNIGC).
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community was proportionate to population size and took
into account the number of days that the survey team
would remain in each community - a situation that
imposed constraints on the number of participants that
could be seen. Within each stratum, participants were
randomly selected from the beneficiaries register. However,
the individuals from the 2004 cohort, all 31 years old and
over (representing approximately 700 individuals), were
automatically included in the initial sample.

DATA COLLECTION

Data were collected from August 19, 2017 to October 5,
2017 in the 14 villages. The villages were reached by the
Amundsen, a Canadian Coast Guard Icebreaker, and
participants were invited on board the ship for data
collection purposes.

Two recruitment teams travelled fromm one community to
another before the ship’s arrival. An Inuk assistant in each
community helped: identify, contact and transport (if
necessary) each participant; inform participants about the
sampling and study procedures; obtain informed consent
from participants (video) and fill in the identification sheet
and sociodemographic questionnaire.

Data collection procedures for the survey included
questionnaires, as well as clinical measurements. The
survey duration was about four hours for each wave of
participants, including their transportation to and from the
ship. Unfortunately, this time frame was sometimes
insufficient to complete the data collection process. This
survey received ethical approval by the Comité d’éthique
de la recherche du Centre Hospitalier Universitaire de
Québec - Université Laval.

Aboard the ship, the survey questionnaires were
administered by interviewers, many of whom were Inuit.
Face-to-face interviews were conducted using a computer-
assisted interviewing tool. If there were problems with the
laptop connections, paper-form questionnaires were filled
out. The questionnaires were administered in Inuktitut,
English or French, according to the preference of the
participants. Interviewers received training in administering
the questionnaires prior to the start of the survey. The
questionnaires were divided into five blocks: psychosocial
interview (blocks Tand 3), physical health and food security
interview (block 2), food frequency questionnaire (block 4),
and sociodemographic interview (block 5).

The survey also included a clinical component, with tests
to document aspects of physical health, sampling of
biological specimens (such as blood, oropharyngeal swabs,
urine, stool, and vaginal swabs), spirometry, and an oral
clinical exam. These sessions were supervised by a team
comprised of nurses, respiratory therapists, dentists,
dental hygienists and assistants, and laboratory
technicians.

PARTICIPATION

There were a total of 1 326 participants, including
574 Nunavimmiut aged 16 to 30 years old and
752 Nunavimmiut aged 31 years and over, for total
response rates of 30.7% and 41.5%, respectively. The
participants’ distribution between the two coasts (Ungava
and Hudson) was similar. The distribution of men and
women was unequal, with twice as many women (873)
than men (453) participating in the survey. If the results
obtained from this sample are to be inferred to the target
population, survey weights must be used.

Overall, as compared to the 2004 survey, the response
rate (i.e., the rate of participants over the total number of
individuals on the sampling list) was lower than expected,
especially among young people. This includes the refusal
rate and especially a low contact rate. Several reasons
might explain the low response rate, including the short
time period available to contact individuals prior to the
ship’s arrival in the community and non-contact due to
people being outside of the community or on the land.
Nevertheless, among the individuals that were contacted
(n=1661), the participation rate was satisfactory with an
internal participation rate of 79.7% More details on
the collection, processing and analysis of the data are
given in the Methodological Report (Hamel, Hamel et
Gagnon, 2020).



2 INTRODUCTION

The oral health status of Nunavimmiut is not well
documented. Previous health studies in Nunavik
communities have looked at oral health using written
questionnaires or limited clinical examinations, but a
complete picture has not been available.

As reported in the Inuit Oral Health Survey Report,
anthropological studies suggest that prior to contact and
colonialism, dental caries (also called cavities) were rare or
unknown in Thule culture, and as recently as the 1930s,
dental exams in Pangniqtuuq revealed only 7 cavities in
total among 82 Inuit people examined (Mayhall, 1977,
Ritchie, 1923 and McEuen, 1938 as cited in Health
Canada, 2011).

Resettlement resulted in major changes for Inuit including
increased exposure to market foods containing sugar
(Lougheed, 2010; Kenuajuak, 1999). Findings from the
more recent Inuit Oral Health Survey, which did not include
Nunavik, reflect these changes and indicate a high level of
dental caries and other oral conditions (Health Canada,
2011). The Inuit Oral Health Survey also found that oral
pain prevalence is higher among Inuit compared to the
Canadian population as a whole (29.8% vs. 11.6%) with a
much higher proportion of Inuit young adults describing
their oral health as fair or poor compared to young adults
from the Canadian general population (40.7% vs. 17.4%)
(Health Canada, 2011; Health Canada, 2010).

With regard to Nunavik specifically, there is limited
information about the oral health status of the population.
Using questions drawn from the 2003 Canadian
Community Health Survey, the 2004 Qanuippitaa? survey
examined chewing ability among Nunavimmiut aged 15 or
older (Bélanger, 2007). This showed that just under 10% of
Nunavimmiut reported difficulty chewing meat or chewing
an apple. Among Nunavimmiut aged 50 or older, the
proportion reporting difficulty chewing meat (29.4%) or an
apple (28.7%) was much higher than among Nunavimmiut

aged 15 to 29 (2.5% and 4.0%, respectively).? These results
are consistent with increased tooth loss across the life
course, but they do not provide a detailed picture of oral
health status in the community.

With respect to access to oral health care, in 2015 the
Nunavik Regional Board of Health and Social Services
conducted an evaluation of dental services offered to
Nunavik communities (Bouger & René, 2016). The report
stated that Nunavik communities have access to two
major infrastructures for oral health care: the Inuulitsivik
Health Center (IHC) and the Ungava Tulattavik Health
Centre (UTHC). At the time of the evaluation, a total of
seven general dentists assigned proportionally to the
population covered by the two care units were practicing in
Nunavik (one dentist for 2 140 people) and two more
dentist positions were available. In addition to general
dental services, some specialized services were offered
intermittently (orthodontics, denturology, maxillofacial
surgery and dental surgery under general anaesthesia).
There were also five dental hygienists working in oral
health promotion and prevention. The report indicated
that communication between these dental professionals
was not optimal, but that, overall, dental care infrastructure
and human resources were adequate and accessible for
Nunavimmiut. Multiple ways to enhance the efficacy and
accessibility of dental care in Nunavik were presented in
the report, but these strategies might not be achievable if
the oral health care needs of the population are not well
documented.

In preparing the present report, we hope to provide
Nunavimmiut with the information they need regarding
their oral health status so that actions can be planned and
taken in harmony with Nunavik knowledge and values.

2. The results for those in the “15 to 29” age group should be interpreted with caution due to the high sampling variability associated with

the estimates.



METHODOLOGICAL

ASPECTS

The oral health component of Qanuilirpitaa? 2017 included
an oral health questionnaire and an oral clinical exam in
the form of a descriptive, observational, cross-sectional
survey examining the prevalence of oral conditions among
permanent residents of Nunavik aged 16 years and over.
As with other individual health measures included in
Qanuilirpitaa? 2017, the oral health component was
conducted on the Canadian Coast Guard Ship Amundsen
during August, September and October 2017. The
parameters selected for the survey and the analysis plan
were developed through collaboration with the Nunavik
community, input from experts, and consultation with
clinicians working in Nunavik. Where possible, indicators
were chosen in harmony with items from the Inuit Oral
Health Survey 2008-2009, which did not include Nunavik.

The oral clinical exam included numerous oral health
measures. Four dentist-examiners performed 1275 oral
clinical examinations, with assistance from two recorders,
following the infection control guidelines set by the Ordre
des dentistes du Québec, the province’s dental regulatory
body. Prior to these oral examinations, the dentist-
examiners and recorders underwent didactic and practical
training to ensure the quality of the clinical information
collected. In addition, the dentist-examiners underwent a
concordance test to assess the level of standardization of
their clinical judgment with gold standard measures (See
tables Al, A2 and A3 in Appendix 1 for data quality
assurance measures). For more details about the training,
refer to the Methodological Report.

3.1 INTERVIEW

QUESTIONNAIRE

The oral health component of the questionnaire included
six questions (See Appendix 4). They were drawn from
existing questions of the Oral Health Module of the
Canadian Health Measures Survey. With the exception of
one question regarding discomfort while eating, all
questions were also included in the Inuit Oral Health
Survey 2008-2009. They dealt with perception of oral
health, toothbrushing, consultation with a dental

professional, painful aching and avoidance of eating. All
questions were presented to the Qanuilirpitaa? 2017
Steering Committee to determine their suitability in the
Nunavik cultural context, and minor modifications were
made. The final approved questions were translated into
Inuktitut. As with the other arms of the survey, the oral
health component of the questionnaire was administered
by trained interviewers.

3.2 ORAL CLINICAL EXAM

The oral clinical exam took place in a designated clinical
space on the research vessel. Two participants could be
received at a time by the clinical team composed of two
dentist-examiners and two data recorders (dental assistant
or dental hygienist). A curtain in the exam suite served as a
privacy barrier between participants. As in the case of the
other components of the survey, participants could choose
to be received in the language of their choice with
dedicated space for an Inuktitut interpreter. An average of
less than 15 minutes was required to complete the clinical
exam. For more information on the oral clinical exam,
including exclusion criteria and the training of the oral
health clinical team, see the Methodological Report.

Data were collected through an intra-oral exam without
radiographs using dental furniture (dental examination
chair, operator stool, and recorder chair), 250 lumen Black
Diamond Storm-2016 LED headlamps, Henry Schein
1006640 disposable dental mirrors, WHO(PSR)23/6 ball-
tipped periodontal probes and other disposable material
such as patient napkins, cotton rolls, 2x2 gauze and dental
floss, in addition to infection control material including, but
not limited to, nitrile gloves, standard ear-loop masks, fit-
checked N95 masks and surface disinfectant. As drying of
the teeth was not required with an International Caries
Detection and Assessment System (ICDAS Il) caries
detection threshold of 4, a dental unit with compressed air
was not used.

Observations were made by the dentist-examiners and
were collected in the data tool. These observations
concerned, for example, the presence of teeth and reasons
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for missing teeth, the use of prostheses, signs of trauma,
gingivitis, the presence of debris and supra-gingival
calculus, caries experience (presence of decay and fillings)
and the consequences of untreated caries.

In total, 1 275 people participated in the oral clinical exam.
An additional five participants presented for the exam but
did not complete it either due to withdrawing consent or
for medical reasons.

The electronic data collection tool was used on a laptop
with UDATA software and was operated by the recorder
during the oral clinical exam following password restricted
access by the dentist-examiner.

3.3 STATISTICAL ANALYSES
3.3.1 Weighting

In order to represent the entire population, each participant
examined was assigned a statistical weight. The analyses
for the oral health arm used two separate samples: the oral
health questionnaire and the oral clinical exam (for more
information, see the section on associated variables).
Following the general rule, the weight corresponding to the
instrument with the least number of participants was used
for each bivariate analysis (see the Methodological Report
for more details). In this way, the oral health arm employed
two separately weighted variables to complete the
analyses.

3.3.2 Measures

The construction of the caries experience indicator
Decayed Missing Filled Teeth (DMFT) was based on
28 teeth (instead of 32). Whichever molars were present
(first, second or third), only 8 (instead of 12) were
considered in the construction of the DMFT for the
following reasons: 1) rarity of individuals possessing all
12 molars, as third molars may be absent for a congenital
reason or have been removed for a wide range of clinical
reasons; 2) third molars may erupt or migrate into
the place of extracted first or second molars, thus
re-establishing masticatory function; 3) the difficulty of
distinguishing third molars from first and second molars
on clinical exam. Table A4 in Appendix 2 shows how
molars were selected for the construction of the DMFT
index and its components.

3.3.3 Statistical tests

When comparing proportions, the global chi-square test of
independence was performed. In the case of a significant
difference, a test of the equality of two proportions was

then performed (construction of a Wald statistic based on
the difference between the logit transformations of the
estimated proportions) in order to allow for 2x2 comparison
of different associated variable modalities and thus enable
the source of the significant difference obtained on the
test of independence to be identified. When comparing
means, the global test of independence was first performed
by using Student’s t-tests for all pairs of means at the
threshold of 5% and dividing by the number of tests
(Bonferroni correction). If one of the tests was significant,
the equality of means tests for each pair of means was
then performed (confidence interval of the difference
between the two estimates of means).

Coefficients of variation (CV) were used to quantify the
accuracy of estimates, while the Institut de la statistique
du Québec scale was used to qualify their accuracy. The
presence of a “*” next to an estimate indicates a marginal
estimate (CV between 15% and 25%). Estimates with
unreliable levels of accuracy (CV > 25%) are identified by

wkk
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3.3.4 Associated variables

The survey results are presented using determinants of
oral health including age, sex, income, and oral hygiene.
These factors are called determinants because they
influence health (Government of Canada, 2018). For
example, since large cavities may not heal themselves, we
expect to see more signs of cavities, fillings and missing
teeth in the mouth as people get older. As in the case of
other themes in the Qanuilirpitaa? survey, the results are
broken down on the basis of younger people (aged 16 to
30) and older people (aged 31and over). Certain results are
further broken down according to younger people (aged 16
to 30), middle-aged people (aged 31 to 54) and elders
(aged 55 and over). Sex is another determinant of health in
that it can lead, for example, to differences in behaviour
when it comes to such things as the likelihood of replacing
missing teeth with a denture. Behaviours such as
toothbrushing, consulting a dental professional and
smoking are also determinants that may influence oral
health, as are income and education, which can help us
understand inequities and access to care because they
influence health in many ways (Reading & Wein, 2009).

The associated variables considered in this report include
sociodemographic characteristics, self-reported general
health and oral health questions, smoking status and
sense of belonging.

For more detailed information, see the Methodological
Report.
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4 RESULTS

The text highlights statistically significant associations and
findings that will be useful for the community in
understanding oral health status and planning future
interventions. All significant and non-significant results are
presented in the form of tables in Appendix 3.

4.1 DENTATE STATUS

AND PROSTHESIS USE

A complete permanent dentition is composed of 32 teeth.
A complement of 21 or more teeth is often referred to as a
functional dentition, indicating the presence of a sufficient
number of teeth for oral functions, such as eating and
phonetics. It is useful to have an idea of the average
number of teeth present, the proportion of the population
without teeth (edentulous), and the use of dental
prostheses (dentures).

Dentate people averaged 21.14 teeth, out of a possible
total of 32 teeth (Table A5). Among them, elders (aged 55
and over) had the fewest teeth (11.17) compared to middle-
aged people (18.46) or people aged between 16 and 30
(25.60). Those who had completed secondary school had
about six more teeth on average than those with an
elementary school education or less (22.16 vs. 16.49).
Notably, dentate Nunavimmiut who had consulted a
dental professional less than a year ago had around 6
more teeth compared to those who had never consulted a
dental professional (21.86 vs. 15.62).

Sixty-eight percent (68%) of dentate Nunavimmiut had a
functional dentition of 21 or more teeth (Table A6). Having
21 or more teeth was more frequent among younger
people, or residents of the Ungava coast compared to
people aged 31 to 54 (90% vs. 53%), people 55 and over
(90% vs. 47%) and Hudson coast residents (72% vs. 66%).
Having 21 or more teeth was also more frequent among
people who had never smoked than current smokers (78%
vs. 68%) or former smokers (78% vs. 61%). The presence of
at least 21 teeth was more frequent among people with an
annual income of less than $20 000 compared to those at
the highest income level (72% vs. 61% for $40 000 or
more).

Considering anterior teeth, around 7 out of 10 dentate
Nunavimmiut (74%) had all of their upper central incisors
(maxillary arch), and 9 out of 10 (91%) had all of their lower
central incisors (mandibular arch) (Figure 1, Tables A7 and
A8). Similar proportions were observed for lateral incisors
and canines (Tables A9 to A12). People aged 30 and under
more often had their upper anterior teeth (incisors and
canines) than people over age 30. For example, 84% of
younger people possessed both upper canines compared
to 60% of older people. Similarly, 81% of younger people
possessed both upper lateral incisors compared to 51% of
older people, and 86% of younger people had both upper
central incisors compared to 60% of people over age 30.

As regards posterior teeth, proportions were closer to 4, 5
or 6 out of 10 people having a full complement of
premolars or molars in the upper or lower arch (Figure 1,
Tables A13 to Al6).



Qanuilirpitaa? 2017 - Oral Health

Figure 1
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Among Nunavimmiut with teeth, 8% reported wearing a
partial denture to replace missing teeth (Table A17). People
who had completed secondary school or higher were more
frequent, in proportion, to report wearing a partial denture
than those who had not completed secondary school
(12.1% vs 6.6%).

Twelve percent (12%) of Nunavimmiut were completely
edentulous, not having any teeth at all (Table A18). Elders
aged 55 and over were much more frequently edentulous
than adults aged 31to 54 (40% vs. 12%). Being edentulous
was associated with an elementary school education or
less compared to having attended but not completed
secondary school (34% vs. 10%). Among edentulous
Nunavimmiut, 50% wore a complete denture on both
arches and 17%* on one arch only while 33% wore no
dentures on either arch (Figure 2 and Table A19).

Figure 2 Distribution of Nunavimmiut edentulous on both arches wearing a complete denture
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4.2 SELF-PERCEPTION
OF ORAL HEALTH

Overall, nearly 45% of Nunavimmiut reported that their
oral health was good, and a quarter (26%) reported it was
excellent or very good (Figure 3 and Table A20).

Figure 3 Distribution of the Nunavik population
according to self-rated oral health
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Excellent or very good oral health was more often reported
among Ungava coast residents or people who had last
consulted a dental professional less than a year ago
compared with Hudson coast residents (30% vs. 22%) or
people who had consulted a dental professional less
recently (28% vs. 21%). Good oral health was more often
reported by younger Nunavimmiut (both sexes) and
women than by people over 30 (50% vs. 40%) or men
(49% vs. 40%). Fair or poor oral health was more often
reported by men, older people or those who brushed their
teeth weekly to never,® compared to women (35% vs. 25%),
people 30 and under (34% vs. 25%) or those who brushed
daily (37% vs. 26%).

3. For the question “How often do you usually brush your teeth and/or dentures?” response options were “daily

4.3 DENTAL CARIES

Dental caries results from loss of tooth structure by
demineralisation in the presence of bacteria. In this survey,
ICDAS Il was employed to identify obvious decay coded at
grades 4 through 6 for the coronal portion of the tooth and
decay grades 1and 2 for the root portion of the tooth, as
explained in the glossary for this report (International
Caries Classification and Management System, 2018).

This report uses the DMFT index proposed by the World
Health Organisation (WHO)* to describe caries experience
(2013). The “D” or “decayed” component describes only
those carious lesions present at the time of the exam, as it
is impossible to know the status of caries at the time a
filling was placed or a tooth was removed. The “M” or
“missing” component is assumed to describe teeth lost
due to caries. However, since it is difficult for people
to remember the reason why a tooth was removed,
this component also includes teeth extracted due to
periodontal disease, which will tend to overestimate the
number of missing teeth due to caries. The “F” or “filled”
component describes silver amalgam fillings and tooth-
coloured fillings, as well as restorations such as crowns and
inlays, even if they are lost or broken. Under the coding
system, if a filling were found to have decay associated
with it, the tooth surface was coded “D” for decay, which
will tend to underestimate the number of filled tooth
surfaces. On the other hand, all fillings on back teeth
(molars and premolars) were considered to have been
placed due to decay, which will tend to overestimate the
number of decayed tooth surfaces. Only fillings associated
with trauma to the incisor teeth or placed for solely
aesthetic reasons were excluded from the “F” component
and the DMFT index.

Dental caries was evaluated for the coronal and root
portions of the teeth and is presented below. As discussed
above, in this report the DMFT will consider 28 teeth as a
complete human dentition (see Table A4 in Appendix 2 for
all details on molar selection for the DMFT index).

« » o« »

, “weekly”, “monthly”, “yearly” or

“never”. Thus, to distinguish those who brushed their teeth daily, all those who brushed their teeth six days a week or less were considered in the

“weekly to never” category.

“decayed” in harmony with ICDAS Il guidelines.

8

The DMFT index reported here is modified from the WHO categorization to reflect lost fillings without obvious decay as “filled” rather than
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Two types of indicators are used to report the DMFT index:
proportion of the population experiencing caries and
average number of decayed, missing or filled teeth for
targeted individuals. Both indicators are broken down into
all three components of the index, with results for the “M”
component being the same for both coronal and root parts
of the teeth.

4.3.1 Coronal caries

Ninety-nine percent (99%) of dentate Nunavimmiut had at
least one decayed, missing or filled tooth due to coronal
caries, which means that virtually all Nunavimmiut had
experience of dental caries (Figure 4 and Table A21).

Figure 4 Proportion of dentate Nunavimmiut with at least one tooth experiencing caries, by tooth part
and index components
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Note 1: The DMFT index calculation is based on a total of 28 permanent teeth per individual.

Note 2: The decay grades are not the same for the coronal part (grades 4 to 6) and the root part (grades 1and 2) of the teeth.
See glossary for more information.

Note 3: The missing component is the same for the coronal and root parts of the teeth, as the entire tooth is missing.

The overall mean DMFT for the coronal portions of the teeth
among dentate Nunavimmiut was 14.07, which means that
people with teeth averaged about 14 decayed, missing or
filled teeth (Figure 5 and D, gMFT,q. index in Table A22).
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Figure5 Mean number of DMFT of dentate Nunavimmiut, by tooth part and index components
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Note 1: The DMFT index calculation is based on a total of 28 permanent teeth per individual and it only considers half the teeth
among people who are dentate on only one arch. It thus underestimates the global DMFT.
Note 2: The decay grades are not the same for the coronal part (grades 4 to 6) and the root part (grades 1and 2) of the teeth.

See glossary for more information.

Note 3: The missing component is the same for the coronal and root parts of the teeth, as the entire tooth is missing.

A higher DMFT was more often exhibited among people
aged 31 and over or those who had attended but not
completed secondary school than among people aged 30
and under (16.39 vs. 11.68) or those who had completed
secondary school or higher (14.53 vs. 13.30). People who
brushed their teeth less frequently exhibited a higher
DMFT compared to those who brushed daily (15.26 vs.
13.42). Those who rated their general health as fair or poor
or their oral health as fair or poor showed a higher DMFT
than those who rated their general health as excellent or
very good (14.86 vs. 13.47) or their oral health as excellent
or very good (15.90 vs. 13.12). A higher DMFT was also more
often exhibited among people with an annual income
greater than $40 000 compared to those reporting income
of less than $20 000 per year (15.26 vs. 13.39). Notably
higher DMFTs were associated with often experiencing
painful aching in the mouth compared to rarely or never
experiencing painful aching (18.96 vs. 13.76). Similarly,
often experiencing discomfort when eating was associated
with a higher DMFT than rarely or never experiencing
discomfort when eating (18.68 vs. 13.82).

DECAY COMPONENT

Seventy-nine percent (79%) of dentate Nunavimmiut
presented at least one tooth with coronal caries (Table
A23). People in this category were more often men than
women (84% vs. 72%), and they were more often age 30 or

10

younger compared with older people (81% vs. 76%). People
whose highest level of education was elementary school or
less more often showed presence of coronal decay
compared with people who had completed secondary
school (89% vs. 68%). Lower income people also more
frequently showed at least one tooth with coronal decay
compared to individuals in the highest income bracket
(83% vs. 67%). Those who practiced toothbrushing less
frequently (weekly to never) exhibited decay much more
often than daily brushers (90% vs. 71%) and people
describing their oral health as fair or poor also more often
exhibited decay than those rating their oral health as good
and as excellent or very good (88% vs. 75% and 71%).

Dentate Nunavimmiut averaged 4.40 teeth with coronal
decay overall (D component in Table A22). Men exhibited
more decayed teeth than women (5.38 vs. 3.32) and being
age 30 or younger was associated with more decayed
teeth compared to being over age 30 (4.98 vs. 3.84).
Hudson coast residents showed slightly more teeth with
coronal decay than Ungava coast residents (4.67 vs. 4.04).
People who had attended but not completed secondary
school showed a notably higher number of decayed teeth
compared to people who had completed secondary school
or higher (5.12 vs. 2.86). A higher number of decayed teeth
was more often seen among individuals with an annual
income below $20 000 compared to those with an income
greater than $40 000 (4.96 vs. 3.48). People who had
consulted a dental professional a year or more ago showed
more decayed teeth than those who had consulted more
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recently (5.22 vs. 3.52). Notably, people who brushed their
teeth less frequently (weekly to never) had on average
about three more decayed teeth than those who brushed
daily (6.38 vs. 3.18). People who rated their oral health as
fair or poor exhibited about two more decayed teeth than
those who reported excellent or very good oral health (5.87
vs. 3.63).

MISSING COMPONENT

About 77% of dentate Nunavimmiut showed missing teeth
due to caries or periodontal disease (Table A24). People
over 30, those with an annual income greater than
$40 000, or those with a fair or poor self-perception of
their general health or oral health more often exhibited
missing teeth than younger people (94% vs. 60%), people
with an income of less than $20 000 (83% vs. 73%), those
with an excellent or very good perception of their general
health (82% vs. 72%) or those with an excellent or very
good perception of their oral health (85% vs. 71%).

Overall, dentate Nunavimmiut averaged 5.04 missing
teeth (M component in Table A22). Those averaging more
missing teeth tended to be older compared to those 30
and under (7.6 vs. 2.4), to be from the Hudson coastal
region compared to the Ungava coastal region (5.35 vs.
4.64), or to have completed elementary school or less
versus having completed secondary school or higher (6.81
vs. 4.26). In the same way, people who had attended but
not completed secondary school had more missing teeth
than those with higher levels of education (5.22 vs. 4.26).
Looking at self-perception of health, people who rated
their general health as fair or poor exhibited on average
about two more missing teeth than those who rated their
general health as excellent or very good (6.32 vs. 4.28).

FILLED COMPONENT

Eight out of 10 dentate Nunavimmiut (80%) had fillings on
the coronal portion of the tooth (Table A25). People with
presence of these fillings were more often women than
men (88% vs. 73%). Those with fillings had more often
completed secondary school or higher than people with
some secondary school or with elementary school or less
(90% vs. 77% and 70%). Presence of at least one coronal
filling was also seen far more often among daily
toothbrushers compared with those who brushed less
frequently or never (86% vs. 65%).

Overall, dentate Nunavimmiut averaged 4.64 filled teeth
(F component in Table A22). Those with more filled teeth
tended to be over 30, women or Ungava coast residents
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compared to younger people (4.96 vs. 4.30), men (5.72 vs.
3.64) or Hudson coast residents (5.36 vs. 4.08). People
with more filled teeth also tended to have completed
secondary school or higher compared with those who had
attended but not completed secondary school (6.18 vs.
4.19). The number of filled teeth was also associated with
income, with people with an annual income over $40 000
exhibiting more filled teeth than those in the middle income
category or those with an income of less than $20 000
(6.30 vs. 4.80 vs. 3.75). Notably, daily toothbrushers
exhibited on average nearly three more filled teeth than
those who brushed their teeth weekly to never (5.69 vs.
2.84). People who most recently consulted a dental
professional less than a year ago showed more than two
more filled teeth than people who had consulted less
recently (5.91vs. 3.34).

4.3.2 Root caries

Moving from the coronal portion of the tooth to the root
portion, approximately 80% of Nunavimmiut had at least
one decayed, missing or filled tooth due to root caries
(Figure 4 and Table A26). People over 30 or those with fair
or poor self-rated oral health, more often exhibited
experience of root caries (root DMFT) compared to younger
people (96% vs. 63%) or people who rated their oral health
as excellent or very good (88% vs. 74%). Experience of root
caries was also observed more often among Hudson coast
residents than residents of the Ungava coast (82% vs. 76%).

The overall mean DMFT for the root portions of the teeth
among dentate Nunavimmiut was 6.03, which means
people with teeth had about 6 decayed, missing or filled
teeth with root involvement in their mouths (Figure 5 and
D, ,MFT,q, index Table A27). People aged 55 and older
exhibited a much higher root DMFT than middle-aged
people (12.43 vs. 8.35) or those aged 16 to 30 (12.43 vs.
2.69). Hudson coast residents or individuals who had
consulted a dental professional less recently had more
teeth with root involvement than Ungava residents (6.66
vs. 5.22) or individuals whose most recent consultation of
a dental professional dated from less than a year ago (6.66
vs. 5.44). People who had completed elementary school or
less had more teeth with decayed, missing and filled roots
than those who had attended but not completed
secondary school (8.41vs. 6.31) and many more than those
who had completed secondary school or higher (8.41 vs.
4.85). People who brushed weekly to never exhibited, on
average, about two more teeth with root involvement than
those who brushed their teeth daily (7.37 vs. 5.34).
Considering self-perception of health, people who rated
their general health as fair or poor exhibited a higher root
DMFT than those who rated their general health as
excellent or very good (7.76 vs. 5.06) or who rated it as
good (7.76 vs. 5.63). Similarly, people who rated their oral
health as fair or poor also exhibited a higher root DMFT
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than those who rated their oral health as excellent or very
good (7.63 vs. 5.00). A much higher root DMFT was
associated with often avoiding eating certain foods or
often experiencing discomfort when eating compared to
rarely or never avoiding eating certain foods due to mouth
problems (8.96 vs. 5.98) or rarely or never finding it
uncomfortable to eat (9.82 vs. 5.89).

DECAY COMPONENT

When considering the distribution of the population with
root surface decay, close to a third (32%) of Nunavimmiut
had at least one tooth experiencing root decay (Table A28).
Root decay was more common among people over 30 or
Hudson coast residents compared to younger people (50%
vs. 14%) or Ungava coast residents (42% vs. 20%). Men or
people who had attended but not completed secondary
school also had root decay more often than women (36%
vs. 28%) or people who had completed secondary school
or higher (34% vs. 25%). Weekly to never toothbrushers
exhibited root decay more often than daily toothbrushers
(39% vs. 28%), and people who rated their general health as
fair or poor also exhibited root decay more often than those
who rated their general health as excellent or very good
(41% vs. 31%) or as good (41% vs. 28%). Likewise, people who
rated their oral health as fair or poor exhibited root decay
more than those who rated their oral health as excellent or
very good (42% vs. 28%) or as good (42% vs. 28%).

Overall, dentate Nunavimmiut exhibited on average less
than one (0.90) tooth with root caries, with men showing
more teeth with root decay than women (1.12 vs. 0.65)
(D component in Table A27). Hudson coast residents
exhibited more teeth affected by root decay compared to
Ungava coast residents (1.21 vs. 0.49). People who had
attended but not completed secondary school also had
more teeth with root decay than those who had completed
secondary school or higher (1.00 vs. 0.52). Having more
teeth showing root decay was associated with weekly to
never toothbrushing or consulting a dental professional a
year or more ago versus daily toothbrushing (1.26 vs. 0.68)
or more recent consultation (1.14 vs. 0.68).
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FILLING COMPONENT

As regards the distribution of population with root surface
fillings, only 5% of Nunavimmiut had such fillings
(Table A29). In addition, almost all people aged 16 to 30
(99%) had no root surface fillings and a high proportion of
people over 30 (91%) showed no root surface fillings.

Overall, fillings on root surfaces were rare, with
Nunavimmiut averaging less than one tooth with root
filling per person (F component in Table A27).

4.4 CONSEQUENCES OF
UNTREATED CARIES

Consequences of untreated decay include pain, gingival
trauma and infection and were measured in this survey by
the Pulpal involvement, Ulceration, Fistula and Abscess
Index (PUFA) among dentate participants (Monse et al.,
2010).

Overall, less than 4 dentate Nunavimmiut out of 10 (38%)
showed consequences of untreated caries (Table A30).
The consequences of untreated caries were observed
much more often among men compared to women (48%
vs. 27%) or among people who had attended but not
completed secondary school compared to those with a
higher level of education (44% vs. 25%). In the same way,
consequences of untreated caries were more frequent
among people who had completed elementary school or
less than among those who had completed secondary
school or higher (45% vs. 25%).

In addition, people who reported brushing their teeth every
day exhibited consequences of untreated caries less often
than those who brushed their teeth less frequently (27% vs.
58%). These consequences were observed to a lesser
extent among Nunavimmiut who had consulted a dental
professional less than a year ago compared with people
who had never consulted a dental professional (29% vs.
82%) and compared to those who had consulted a year or
more ago (29% vs. 46%).
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4.5 DISCOMFORT, PAIN
AND FOOD AVOIDANCE

Overall, more than three quarters (76%) of Nunavimmiut
reported rarely or never having discomfort when eating
(Figure 6 and Table A3T). People who rarely or never had
discomfort when eating were more often women than
men (81% vs. 72%).

Figure 6 Distribution of the Nunavik population according to how often, in the past 12 months, they had found it
uncomfortable to eat food, they had experienced painful aching and they had avoided eating certain foods
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Overall, 84% of Nunavimmiut reported rarely or never
experiencing painful aching in their mouths (Figure 6 and
Table A32). Rarely or never experiencing painful aching
was more often reported among people with an elementary
school education or less compared to those who had
attended but not completed secondary school (93% vs.
82%) or those who had completed secondary school or
higher (93% vs. 84%).

In total, 83% of Nunavimmiut reported rarely or never
avoiding certain foods because of problems in their
mouths (Figure 6 and Table A33). Those who rarely or
never avoided foods because of problems in their mouths
were more often women than men (86% vs. 80%).
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4.6 ORAL HYGIENE

Oral hygiene can be assessed by examining hard and soft
deposits on the teeth, as well as toothbrushing frequency.

4.6.1 Debris and calculus

Oral hygiene was evaluated by examining soft debris on
teeth, as well as hard debris known as calculus. Neither of
these factors are markers for disease. Rather, they indicate
if someone has been cleaning their teeth effectively. In this
survey, only supra-gingival (above the gum line) deposits
were evaluated. The Simplified Oral Hygiene Index was
employed using 6 control teeth (4 molars and 2 central
incisors).

In total, about 15% of Nunavimmiut showed low or no soft
debris on their teeth at examination, while 57% and 28%
showed moderate and severe debris on teeth respectively
(Figure 7 and Table A34). It should be noted that a very
small proportion (2%*) of people showed no debris on their
teeth (Table A35).
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Figure 7 Distribution of dentate Nunavimmiut by
debris and supra-gingival calculus levels

wn
100 o
o
80
< N
< 5
< 60
2
k=
8. 40 ~
< N
o —
20 =
N.D. N.D.
0]
Null Moderate Severe
or low

Accumulation level

. Debris

‘ Supra-gingival calculus

N.D. Since some categories have less than 5 respondents,
this value is not displayed.

People with severe debris on their teeth were more often
younger, men or individuals who had attended but not
completed secondary school compared to people over 30
(31% vs. 24%), women (33% vs. 23%) or individuals who had
completed secondary school or higher (30% vs. 20%)
(Table A34). Hudson coast residents showed severe debris
on their teeth more often than Ungava residents (36%
vs. 17%).

In contrast, people with minimal or no debris on their teeth
were more often over 30 compared to younger people
(19% vs. 12%). Those exhibiting minimal or no debris had
much more often completed secondary school, or they
reported an income of $40 000 or greater per year
compared to people who had attended but not completed
secondary school (26% vs 11%) or those with an income of
less than $20 000 (30% vs. 8%).

The results for hard, supra-gingival calculus deposits on
teeth showed that about 91% of Nunavimmiut had little or
no calculus on their teeth (Table A36). People with little or
no calculus were more often younger, Ungava coast
residents or individuals who had consulted a dental
professional less than a year ago compared with people
over 30 (93% vs. 87%), Hudson coast residents (98% vs.
85%) or individuals who had consulted a dental
professional less recently (94% vs. 86%).
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Sixty percent of Nunavimmiut (60%) exhibited no supra-
gingival calculus at all (Table A37). Those who were
calculus-free were more often women, Ungava coast
residents or individuals who had consulted a dental
professional more recently compared to men (64% vs
56%), Hudson residents (83% vs. 42%) or individuals who
had consulted a dental professional a year or more ago
(64% vs. 54%).

4.6.2 Tooth or denture brushing

About 63% of Nunavimmiut reported brushing their teeth
or their denture daily (Figure 8 and Table A38).

Figure 8 Distribution of the Nunavik population
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Those reporting daily brushing were more often women,
Ungava coast residents, or individuals who had completed
secondary school or higher, compared to men (76% vs.
51%), Hudson residents (67% vs. 61%) or individuals who
had attended but not completed secondary school (77%
vs. 59%) or who had an elementary school education or
less (77% vs. 51%). Daily toothbrushers were more
frequently in the highest income bracket than in the
brackets with an income of $20 000 to less than $40 000
(78% vs. 61%) or less than $20 000 a year (78% vs. 57%).
Daily toothbrushers more often consisted of individuals
who had consulted a dental professional less than a year
ago than of individuals who had last consulted a year or
more ago (74% vs. 55%). Daily toothbrushers were also
more often former or never smokers compared to current
smokers (75% vs. 60%; 71% vs. 60%).
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4.7 GINGIVITIS

Gum, or gingival health, was assessed by considering
gingivitis with the Gingival Index developed by Loé and
Silness (1967), using 6 control teeth (2 molars, 2 premolars
and 2 lateral incisors). Gingivitis can increase the risk of
more serious gum problems that lead to tooth loss and
was evaluated as light, moderate or severe inflammation.

Among dentate Nunavimmiut, 86% exhibited signs of
gingivitis, whether light, moderate or severe (Table A39).

People who demonstrated signs of gingivitis were more
often men, age 30 or younger or Hudson coast residents
compared to women (93% vs. 78%), older people (88% vs.
83%) or Ungava residents (90% vs. 80%). People exhibiting
gingivitis had more often attended but not completed
secondary school compared to those who had completed
secondary school or higher (88% vs. 81%). Nunavimmiut

exhibiting gingivitis more often reported lower income, with
those earning an income of less than $20 000 a year
showing more frequent gingivitis than those with an annual
income of $40 000 or more (89% vs. 77%). In the same
way, those with an annual income between $20 000 and
$40 000 exhibited more frequent gingivitis than those
with a higher annual income (88% vs. 77%). People with
gingivitis had more often consulted a dental professional
less recently, compared to those who had consulted in the
past 12 months (89% vs. 83%). As regards oral hygiene,
weekly to never toothbrushers showed more frequent
gingivitis than those who brushed daily (94% vs. 81%).

Looking at the degree of severity of gingivitis, about 14% of
Nunavimmiut showed no gingival inflammation, 61%
showed only light gingival inflammation, and 21% exhibited
moderate inflammation (Figure 9 and Table A40). Less
than one person in 20 had severe inflammation.

Figure 9 Distribution of dentate Nunavimmiut by severity of gingivitis
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Gingival inflammation was absent more often among
Ungava coast residents than Hudson residents (20% vs.
10%) and was more often absent among Nunavimmiut
with the highest annual income compared to people with
an annual income of less than $20 000 (23% vs. 11%).
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Moderate inflammation was also seen more often among
younger people than among those over age 30 (25% vs.
17%). It was present more frequently among men than
women (26% vs. 16%) and among Hudson coast residents
compared to Ungava residents (26% vs. 15%). Moderate
inflalmmation was seen more often among people brushing
weekly to never compared to daily toothbrushers (29% vs.
17%).
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4.8 DENTAL TRAUMA

Information about teeth that have experienced trauma
was recorded using the Dental Trauma Index, which allows
categorization of anterior (front) teeth that have been
broken or injured (WHO, 2013). As anterior teeth are much
more likely to be injured than posterior (back) teeth, this
index only considers the eight incisor teeth at the very
front of the mouth. In this survey, experience of dental
trauma means having at least one incisor categorized as
affected under the Dental Trauma Index.

About 45% of dentate Nunavimmiut had at least one
incisor tooth that was injured or missing due to dental
trauma (Figure 10 and Table A41). Dental trauma was seen
more often among Hudson coast residents than Ungava
residents (56% vs. 32%).

Figure 10 Proportion of dentate Nunavimmiut having
at least one fractured or absent permanent
incisor due to dental trauma
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The mean number of traumatised incisors was about two
teeth (2.24) in individuals experiencing dental trauma
(Table A42). With an average of 2.48 teeth experiencing
trauma, people over 30 had more dental trauma than
younger people (2.00 teeth). Looking at coastal regions,
Hudson coast residents who had experienced dental
trauma exhibited more affected teeth than Ungava coast
residents (2.40 vs. 1.88).
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4.9 CONSULTATION WITH A
DENTAL PROFESSIONAL

About half (53%) of Nunavimmiut reported having
consulted a dental professional less than one year ago and
very few (5%) had never consulted one (Figure 11 and
Table A43).

Figure 11 Distribution of the Nunavik population
according to last consultation with
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People who had consulted a dental professional less than
one year ago were much more often dentate, younger, or
women compared to edentulous people (55% vs. 31%),
people over 30 (57% vs. 49%) or men (61% vs. 44%).
Significant differences between all levels of education were
noted in regard to consulting a dental professional less
than one year ago. People who had completed secondary
school or higher more often reported consulting less than a
year ago compared to those who had attended but not
completed secondary school (63% vs. 52%), or compared
to those who had completed elementary school or less
(63% vs. 35%). Likewise, people who had attended but not
completed secondary school more often reported
consulting a dental professional in the past year compared
to those with an elementary school education or less (52%
vs. 35%).

People who had consulted a dental professional a year or
more ago were more often edentulous than dentate (57%
vs. 42%) or men than women (49% vs. 36%).



The discussion of this report is divided into two sections:
1) how Nunavimmiut describe their oral health, and 2) what
the clinical data say about their oral health.

51 HOW DO NUNAVIMMIUT

DESCRIBE THEIR ORAL
HEALTH?

The majority of Nunavimmiut aged 16 and over (70%)
consider themselves to have good, very good or excellent
oral health. Although this is favourable news, care should
be taken in the interpretation of this result because it is
possible that the cultural meaning of being in good, very
good or excellent oral health signifies not currently having
pain rather than not having oral problems. If people
answered the question from this perspective it could
explain the high proportion observed. It also cannot be
ignored that there are still 30% of Nunavimmiut who
perceive themselves to be in fair or poor oral health. These
people are more often men, people aged 31 and over or
Nunavimmiut who brush their teeth weekly to never.

Other indicators in this survey also show that Nunavimmiut
16 years of age and older describe their oral health in a
positive manner. About 8 in 10 people say they rarely or
never experience discomfort when eating food, and the
same proportion rarely or never avoid eating certain foods
because of problems with their mouths. Similarly, 8 in
10 people rarely or never have pain in their mouths. In
2004, about 30% of Nunavimmiut elders (50 years and
older) had problems chewing meat or apples (Bélanger,
2007). In 2017, although the data are not comparable,®
there were fewer than 20% of people aged 55 and over who
reported avoiding eating certain foods or who experienced
discomfort when eating due to a dental problem.

As part of this investigation, Nunavimmiut were also asked
about some behaviours that help maintain good oral
health, such as brushing teeth and regularly consulting a
dental professional. Among Nunavimmiut aged 16 years
and over, 63% report brushing their teeth or prostheses
daily. However, relative to the Quebec population, the
adoption of this oral hygiene habit is lower in Nunavik.
Indeed, approximately 97% of Quebecers aged 15 and over
report brushing their teeth or prostheses every day (Institut
de la statistique du Québec, 2010). This gap with the
Quebec population shows a need for oral health education.
Dental professionals working in Nunavik clinics have little
time to devote to prevention as the curative needs of the
population are very high. As proposed in the Inuit Oral
Health Action Plan “Healthy Teeth, Health Lives” launched
by ITK (Inuit Tapiriit Kanatami, 2013) in 2013, promotion
campaigns that originate from within communities and
address the importance of oral health from a global health
perspective are a promising avenue to consider.

Also, only about half of Nunavimmiut had consulted a
dental professional less than a year ago. This relatively low
rate of consultation may reflect difficulties in accessing
care that is acceptable, sufficiently available, affordable
and culturally safe.

5. The Qanuippitaa? 2004 and Qanuilirpitaa? 2017 surveys are not comparable due to methodological differences. However, a parallel between the
results of the two surveys is made simply to give the reader a point of reference.
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5.2 WHAT DO THE CLINICAL
DATA SAY ABOUT
THE ORAL HEALTH
OF NUNAVIMMIUT?

With a few exceptions, the clinical oral health results of this
survey do not show significant differences with the most
recent results for the Quebec and Canadian populations
published in 2010.° Indeed, the proportion of persons aged
16 and over in Nunavik who no longer have teeth in their
mouths (12%) is not very far from that reported by the
Enquéte québécoise sur la santé de la population (EQSP)
2008 (Institut de la statistique du Québec, 2010) for
Quebecers aged 15 and over (11%). According to the Inuit
Oral Health Survey report (Health Canada, 2011), the
proportion is also similar to that of Inuit adults aged
20 years and over from the three other Inuit Nunangat
regions (10%).° However, a considerable proportion (33%)
of edentulous Nunavimmiut do not wear a complete
denture. This could be explained by challenges related to
ensuring that dentures are properly adjusted and do not
cause pain or discomfort. Without a denture, people must
chew with their gums, possibly leading them to exclude
certain foods from their diet, which can in turn negatively
affect their health.

According to the European Commission (Bourgeois et al.,
2005), a functional dentition is composed of 21 or more
teeth allowing effective mastication of food. On average,
dentate Nunavimmiut aged 16 and over have just the
number of teeth required for a functional dentition
(21.14 teeth). Since caries and periodontal diseases increase
with age, it is not surprising to note that the average
number of teeth present decreases with age: the 16-30 age
group has 25.60 teeth present on average, the 31-54 year
old age group 18.46 teeth and elders only 11.17 teeth.
People who have never smoked also more frequently
present at least 21 teeth (78%) compared to current
smokers (68%) or former smokers (61%).

Looking at the whole population of dentate Nunavimmiut
aged 16 and over, almost everyone (99%) has at least one
tooth experiencing caries on the coronal part. The latter
proportion is similar to that observed among Canadian
adults aged 20 and over in 2007-2009 (96%) and Inuit
adults aged 20 and over from the rest of Inuit Nunangat in
2008-2009 (99%) (Health Canada, 2010; Health Canada &
Nunatsiavut Government, 2011). On average, dentate
Nunavimmiut have around 14 teeth whose crowns are

affected by caries in the form of advanced untreated
caries, restorations or extracted teeth.

It is important to highlight that 79% of dentate
Nunavimmiut have at least one tooth with untreated
advanced caries on the coronal part, with an average of
just over 4 affected teeth per person. Many of these people
(38%) show consequences of untreated advanced caries
such as pain, gum trauma and infections. The present
survey also documents that 80% of people have had
treatment for caries in the form of fillings, which is a
positive finding, yet untreated disease remains quite
present. Eight out of 10 Nunavimmiut exhibit untreated,
advanced carious lesions, which is in stark contrast to the
proportion of 2 out of 10 Canadian adults aged 20 years
and over who were reported to have this condition by the
Canadian Health Measures Survey in 2007-2009 (Health
Canada, 2010). Moreover, 6 out of 10 Inuit adults aged 20
and older from the other three Inuit Nunangat regions had
untreated advanced caries in 2008-2009 (Health Canada
& Nunatsiavut Government, 2011). The high proportion of
untreated advanced caries in Nunavik merits attention and
may be explained in part by issues of access to preventive
and curative dental care in Nunavik, i.e., issues relating to
dental services that are not well adapted to the cultural
context or are not sufficiently available, effective or
affordable. Other factors may also explain this finding,
including shame related to the condition of the teeth,
cultural anxiety, fear of being judged by dental
professionals and fear of treatments due to bad past
experiences such as complex tooth extraction or pain
during treatment. The cultural tradition of “living in the
present” and not consulting a dental professional if there is
no pain could also lead to the adoption of a curative and
symptomatic care pathway which may influence the high
rate of untreated decay. In addition, the consumption of
lower nutritional quality (sugar-rich) food can also
contribute to a high rate of active untreated caries,
suggesting a need for more integrated public health
interventions for improved health promotion. It is also
important to note that around 8 out of 10 Nunavimmiut
have teeth missing due to caries or periodontal disease.

The dental caries results also reveal that Nunavimmiut
16 years old and over living on the Ungava coast show, on
average, fewer teeth with untreated advanced caries (4.04)
on the coronal part or teeth extracted due to caries or
periodontal diseases (4.64) than those living on the
Hudson coast (4.67 and 5.35 respectively). Conversely,
Nunavimmiut on the Ungava coast have more restored
teeth crowns (5.36) on average than residents of the

6. The EQSP 2008, CHMS 2007-2009 and the Inuit Oral Health Survey 2011 are not comparable with Qanuilirpitaa? 2017 due to methodological
differences. However, a parallel between the results of the two surveys is made simply to give the reader a point of reference.
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Hudson coast (4.08). Similar findings are also observed for
root decay: the caries experience is significantly higher on
the Hudson coast (D, ,MFT,g, = 6.66) than the Ungava
coast (D, ,MFT,g, = 5.22). These results again suggest that
accessing care that is acceptable, sufficiently available,
affordable and culturally safe may be more of an issue on
the Hudson coast than on the Ungava coast.

An evaluation by the Nunavik Regional Board of Health
and Social Services (Bouger & René, 2016) conducted in
2015 documented that Nunavik communities benefit from
two major infrastructures for oral health care; the first one
on the Hudson coast (IHC) and the second on the Ungava
coast (UTHC). The report indicated that communication
between dental professionals is not optimal and suggested
documenting oral health care needs in order to better
identify strategies for improving the effectiveness and
accessibility of dental care. In this sense, the current survey
highlights the significant need for preventive and curative
caries care in both regions, with a more accentuated need
on the Hudson coast.

In terms of oral hygiene, the vast majority of Nunavimmiut
aged 16 and over have debris on their teeth. People have
mostly moderate levels of debris (57%), but a significant
percentage have severe levels (28%). These debris results
are significantly higher than those reported in 2007-2009
for Canadian adults aged 20 years and older in the CHMS
(Health Canada, 2010) (21% and 6% respectively). However,
the majority of Nunavimmiut do not have any calculus on
their teeth (60%), compared to 36% in the general
Canadian population.
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A direct link can be made between the presence of debris
and calculus on the teeth and gingivitis. Due to the
presence of dental debris, it is therefore not surprising to
note that a large proportion of Nunavimmiut (86%) show
gingivitis. However, it is reassuring to mention that most
people present mild (61%) to moderate (21%) gingivitis.
Only a small proportion exhibit severe gingivitis (3%*). The
people most affected by these two conditions (severe
debris level and moderate gingivitis) are men, younger
people and those living on the Hudson coast. These results
may reflect the need for oral health education among
Nunavimmiut that engages people and corresponds to
cultural values.

Finally, dental trauma is observed more frequently in
Nunavimmiut 16 years of age and older (45%) than in
Canadian adults aged 20 years and older (24%). Among
those having experienced dental trauma, Nunavimmiut
aged 30 and older showed more teeth involved (2.48) than
younger people (2.00). It should be noted that that there is
higher proportion of Nunavimmiut experiencing dental
trauma on the Hudson coast than on the Ungava coast
(56% vs. 32%). One of the hypotheses that may explain
this higher proportion of dental trauma among
Nunavimmiut than the Canadian general population is the
consumption of traditional foods that require greater force
to incise and chew food. If the teeth are weakened by
cavities, they will thus be more prone to fracture. Other
hypotheses can also be put forward concerning this result,
namely, unintentional injuries on the land and in
communities resulting, for example, from the use of
motorised vehicles such as snowmobiles without wearing
a protective helmet.



6 CONCLUSION

The oral health picture of Nunavimmiut shares some
similarities with that of the Canadian and Québec
populations and is comparable with the situation of other
Inuit Nunangat regions. This is a positive finding. Most
people perceive their oral health positively and do not
report pain or avoidance of certain foods. However, there
are some exceptions. Nunavimmiut aged 16 years and over
have more untreated advanced caries and more dental
trauma, brush their teeth less frequently and consult

dental professionals less often than members of the
general Canadian population. Differences can also be
observed between the Hudson and Ungava coasts in
favour of the Ungava coast. These results show that there
is a need to improve access to and utilization of dental
care services, better understand reluctance to consult
dental professionals, and improve knowledge about
healthy oral health habits.
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APPENDIX 1

DATA QUALITY
ASSURANCE MEASURES

As mentioned in the Methodological Report, four days
were set aside for the training session of dentist-examiners
and data recorders at the end of July 2017. On those days,
certain data quality activities took place to assure highly
efficient and standardized data collection for the clinical
oral health component of the survey. Statistical tests were
carried out in order to evaluate and standardize the clinical
judgments of all the dentist-examiners. The results of
these tests are presented in this appendix.

METHODOLOGY

In order to standardize data collection and assure quality,
all dentist-examiners underwent a two-day didactic
training session given by experienced epidemiological
research dentists from the Institut national de santé
publique du Québec. The didactic training session
included:

> a complete review of the dentist-examiner handbook:
presentation of the examination process, description
and images of the material and equipment needed for
the dental examinations, participant exclusion criteria,
clinical measures and coding of dentate status, dental
trauma (Dental Trauma Index), oral hygiene (Simplified
Oral Hygiene Index), gingival status (Gingival Index),
dental caries and associated conditions according
to ICDAS Il and, finally, consequences of dental
caries (PUFA);

presentation of the data collection tool for both
dentist-examiners and data recorders, as well
as coding exercises.

At the end of the didactic training session, concordance
tests of the dentist-examiners’ clinical judgments were
performed for dental conditions where repeated
measurements could be taken, such as dental trauma,
restorations and caries. These tests made it possible to
assess the interpretation, understanding and application of
the criteria and codes associated with the three dental
conditions to be examined. Digital photos inserted in a
PowerPoint file with a fixed display time for each photo
and representing all of the codes of the evaluated
conditions were used for the concordance measurements.
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Agreement percentage and kappa statistics (simple or
weighted) were employed to report the variability between
the clinical judgments of the dentist-examiners and the
gold standard measures established through the
consensus of the two dentist trainers.

Over the next two days, the dentist-examiners participated
in a practical calibration session to ensure the reliability of
their clinical judgments relative to a gold standard. This
session took place in two subsidized housing facilities for
low-income people. All participants first signed a consent
form explaining the purpose of the examinations. They
were then selected for examination on the basis of the
medical exclusions applied for the oral clinical exam
component in Nunavik. At the end of their dental
examination, participants received the toothbrush that
had been used to clean their teeth and became eligible for
one of 20 participation prizes.

The calibration process involved the same exam
procedures as in the study with regard to, for example, the
exam sequence, instrumentation, and lighting. For the
purposes of this exercise, the two training dentists began
by identifying the teeth to be coded and striving to agree
on the codes that were to be allocated to each of the faces
of the selected teeth. Then, each of the four dentist-
examiners coded the faces of the selected teeth. The
purpose of this exercise was to consolidate and standardize
the use of the various codes by encouraging discussion.

For the Nunavik survey, the two teams of dentists
collected the clinical information one after the other. When
the first team had finished, and before the second team
began to work, the dentist-examiners received a quick
review of the initial training and instructions. Clarifications
were also made in light of the comments made by the first
team.

Results

In general, the concordance between the clinical judgments
of the dentist-examiners and the gold standard measures
was excellent. More details on the results of the
concordance analyses for dental trauma, restorations and
dental caries are provided below.

V ¥
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Consistency of the dentist-examiners’ clinical
judgments for trauma according to the Dental
Trauma Index

The results regarding the concordance between the clinical
judgments of each dentist-examiner and the gold standard
measure for dental trauma are shown in Table Al. These
analyses were out carried using the 10 Dental Trauma
Index categories. High agreement percentages, ranging
from 94% to 97%, were obtained for the four dentist-
examiners. The kappa statistic is also high (0.97 to 0.87),
revealing excellent agreement’.

Table A1 Percentage of agreement and simple kappa between each of the dentist-examiners’ clinical judgments
and the gold standard measure for dental trauma' before data collection

Number of
HMBEro Agreement percentage Simple kappa 95% ClI
faces examined

1 97.1 0.9683 0.9249 -1.0000
2 70 94.3 0.9365 0.8761 - 0.9969
3 70 957 0.9524 0.8998 - 1.0000
4 70 94.3 0.9365 0.8762 — 0.9968

1. Agreement based on 10 dental trauma codes: O = no trauma; 1= unrestored enamel fracture that does not involve dentin;
2 = unrestored fracture that involves dentin; 3 = untreated damage - discoloration, swelling, fistula; 4 = fracture restored
with a full crown; 5 = fracture restored with other restorations; 6 = lingual restoration as a sign of endodontic treatment;

7 = tooth with another condition related to trauma (e.g., splint); 8 = tooth missing due to trauma; 9 = tooth missing for
a reason other than trauma (e.g., caries, gum disease)

Consistency of dentist-examiners’ clinical
judgments for restorations (combined coronal
and root parts) according to ICDAS Il

Table A2 presents the percentage of agreement and the
simple kappa between each of the four trained dentist-
examiners and the gold standard measure for restorations
coded (6 categories) according to ICDAS Il. As indicated,
the percentages of agreement observed are high: between
91% and 95%. The simple kappa statistics vary from
0.88 to 0.94, which represents excellent reliability.”

7. The values of the simple and weighted kappa statistics are interpreted according to the concordance levels of Landis and Koch (1977): < 0.0 = poor;
0.0 — 0.20 = slight; 0.21 — 0.40 = fair; 0.41 — 0.60 = moderate; 0.61 - 0.80 = good; = 0.81 = excellent.
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Table A2 Percentage of agreement and simple kappa between each of the dentist-examiners clinical judgments
and the gold standard measure for restorations' (combined coronal and root parts) before data collection

Number of
HMBEro Agreement percentage Simple kappa 95% ClI
faces examined

1 92.9
2 42 90.5
3 42 90.5
4 42 95.2

0.9141 0.8206 —1.0000
0.8855 0.7788 — 0.9921
0.8853 0.7789 - 0.9918
0.9427 0.8654 —1.0000

1. Agreement based on 6 restoration codes (coronal and root parts), according to ICDAS II: O = sound; 3 = tooth coloured restoration;

4 = amalgam restoration; 5 = crown, veneer or inlay (porcelain, gold, porcelain-fused-metal or other materials); 6 =

restoration; 7 = temporary restoration

Consistency of dentist-examiners’ clinical
judgments for carious lesions (combined
coronal and root parts) according to ICDAS Il

Table A3 shows the concordance of clinical judgments for
carious lesions coded according to ICDAS Il. For the
concordance analyses, the decay stages were grouped into
4 categories: category 1(no decay which includes code O of
the coronal and root parts); category 2 (non-obvious decay

lost or broken

which includes code 1 of the root part); category 3 (obvious
decay without cavitation which includes code 4 of the
coronal part); and category 4 (obvious decay with
cavitation which includes codes 5 and 6 of the coronal part
and code 2 of the root part). The percentages of agreement
observed are all above 88%. The four dentists obtained
weighted kappa values between 0.84 and 0.97 inclusively;
this corresponds to excellent reliability® of clinical
judgments.

Table A3 Percentage of agreement and simple kappa between each of the dentist-examiners’ clinical judgments
and the gold standard measure for caries' (combined coronal? and root?® parts) before data collection

Number of
HMBEro Agreement percentage Weighted Kappa 95% ClI
faces examined

1 87.5
2 48 87.5
3 48 97.9
4 48 95.8

0.8389 0.7087 - 0.9692
0.8378 0.7119 - 0.9637
0.9698 0.9113 - 1.0000
0.9401 0.8494 - 1.0000

1. Agreement based on 4 code categories: separate codes O, 1, 4 and grouped codes 2, 5 and 6.
2. Caries codes on coronal part of the tooth, according to ICDAS II: O = no evidence of caries and stages not considered;
4 = underlying dark shadow from dentine; 5 = distinct cavity with visible dentine (< 50% of the surface); 6 = extensive distinct

cavity with visible dentine (= 50% of the surface).

3. Caries codes on root part of the tooth, according to ICDAS II: O = no evidence of caries; 1= discoloration without cavity;

2 = discoloration with cavity.

8. The values of the simple and weighted kappa statistics are interpreted according to the concordance levels of Landis and Koch (1977): < 0.0 = poor;
0.0 — 0.20 = slight; 0.21 — 0.40 = fair; 0.41 — 0.60 = moderate; 0.61 — 0.80 = good; = 0.81 = excellent.
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APPENDIX 2

MOLAR SELECTION
FOR DMFT INDEX

Table A4 Rules for selecting molars by sextant for DMFT index calculation

Presence of each molar on sextant

Molars selected
Second

T
(wisdom tooth)

If all three molars are present

Yes Yes Yes First and second molars

If only two molars are present

Yes Yes No First and second molars
Yes No Yes First and third molars
No Yes Yes Second and third molars

If only one molar is present
Yes No No First and second molars
No Yes No First and second molars

Third molar and another one with a code related
No No Yes to a missing component of the DMFT index,
prioritizing in order codes 97, 93 and 91.

If all molars are missing
No No No First and second molars
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APPENDIX 3

Table A5 Mean number of teeth present in the permanent dentition of dentate Nunavimmiut

Covariate partial

Covariate non-response® Mean | 95% ClI
(None) 2114 (20.70 - 21.54)
Sex
Men 21.39 (20.72 - 22.00)
Women 20.87 (20.38 — 21.29)
Age group (2 categories)
16-30 years 25.60 (25.24 —25.98) A
31 years and over 16.83 (16.16 = 17.47) A
Age group (3 categories)
16-30 years 25.60 (25.24 —25.98) B¢
31-54 years 18.46 (1772 -19.22)  ©°
55 years and over n.17 (9.86 —12.52) cp
Coastal region
Hudson coast 20.72 (2014 -2128) F
Ungava coast 2167 (2117 = 22.16) E
Education 1.7%
Elementary school or less 16.49 (13.71-18.85) Fe
Secondary school not completed 21.23 (20.63-2184) F
Secondary school or higher 22.16 (21.33-23.02) ©
Income 12.4%
Less than $20 000 2179 (2112 = 22.49)
$20 000 to less than $40 000 20.40 (19.15 - 21.58)
$40 000 or more 20.27 (19.22 — 21.24)
Last consultation of a dental professional 2.4%
Less than a year ago 21.86 (21.39 = 22.40)
1 or more years ago 20.44 (19.67 = 21.24) ™/
Have never seen a dental professional 15.62 (.06 -2030) “
Smoking status 1.5%
Smoker 21.14 (20.56 — 21.63) K
Ex-smoker 19.42 (17.82-2097) *
Never smoker 22.69 (21.42 - 23.84) KL

Cl: Confidence interval

a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

Note: Two statistically different modalities at the 5% threshold are identified by a commmon letter.
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Table A6 Proportion of dentate Nunavimmiut having 21 or more teeth

Covariate partial

Covariate p-value non-response® Prop. (%) 95% ClI

(None) 68.3 (65.7-70.7)
Sex

Men 67.6 (63.5-715)

Women 68.9 (65.9 - 71.8)
Age group (2 categories)

16-30 years 90.3 (87.4-925) 4

31 years and over 511 (471-551) A
Age group (3 categories) <0.0001

16-30 years 90.3 (87.4-925) BC

31-54 years 52.8 (479-577) B

55 years and over 47.0 (403-539) ¢
Coastal region

Hudson coast 65.6 (61.7-69.3) P

Ungava coast 717 (685-747) P
Education 0.0692 2.3%

Elementary school or less 59.8 (49.6 —69.7)

Secondary school not completed 67.3 (63.7 -70.8)

Secondary school or higher 72.6 (67.0 =77.5)
Income 0.0119 13.1%

Less than $20 000 72.3 (681-761) F

$20 000 to less than $40 000 64.3 (56.9 - 71.1)

$40 000 or more 60.9 (546-66.9) F
Last consultation of a dental professional 0.0641 2.5%

Less than a year ago 71.4 (67.6 —74.9)

1 or more years ago 64.0 (59.6 — 68.3)

Have never seen a dental professional 66.7 (50.4 - 79.8)
Smoking status 0.0262 1.6%

Smoker 67.7 (646-707) F

Ex-smoker 61.4 (52.8-69.3) ©
Never smoker 77.5 (69.1- 841 F©

Cl: Confidence interval
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A7 Distribution of Nunavimmiut dentate on maxillary arch by the number of permanent central incisors
present on maxillary arch

. None | 1 central incisor | 2 central incisors
Covariate
Prop. (%) 95% CI Prop. (%) 95% ClI Prop. (%) 95% CI
(None) 17.1 (14.6 —19.9) 8.6 (6.8 -10.8) 74.3 (71.2-77.7)
Sex 0.7368
Men 17.8 (14.0 — 22.4) 9.0" (6.3-128) 73.1 (68.2-77.5)
Women 16.3 (13.3-19.8) 8.1 (6.2-10.7) 75.6 (71.8 = 79.0)
Age group <0.0001
16-30 years 7.1* (51-10.0) A 70* (4.9-107) 85.8 (81.9-89.0) B
31 years and over 291 (245-347) * 10.5 (7.8 —14.0) 60.4 (55.4-652)°

Cl: Confidence interval

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.

Note 2: There is no partial non-response on covariates for this indicator.

Table A8 Distribution of Nunavimmiut dentate on mandibular arch by the number of permanent central incisors
present on mandibular arch

. None | 1 central incisor | 2 central incisors
Covariate p-value
Prop. (%) 95% Cl Prop. (%) 95% Cl Prop. (%) 95% Cl
(None) 5.2 (39-7.0) 4.0* (29 -5.6) 90.7 (88.6 —92.5)
Sex 0.2143
Men 59*  (40-87) 5.0 (32-77) 891  (85.6-918)
Women 45°  (31-6.6) 3.0" (19 - 4.8) 924  (89.9-94.4)
Age group <0.0001
16-30 years 07** (03-16) A~ | 24" (13-45) B | 969 (948-982)°
31 years and over 9.7 (72-13.0) A 5.6" (38-82) B 84.7 (81.0-877) ¢

Cl: Confidence interval
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.
Note 2: There is no partial non-response on covariates for this indicator.

28



Qanuilirpitaa? 2017 - Oral Health

Table A9 Distribution of Nunavimmiut dentate on maxillary arch by the number of permanent lateral incisors
present on maxillary arch

. None | 1lateral incisor 2 lateral incisors
Covariate p-value
Prop. (%) 95% Cl Prop. (%) 95% ClI Prop. (%) 95CI
(None) 7.7 (15.2 = 20.6) 14.6 (12.2-17.4) 67.7 (64.3-70.9)
Sex 0.7899
Men 18.4 (14.5 - 23.0) 15.0 (M.3-19.7) 66.6 (61.2 - 71.6)
Women 17.0 (14.2 - 20.4) 14.1 (1.6 -17.7) 68.8 (651-72.4)
Age group <0.0001
16-30 years 9.3* (6.7-128) ~ 9.3 (70-122) B 81.4 (775-8438) ¢
31 years and over 27.9 (23.4-328) ~ 21.0 (16.7-261) B 51.1 (457 -56.5) ©

Cl: Confidence interval

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.

Note 2: There is no partial non-response on covariates for this indicator.

Table A10 Distribution of Nunavimmiut dentate on mandibular arch by the number of permanent lateral incisors
present on mandibular arch

. None | 1 lateral incisor | 2 lateral incisors
Covariate p-value
Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% CI
(None) 4.7¢ (3.0-57) 4.3 (3.2 -5.6) 91.6 (89.7-93.2)
Sex 0.2108
Men 4.8% (3.2-7.3) 3.4%F (2.0-57) 91.8 (88.7-94.1)
Women 3.4%* (2.0 -5.5) 5.2* (3.8-7.2) 914 (88.8 —93.5)
Age group <0.0001
16-30 years N.D. N.D. N.D. N.D. 97.9 (96.1-198.8) ~
31 years and over 7.5% (5.3 -10.3) 7.0* (5.2-9.4) 85.5 (82.2-88.3) A

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.
Note 2: There is no partial non-response on covariates for this indicator.
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Table A1l Distribution of Nunavimmiut dentate on maxillary arch by the number of permanent canines
present on maxillary arch

. None | 1 canine | 2 canines
Covariate p-value
Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% CI
(None) 10.6 (8.7 -13.0) 16.3 (14.0 - 18.9) 73.1 (70.1-75.9)
Sex 0.4303
Men 10.7¢ (72-14) 14.9 (M.4-19.2) 75.0  (701-79.3)
Women 1.2 (8.9 -14.0) 17.8 (14.9 - 21.2) 71.0  (67.4-74.3)
Age group <0.0001
16-30 years 5.8* (40-83) ~ 10.4 (81-132) B 838 (80.3-86.9) ¢
31 years and over 16.4 (127-211) A 23.4 (19.2-282) B 60.2 (55.0-65.2) ¢

Cl: Confidence interval

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.

Note 2: There is no partial non-response on covariates for this indicator.

Table A12 Distribution of Nunavimmiut dentate on mandibular arch by the number of permanent canines
present on mandibular arch

. None | 1 canine | 2 canines
Covariate p-value
Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI
(None) 13" (0.8 -2.4) 4.6* (3.3-6.2) 94.1 (92.2 - 95.5)
Sex 0.3896
Men 157 (0.6 -3.4) 5.5* (3.6 -8.4) 93.0* (89.8-95.2)
Women 127 (0.5-27) 3.6" (2.4 - 5.3) 95.2 (93.2-96.7)
Age group <0.0001
16-30 years N.D. N.D. N.D. N.D. 98.3 (96.6 —99.1) A
31 years and over 2.5%* (1.4 - 4.5) 7.5% (5.3 -10.5) 899 (86.6-926)"

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.
Note 2: There is no partial non-response on covariates for this indicator
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Table A13 Distribution of Nunavimmiut dentate on maxillary arch by the number of permanent premolars present on maxillary arch

. None 1 premolar 2 premolars 3 premolars 4 premolars
Covariate p-value
Prop. (%) 95% ClI Prop. (%) 95% CI Prop. (%) 95% ClI Prop. (%) 95% CI Prop. (%) 95% ClI
(None) 71 (5.7-8.9) 1.0 (91-13.2) 20.1 (17.3 - 23.3) 19.0 (16.2-22.3) 427 (39.2 - 46.3)
Sex 0.4603
Men 6.0" (41-87) 11.0% (81-14.8) 18.8 (14.7 - 23.9) 19.1 (14.8 — 24.4) 451 (39.7-50.6)
Women 8.4 (6.4 —10.9) 1.0 (8.9 -13.6) 21.6 (18.3 - 25.3) 19.0 (15.8 — 22.6) 40.0 (36.2 — 44.0)
Age group <0.0001
16-30 years 1.0** (05-21 A 4.3 (28-66) © 18.0 (14.6 — 22.0) 18.2 (14.4 -227) 58.4 (53.2-63.4) ¢
31 years and over 14.4 (M.4-181 # 19.0 (152-235) B 227 (18.3-27.7) 20.0 (15.9 — 24.9) 239 (19.7-28.6) ©

Cl: Confidence interval

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25 %. The proportion is shown for information only.

Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.
Note 2: There is no partial non-response on covariates for this indicator.

Table A14 Distribution of Nunavimmiut dentate on mandibular arch by the number of permanent premolars present on mandibular arch

. None | 1 premolar | 2 premolars | 3 premolars | 4 premolars
Covariate p-value
Prop. (%) 95% Cl Prop. (%) 95% ClI Prop. (%) 95% Cl Prop. (%) 95% ClI Prop. (%) 95% Cl
(None) 3.6° (2.6 —4.9) 6.8 (5.2-8.7) 12.3 (10.3-14.7) 17.0 (14.7 - 19.6) 60.3 (57.2 - 63.3)
Sex 0.0201
Men 3.8* (23-61) 7.6* (5.3-10.9) 8.9% (61-12.8) ~ 16.9 (13.4 - 211) 62.8 (57.9 - 67.4)
Women 3.4* (23-4.9) 5.8% (4.2-8.0) 16.1 (13.5-19.) A 17.2 (14.3 -20.5) 57.6 (54.0 - 61.0)
Age group <0.0001
16-30 years N.D. N.D. N.D. N.D. 8.8" (65-1.8) B 12.0 (9.2-153) ¢ 78.2 (742-818) °
31 years and over 7.0% (5.0 -9.6) 12.4 (9.5-16.2) 15.8 (126 -19.6) B 22.0 (18.4 - 26.0) © 427 (38.3-47.3) P

Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.

Note 2: There is no partial non-response on covariates for this indicator.
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Table A15 Distribution of Nunavimmiut dentate on maxillary arch by the number of permanent molars present on maxillary arch

. None | 1 molar | 2 molars 3 molars 4 to 6 molars
Covariate p-value
Prop. (%) 95% ClI Prop. (%) 95% CI Prop. (%) 95% ClI Prop. (%) 95% CI Prop. (%) 95% ClI
(None) 6.5 (51-8.4) 9.2 (72-1.7) 15.8 (13.3-18.7) 15.9 (13.4 —18.8) 52.6 (49.3-55.9)
Sex 0.9369
Men 6.6* (4.5-9.6) 9.3* (6.3-13.5) 16.1 (12.2-20.9) 14.8 (M.1-19.5) 53.3 (48.1-58.4)
Women 6.5% (4.8 -8.8) 9.1 (6.9-11.9) 15.5 (12.8 — 18.6) 17.1 (14.2 - 20.3) 51.9 (48.2 - 55.6)
Age group <0.0001
16-30 years 13 (0.6-28) ~ 3.2%* (17-58) B 8.6" (62-17) ¢ 14.2 M1-17.9) 72.8 (67.9-772) P
31 years and over 12.8 (9.8-16.6) ~ 16.4 (126-211) B 24.4 (19.9 - 29.6) 17.9 (14.2 - 22.4) 28.4 (23.9-333) P

Cl: Confidence interval
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.
Note 2: There is no partial non-response on covariates for this indicator.

Table A16 Distribution of Nunavimmiut dentate on mandibular arch by the number of permanent molars present on mandibular arch

. None 1 molar 2 molars 3 molars 4 to 6 molars
Covariate p-value
Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI

(None) 16.1 (13.9 - 18.4) 1.0 (91-13.2) 14.4 (121-16.9) 18.5 (16.2 - 21.1) 40.0 (37.0 — 43.)
Sex 0.4667
Men 15.2 (12.0-19.2) 10.7* (7.8 -14.4) 16.2 (12.6 = 20.5) 17.6 (14.0 - 21.9) 40.3 (35.7 - 45.)
Women 17.0 (14.5-19.8) 1.4 (9.3-13.8) 12.4 (10.0 - 15.2) 19.6 (16.8 — 22.7) 39.7 (36.3-43.2)
Age group <0.0001
16-30 years 2.6™ (15-44) 4 5.4% (39-77) B 9.9 (75-131) ¢ 221 (183-26.3) P 60.0 (551-64.6)
31years and over 29.2 (25.3-335) ~ 16.4 (13.2-203) B 18.7 (151-23.0) © 15.1 (124-183) ° 20.5 (16.8 -247) ©

Cl: Confidence interval
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note 1: Two statistically different modalities at the 5% threshold are identified by a common letter.
Note 2: There is no partial non-response on covariates for this indicator.
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Table A17 Proportion of dentate Nunavimmiut wearing a partial denture on at least one arch

Covariate partial

Covariate p-value . Prop. (%) 95% CI
non-response

(None) 8.1 (6.7 -9.8)
Sex

Men 3.9 (24-62) A

Women 12.8 (10.4-1586) A
Age group

16-30 years 5.4* (39-76) B

31years and over 10.7 (84-136) B
Coastal region

Hudson coast 7.0* (5.0-9.5)

Ungava coast 9.6 (76 -127)
Education 0.0048 1.7%

Elementary school or less 4.6 (1.9 -11.0)

Secondary school not completed 6.6 (5.0-87) ¢

Secondary school or higher 12.1 (9.0-16.2) ¢
Income 0.0006 12.4%

Less than $20 000 5.1% (34-75) P

$20 000 to less than $40 000 8.5" (5.2-13.7)

$40 000 or more 14.3* (105-19.7) P
Last consultation of a dental professional 0.0002 2.4%

Less than a year ago 1.0 (8.7-13.8) F

1 or more years ago 4.9% (34-71) F

Have never seen a dental professional N.D. N.D.
Smoking status 0.7339 1.5%

Smoker 8.1 (6.4 -10.2)

Ex-smoker 9.9% (6.0 -16.0)

Never smoker 7.4%* (3.8 -14.1)

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by this indicator.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A18 Proportion of Nunavimmiut edentulous on two arches

Covariate partial

Covariate . Prop. (%) 95% Cl
non-response
(None) 12.0 (10.4 -13.8)
Sex
Men 8.9" (65-12.0) A
Women 15.1 (13.0-175) *
Age group (2 categories)
16-30 years 1.4%* (0.7-128) B
31years and over 20.3 (17.4 -235) B
Age group (3 categories) <0.0001
16-30 years 1.4** (07-28) ©P
31-54 years n.7 (89-152) CE
55 years and over 40.3 (33.7-47.3) PE
Coastal region
Hudson coast 12.5 (10.2-15.3)
Ungava coast n3 (9.2 -13.9)
Education <0.0001 2.3%
Elementary school or less 342 (25.6 — 441 F°¢
Secondary school not completed 9.8 (79-120) F
Secondary school or higher 7.3* (45-m4) ©
Income 0.1091 13.1%
Less than $20 000 13.0 (10.6 —15.8)
$20 000 to less than $40 000 10.8% (7.3-15.8)
$40 000 or more 8.2* (5.5-12.2)
Last consultation of a dental professional <0.0001 2.5%
Less than a year ago 7.0* (51-9.5) H
1 or more years ago 15.4 (126-187)
Have never seen a dental professional 38.5* (25.3-537) "
Smoking status 0.2024 1.6%
Smoker 1.6 (9.7 -13.7)
Ex-smoker 9.5%* (55-16.1)
Never smoker 16.9* (11.1-24.9)

Cl: Confidence interval
a The percentage corresponds to the covariate, calculated on respondents concerned by this indicator. There is no non-response on
the indicator.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A19 Distribution of Nunavimmiut edentulous on both arches wearing a complete denture

. . Complete denture Complete denture
Covariate SITL partn;al No complete denture on one arch only on both arches
non-response
Prop. (%) 95% CI Prop. (%) 95% CI Prop. (%) 95% CI
(None) 325 (24.9 — 41.3) 17.0* (1.0 = 25.3) 50.4 (41.6 - 59.3)
Sex 0.0082
Men 50.4* (33.9-66.9) A N.D. N.D. N.D. N.D.
Women 21.9* (15.2 -30.5) A 22.1% (14.6 — 32.0) 56.1 (46.3 - 65.4)
Age group (2 categories) 0.8182b
16-30 years N.D. N.D. N.D. N.D. N.D. N.D.
31 years and over 325 (24.6 — 41.5) 17.4* (1.2 - 26.0) 50.1 (41.0-59.2)
Age group (3 categories) 0.1236b
16-30 years N.D. N.D. N.D. N.D. N.D. N.D.
31-54 years 34.5% (21.9 - 49.7) 27.4** (15.5 - 43.7) 38.1¢ (26.1-51.8)
55 years and over 311" (211 -43.3) 10.6** (5.4 - 19.9) 583 (46.0 - 69.6)
Coastal region 0.5925
Hudson coast 29.3* (19.7 - 41.2) 18.4** (10.1-311) 523 (40.2-64.2)
Ungava coast 37.3*  (26.4 -49.6) 15.0** (8.6 —24.7) 47.8 (36.2 - 59.5)
Education 0.8668 7%
Elementary school or less 32.8%*  (18.0 = 52.1) n7** (45 -27.3) 55.5% (37.2-72.4)
Secondary school not completed 33.4* (23.0 - 45.9) 20.3* (12.5 - 31.3) 46.2  (34.9-58.0)
Secondary school or higher 30.4**  (13.8 — 54.4) N.D. N.D. N.D. N.D.
Income 0.1079b 18.2%
Less than $20 000 35.8* (25.5-477) 9.3** (45-18.5) 54.8 (43.0-66.1)
$20 000 to less than $40 000 45.4** (24.6 - 67.8) N.D. N.D. N.D. N.D.
$40 000 or more N.D. N.D. N.D. N.D. 58.3* (37.3-76.7)
Last consultation of a dental professional 0.1251 3.0%
Less than a year ago 21.9** (1.6 = 37.4) 19.8%* (79 - 41.4) 58.4 (415 -73.5)
1 or more years ago 30.6° (20.5-4209) 19.4* (1.6 - 30.5) 50.0 (37.9-62.2)
Have never seen a dental professional 59.7* (35.9 -79.7) N.D. N.D. N.D. N.D.
Smoking status 0.0136b 2.4%
Smoker 35.9 (26.7 - 46.2) 20.6* (13.0 - 31.0) 435 (33.8-53.7)
Ex-smoker N.D. N.D. N.D. N.D. N.D. N.D.
Never smoker N.D. N.D. N.D. N.D. N.D. N.D.

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a Partial non-response: The percentage corresponds to the covariate, calculated on respondents concerned by this indicator. There is no non-response on the indicator.
b At least 20% of the table cells have expected values of less than 5. Therefore, the validity of the test is not certain. The results have to be interpreted carefully.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a coommon letter
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SELF-PERCEPTION OF ORAL HEALTH

Table A20 Distribution of the Nunavik population according to self-rated oral health

Qanuilirpitaa? 2017 - Oral Health

Partial non-response Excellent or very good Good Fair or poor
Covariate p-value
Indicator® Covariate®  Prop. (%) 95% Cl Prop. (%) 95% Cl Prop. (%) 95% Cl
(None) 2.9% 25.6 (23.2 - 28.3) 445 (41.6 — 47.5) 29.9 (27.1-32.8)
Sex 0.0029 2.9%
Men 254 (21.4 - 29.8) 40.1 (35.3-451) ~ 345 (30.0-39.3) B
Women 25.9 (22.9 - 29.1) 48.9 (453 -525) A 25.2 (223-28.4) B
Age group 0.0037 2.9%
16-30 years 25.0 (21.3-29.2) 50.0 (454-547)°¢ 25.0 (211-29.3) ©
31years and over 26.1 (22.7 - 29.8) 40.3 (36.3-443) € 336 (29.8-377) P
Coastal region 0.0224 2.9%
Hudson coast 223 (189-261) E 462  (42.0-50.4) 315 (27.5 - 35.8)
Ungava coast 300 (262-340)F 423 (38.2 — 46.5) 27.7 (24.0 - 31.9)
Education 0.2783 2.7% 2.4%
Elementary school or less 32.8 (245-42.4) 37.8 (28.6 — 48.0) 29.4*  (21.3-39.0)
Secondary school not completed 23.6 (20.4 - 271) 470  (43.0-51.0) 29.4 (25.8 - 33.2)
Secondary school or higher 257 (21.0 = 30.9) 425 (37.0 - 48.) 319 (26.7 = 37.5)
Income 0.5346 2.8% 13.2%
Less than $20 000 24.9 (21.2-29.7) 45.6 (41.2 - 50.0) 295 (25.5-33.9)
$20 000 to less than $40 000 30.3 (23.5-38.0) 410 (33.6-48.38) 28.7 (22.3-36.2)
$40 000 or more 26.1 (21.2 - 31.8) 40.8 (34.7 - 47.2) 331 (27.3-39.4)
Teeth or denture brushing 0.0005 0.7% 2.8%
frequency
Daily 27.8 (24.5 - 31.3) 46.8 (43.1-50.5) 255 (222-29.0) F
Weekly to never 22.0 (18.0 — 26.6) 40.8 (35.9 — 45.9) 37.2 (322-424) F
Last corjsultation of a dental 0.0159 0.7% 29%
professional
Less than a year ago 28.3 (24.8-32.0) ¢ 454 (414 -494) " 26.3 (22.7-30.4)
1 or more years ago 21.0 (172 -255) © 45.8 (41.0-50.6) ' 332 (28.6 -38.1)
Have never seen a dental 347° (218 -50.5) 27.0* (163-413) *'| 383" (252-53.3)
professional
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Covariate Partial non-response Excellent or very good Good Fair or poor
Indicator? Covariate®  Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI
f:::i:‘:::::f'"g to 0.2941 1.4% 17%
Strongly agree or agree 26.2 (23.6 = 29.1) 449 (417 — 48.2) 28.8 (25.9 - 32.0)
Neither agree nor disagree 19.7% (1.7 -31.2) 450 (345-56.0) 353 (25.6 —46.4)
Disagree or strongly disagree 22.0% (13.3-34.2) 37.7° (26.5-50.4) 40.3* (27.6 -54.4)
Smoking status 0.4635 1.4% 1.7%
Smoker 25.2 (22.4 - 28.4) 43.7 (40.3-47)) 311 (27.9 - 34.5)
Ex-smoker 25.0" (18.0 - 33.5) 48.3 (39.4 - 57.2) 26.8° (19.3-35.9)
Never smoker 28.7 (21.4 - 37.3) 479 (38.8 -57.2) 23.4* (16.2-32.5)
Presence of teeth
(total population) 01503 2.5%
Edentulous 29.0 (221-37.) 494 (40.6 - 58.2) 21.7* (14.5 - 31.0)
Dentate 24.8 (22.0 - 27.9) 451 (417 - 48.4) 30.1 (26.9 - 33.5)

Cl: Confidence interval

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a commmon letter.
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CARIES EXPERIENCE - CORONAL PART OF THE TEETH

Table A21 Distribution of dentate Nunavimmiut by the number of decayed (grades 4-6), missing (due to caries or periodontal disease)
or filled (due to caries) teeth on the coronal part in the permanent dentition of dentate Nunavimmiut [D, sMFT,g ]

. Covariate partial D, ¢MFTy =0 D, ¢MFT,g.=10r more
Covariate p-value .
non-response Prop. (%) 95% ClI Prop. (%) 95% ClI

(None) 1.0** (0.6 -1.8) 99.0 (98.2 -99.4)
Sex

Men N.D. N.D. N.D. N.D.

Women 1.7+ (0.6-21) 98.9 (97.9 - 99.4)
Age group

16-30 years 2.0%* (11-3.6) 98.0 (96.4 — 98.9)

31 years and over N.D. N.D. N.D. N.D.
Coastal region

Hudson coast 1.2%* (0.6 -2.5) 98.8 (97.5-99.4)

Ungava coast 0.7** (0.3-17) 99.3 (98.3-99.7)
Education 1.7%

Elementary school or less N.D. N.D. N.D. N.D.

Secondary school not completed 1.1%* (0.6 —2.3) 98.9 (97.7-99.4)

Secondary school or higher N.D. N.D. N.D. N.D.
Income 0.013° 12.4%

Less than $20 000 1.6** (0.8-3.2) 98.4 (96.8 —99.2)

$20 000 to less than $40 000 N.D. N.D. N.D. N.D.

$40 000 or more N.D. N.D. N.D. N.D.
Teeth or denture brushing frequency 2.0%

Daily 0.7** (0.3-1.6) 99.3 (98.4 - 99.7)

Weekly to never 1.5%* (0.6 -3.6) 98,5 (96.4 — 99.4)
Last consultation of a dental professional 0.5210° 2.4%

Less than a year ago 0.7** (0.3-1.8) 99.3 (98.2 -99.7)

1 or more years ago 1.2 (0.5-12.8) 98.8 (97.2 = 99.5)

Have never seen a dental professional N.D. N.D. N.D. N.D.
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Covariate Covariate partial D, MFT,; =0 D, ¢MFT,g.=10r more
non-response® Prop. (%) 95% Cl Prop. (%) 95% Cl

Smoking status 0.4974° 15%

Smoker 0.9** (0.5-17) 99.1 (98.3 -99.5)

Ex-smoker N.D. N.D. N.D. N.D.

Never smoker N.D. N.D. N.D. N.D.
General health perception 0.0670° 2.1%

Excellent or very good N.D. N.D. N.D. N.D.

Good 17%* (0.9-3.5) 98.3 (96.5-99.1)

Fair or poor N.D. N.D. N.D. N.D.
Self-rated oral health 0.9331° 2.2%

Excellent or very good 1.2%* (0.5-3.0) 98.8 (97.0 - 99.5)

Good 0.9%* (0.4-22) 99.1 (97.8 — 99.6)

Fair or poor N.D. N.D. N.D. N.D.
Discomfort when eating <0.0001° 1.8%

Often N.D. N.D. N.D. N.D.

Sometimes N.D. N.D. N.D. N.D.

Rarely or never 1.3** (0.7-2.4) 98.7 (97.6 — 99.3)
Painful aching 0.5072° 1.9%

Often N.D. N.D. N.D. N.D.

Sometimes N.D. N.D. N.D. N.D.

Rarely or never 1.0%* (0.5-18) 99.0 (98.2 - 99.5)
Avoidance of certain foods 0.5713° 1.8%

Often N.D. N.D. N.D. N.D.

Sometimes N.D. N.D. N.D. N.D.

Rarely or never 11+ (0.6 -1.9) 98.9 (98.1-99.4)
Dental status (dentate population) <0.0007° 1.8%

Dentate on both arches 1.7+ (0.6 -2.0) 98.9 (98.0 - 99.4)

Dentate on upper arch only N.D. N.D. N.D. N.D.

Dentate on lower arch only N.D. N.D. N.D. N.D.

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate partial non-response, there is a 3.5% partial non-
response on the indicator, calculated on population.
b At least 20% of the table cells have expected values of less than 5. Therefore, the validity of the test is not certain. The results have to be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table A22 Mean numbers of the D, §MFT,g index and components on the coronal part in the permanent dentition of dentate Nunavimmiut

Covariate D, ¢MFT,q index D component M component F component
Covariate partial non-
response® Mean 95% ClI Mean 95% CI Mean 95% ClI Mean 95% ClI
(None) 14.07 (13.65 — 14.44) 4.40 (4.05-4.73) 5.04 (4.77 - 5.34) 4.64 (4.39 - 4.89)
Sex
Men 141 (13.47 - 14.74) 5.38 (4.84 -6.00) ~ 5.09 (4.70 = 5.49) 3.64 (3.27 - 4.03) A
Women 14.03 (13.53 -14.47) 3.32 (3.02-362) 4.99 (4.64 - 5.36) 572 (5.39-6.06) #
Age group (2 categories)
16-30 years 1.68 (.05 -12.26) * 4.98 (451-550) B 2.40 (214 -269) A 4.30 (3.94-468) B
31years and over 16.39 (15.84 —16.95) 3.84 (3.42-431) B 7.60 (715-8.08) A 4.96 (456 -5.33) B
Age group (3 categories)
16-30 years 1.68 (11.05 -12.26) B¢ Not analyzed Not analyzed Not analyzed
31-54 years 16.42 (15.82 -17.03) B Not analyzed Not analyzed Not analyzed
55 years and over 16.29 (1518 —=17.36) © Not analyzed Not analyzed Not analyzed
Coastal region
Hudson coast 14.10 (13.54 - 14.64) 4.67 (421-515) ¢ 5.35 (495-577) B 4.08 (3.75-4.44) ¢
Ungava coast 14.04 (13.46 — 14.54) 4.04 (3.56 —4.50) ¢ 4.64 (4.28-5.02) B 5.36 (496 -5.74) ¢
Education 1.7%
Elementary school or less 13.63 (1.94 - 15.47) 452* (315-6.10) P 6.81 (5.34-850) ¢ 2.30% (1.59 - 3.15) DE
Secondary school not completed 14.53 (14.01-15.05) P 512 (471-5.60) 522 (482-562) P 4.19 (3.89 — 4.54) BF
Secondary school or higher 13.30 (12.59 -13.96) P 2.86 (242 -326) PE| 426 (3.74-472) “P| 618 (5.69 — 6.68) BF
Income 12.4%
Less than $20 000 13.39 (1272 -141) E 4.96 (445-551) F 4.68 (417 -518) 3.75 (3.40-4.12) ©H
$20 000 to less than $40 000 14.56 (13.47 —15.65) 4.16 (3.50 — 4.81) 5.60 (4.82 - 6.40) 4.80 (4.23 -5.44) ©!
$40 000 or more 15.26 (1457 -16.03) E 3.48 (279-417) 5.48 (4.93 -6.06) 6.30 (5.63 -6.91) M
Teeth or denture brushin,
frequency ¢ 2.0%
Daily 13.42 (1293 -13.90) 3.18 (2.85-3.49) © 4.55 (422-491) E 5.69 (5.35-6.03)
Weekly to never 15.26 (14.46 -16.09) © 6.38 (5.71-719) © 6.03 (5.45-6.69) 2.84 (2.47 -3.24)
Last consultation . > 4%
of a dental professional
Less than a year ago 14.05 (13.53 — 14.55) 3.52 (317-3.87) ™ 4.62 (4.25 - 4.96) 5.91 (5.55 - 6.27) Kt
1 or more years ago 14.05 (13.34 - 14.78) 522 (458 -5.85) " 5.49 (4.99 - 6.05) 3.34 (3.02-3.68) M
Have never seen a dental 1568  (12.83 —18.66) 678* (4.08-976) 779*  (5.04 - 11.56) 1M (0.38 = 2.00) M
professional
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Covariate D4 ¢MFT,s index D component M component F component
Covariate partial non-
response Mean 95% ClI Mean 95% ClI Mean 95% Cl Mean 95% Cl

Smoking status 1.5%

Smoker 14.23 (13.76 — 14.68) 472 (435-514) 515 (4.84 - 5.52) 4.35 (4.07 — 4.64) N©

Ex-smoker 13.70 (12.60 - 14.69) 2.06* (1.50-276) K 5.38 (4.43 -6.29) 6.27 (5.41-7.03) N

Never smoker 13.36 (11.94 - 14.97) 3.85 (2.86 — 5.05) ¥ 4.15 (3.28 - 5.14) 5.35 (453 -6.33) ©
General health perception 2.1%

Excellent or very good 13.47 (1279 -14.21) © 4.26 (3.70 — 4.81) 4.28 (378-482) F 493 (4.42 - 5.53)

Good 13.96 (13.36 — 14.56) 4.54 (4.01-5.19) 4.81 (433-531) © 4.62 (418 - 5.07)

Fair or poor 14.86 (14.03-15.61) © 4.03 (3.44-4.70) 6.32 (5.71-6.95) F¢| 451 (4.04 - 5.00)
Self-rated oral health 2.2%

Excellent or very good 13.12 (1229 -13.98) " 3.63 (3.02-428) - 4.26 (3.68-4.92) " 5.23 (460-585) P

Good 13.39 (12.77 -14.00) ! 3.67 (3.26 —4.05) M 4.80 (4.31-5.35) ! 4.92 (453-529) @

Fair or poor 15.90 (14.99 —16.72) ™ 5.87 (511-6.65 "M 616 (5.61-6.76) " 3.86 (3.41-4.35) PQ
Discomfort when eating 1.8%

Often 18.68  (16.39 — 20.89) ’K 7.83° (5.41-10.45) N 7.75 (6.03-9.43) *X| 310" (2.04-437)R

Sometimes 14.08 (13.08 - 14.87) 5.68 (4.84-6.47) © 4.91 (4.25-555) 3.49 (296 -4.14) °

Rarely or never 13.82 (13.37 —14.25) X 3.77 (3.42-4.14) N°| 497 (4.62-533) ¥ 5.07 (4.75-5.39) RS
Painful aching 1.9%

Often 18.96 (16.78 — 21.26) M 7.86* (5.01-10.71) R 6.89 (514 -8.92) 4.21* (2.50 - 6.01)

Sometimes 15.05  (13.90 -16.20) “N 6.16 (514 -731) S 4.85 (413 -5.63) 4.04 (3.35-4.73)

Rarely or never 13.76 (13.33-14.16) ™N| 392 (3.58 — 4.23) RS 5.05 (4.74 - 5.37) 479 (4.52 - 5.09)
Avoidance of certain foods 1.8%

Often 16.25 (14.35 -18.31) 563" (4.01-735) P 7.64 (5.93-9.36) M| 298" (2.01-4.08) T

Sometimes 14.64 (13.51-15.80) 6.25 (515-7.30) ° 5.03 (425-584) - 3.36 (2.80-4.10) Vv

Rarely or never 1390 (13.45 -14.30) 3.97 (3.62-4.31) PR 498 (466 -531) ™ 495 (466 -523) ™V
Dental status

Dentate on both arches 14.41 (13.97 -14.83) °P| 464 (427 -5.02) "U| 473 (4.43-5.08) N°| 503 (4.76 - 5.30) VW

Dentate on upper arch only 13.62 (12.85 - 14.00) °R 132**  (0.51-211) ™| 1.5 (10.31-12.44) M| 0.79** (0.00-2.42) "

Dentate on lower arch only .30 (10.75 -1.76) PR| 257 (210-310) YV| 770 (6.51-7.61) 9P| 163 (1.28 -1.96) ¥

Cl: Confidence interval
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate partial non-response,
there is a 3.5% partial non-response on the indicator, calculated on population.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The mean value should be interpreted carefully.
** The coefficient of variation is greater than 25%. The mean value is shown for information only.
Note 1: p-value < 0.05 wherever there are significant results.
Note 2: The table presents the results for 4 indicators, so common letters, indicating statistically different modalities at the 5% threshold, should be read into each column separately.
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Table A23 Distribution of dentate Nunavimmiut by the number of decayed (grades 4-6) teeth on the coronal
part in the permanent dentition of dentate Nunavimmiut [D, ¢T,g.]

Covariate D,gTo5. =0 D,.¢T2g. = 10r more
Covariate p-value partial non-
response® | PIop: (%) 95% ClI Prop. (%) 95% CI

(None) 21.5 (19.1-24.2) 78.5 (75.8 — 80.9)
Sex

Men 15.6 (123-19.7) 84.4 (80.3-877)B

Women 27.9 (246 -314) A 721 (68.6 —75.4)B
Age group

16-30 years 18.7 (15.4 - 226) © 81.3 (77.4 -84.6)°

31years and over 242 (20.6-282) ¢ 75.8 (71.8 =79.4) P
Coastal region

Hudson coast 18.3 (151-221) E 81.7 (779 -849)F

Ungava coast 25.6 (22.0-295) E 744  (70.5-78.0)F
Education <0.0001 1.7%

Elementary school or less n4**  (56-219) © 886 (781-944)'

Secondary school not completed 7.4 (14.7-205) " 82.6 (79.5-85.3) "

Secondary school or higher 324 (27.3-379) °"| 676 (621-727) %
Income <0.0001 12.4%

Less than $20 000 17.2 (13.9-211) X 82.8 (789-861)"

$20 000 to less than $40 000 17.2* (125-232) *- 82.8 (76.8 —87.5)N

$40 000 or more 329 (26.7 -39.6) K| 671 (60.4 — 73.3)MN
Teeth or denture brushin,
frequency ¢ 2.0%

Daily 28.6 (252-323) © 7.4 (67.7-748)°

Weekly to never 9.8* (71-13.3) © 90.2 (86.7-929)°
Last consultation of a dental
professional <0.0001 2.4%

Less than a year ago 270  (235-30.9)? 73.0 (691-765)R

1 or more years ago 16.2 (127 -20.6) @ 838 (79.4-873)R

Have never seen a dental

professional N.D. N.D. N.D. N.D.
Smoking status <0.0001 1.5%

Smoker 17.8 (15.2-20.8) 57| 822 (79.2 —84.8) VW

Ex-smoker 43.8 (346 -53.4) 3Y| 562 (46.6 — 65.4) VX

Never smoker 28.8%* (20.6-388) "V| 712 (61.2 — 79.4) WX
General health perception 0.5217 2.1%

Excellent or very good 225 (17.9 - 28.0) 77.5 (72.0 - 82.7)

Good 229 (19.2 - 27.0) 771 (73.0 - 80.8)

Fair or poor 19.4 (15.0 - 24.6) 80.6 (75.4 -85.0)
Self-rated oral health <0.0001 2.2%

Excellent or very good 28.6 (23.2-347) " 714  (65.3-76.8)"

Good 24.6 (20.8-128.8) ? 75.4 (71.2-79.2) B8

Fair or poor 12.3* (89-167) Y*| 877 (83.3 —91.1) #ABB
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Covariate D, Trs. =0 D,.¢T2s. = 10r more
Covariate p-value partial non-
response® | Prop: (%) 95% ClI Prop. (%) 95% Cl
Discomfort when eating <0.0001 1.8%
Often 10.3**  (4.0-23.9) 89.7 (76.1-96.0)
Sometimes 12.7* (86-18.4) < 87.3 (81.6 —91.4) P
Rarely or never 24.9 (21.9-28.2) ¢¢| 751 (71.8 —78.1) PP
Painful aching 0.0009 1.9%
Often 17.6** (6.8 -38.5) 824 (61.5-93.2)
Sometimes 10.5* (65-16.4) EE 89.5 (83.6 —93.5)FF
Rarely or never 23.9 (21.0-27.0) 8| 76. (73.0 - 79.0)FF
Avoidance of certain foods 0.0021 1.8%
Often 10.7%* (4.0-232) 89.9 (76.8 — 96.0)
Sometimes 13.8* (86 -214) ¢°| 862 (78.6 — 91.4) HH
Rarely or never 237 (209 -267) ¢°| 76.3 (73.3-79.1) "H
Dental status (dentate population) 0.4834
Dentate on both arches 20.8 (18.3 — 23.6) 79.2 (76.4 - 81.7)
Dentate on upper arch only N.D. N.D. N.D. N.D.
Dentate on lower arch only 26.4* (18.4 - 36.4) 73.6 (63.6 — 81.6)

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate
partial non-response, there is a 3.5% partial non-response on the indicator, calculated on population.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter (or double letter).
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Table A24 Distribution of dentate Nunavimmiut by the number of missing (due to caries or periodontal disease)
teeth in the permanent dentition of dentate Nunavimmiut [MT,,]

Covariate MT,;=0 MT,; = 1 or more
Covariate partial non-
response® Prop. (%) 95% ClI Prop. (%) 95% ClI

(None) 227 (20.1-25.5) 77.3 (74.5 -79.9)
Sex

Men 239 (19.7 - 28.6) 76.1 (71.4 - 80.3)

Women 21.5 (18.7 — 24.5) 78.5 (75.5 - 81.3)
Age group

16-30 years 39.7 (35.0-446) ~ 60.3 (55.4 - 65.0) B

31years and over 6.3* (44-9.0) A 937 (91.0-95.6) B
Coastal region

Hudson coast 21.0 (17.7 - 24.7) 79.0 (75.3 - 82.3)

Ungava coast 25.0 (21.0 - 29.5) 75.0 (70.5 - 79.0)
Education 0.1013 1.7%

Elementary school or less 13.9** (7.0 - 25.6) 86.1 (74.4 - 93.0)

Secondary school not completed 21.7 (18.3 — 25.6) 78.3 (74.4 - 81.7)

Secondary school or higher 26.1 (21.1-31.8) 73.9 (68.2 —78.9)
Income 0.0126 12.4%

Less than $20 000 26.6 (226 -31.0) ¢ 73.4 (69.0-774)°

$20 000 to less than $40 000 18.3* (12.4 - 26.7) 81.7 (73.9-87.6)

$40 000 or more 16.7* (M9 -229) ¢ 83.3 (771-881) P
Teeth or denture brushing 20%
frequency

Daily 237 (20.4 — 27.4) 76.3 (72.6 —79.6)

Weekly to never 209 (16.6 — 25.8) 79.1 (74.2 — 83.4)
Last consultation of a dental
professional 03606 2:4%

Less than a year ago 217 (18.5 — 25.4) 783 (74.6 — 81.5)

1 or more years ago 24.4 (20.0 = 29.4) 75.6 (70.6 - 80.0)

Have never seen a dental

professional N.D. N.D. N.D. N.D.
Smoking status 0.1822 1.5%

Smoker 227 (19.9 -25.7) 77.3 (743 -80.1)

Ex-smoker 17.4* (1.2 = 25.9) 82.6 (741 -88.8)

Never smoker 28.4* (20.1-38.5) 71.6 (61.5 = 79.9)
General health perception 0.0296 2.1%

Excellent or very good 27.8 (225-338) E 72.2 (66.2-775) F

Good 225 (18.5-1271) 77.5 (72.9 - 81.5)

Fair or poor 17.6 (13.6 —225) E 82.4 (775-86.4) F
Self-rated oral health 0.0014 2.2%

Excellent or very good 28.9 (231-35.6) © 711 (64.4-76.9)"'

Good 24.6 (20.6 —29.0) " 75.4 (71.0-79.4)

Fair or poor 14.9 (.1-19.8) ©H| 851 (80.2-88.9) Y
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Covariate

Covariate
partial non-

Prop. (%)

MT,s=0
95% ClI

MT,; =10r more

Prop. (%)

95% CI

response®

Discomfort when eating 0.2584 1.8%
Often 2.1 (5.5-24.8) 87.9 (75.2 = 94.5)
Sometimes 22.6* (16.4 - 30.2) 77.4 (69.8 — 83.6)
Rarely or never 23.2 (20.3 - 26.4) 76.8 (73.6 = 79.7)
Painful aching 0.0449 1.9%
Often N.D. N.D. N.D. N.D.
Sometimes 19.0* (131-26.9) 80.9 (73.1-86.9)
Rarely or never 23.6 (20.8 - 26.7) 76.4 (73.3-79.2)
Avoidance of certain foods 0.2273 1.8%
Often 13.0°* (5.6 —27.4) 87.0 (72.6 —94.4)
Sometimes 19.5% (12.5-29.1) 80.5 (70.9 - 87.5)
Rarely or never 235 (20.7 - 26.5) 76.5 (73.5 - 79.3)
Dental status (dentate population) <0.0001
Dentate on both arches 255 (22.5-128.7) 74.5 (71.3 - 77.5)
Dentate on upper arch only N.D. N.D. N.D. N.D.
Dentate on lower arch only N.D. N.D. N.D. N.D.

Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate

partial non-response, there is a 3.5% partial non-response on the indicator, calculated on population.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A25 Distribution of dentate Nunavimmiut by the number of filled (due to caries) teeth on the coronal
part in the permanent dentition of dentate Nunavimmiut [FT,g ]

Covariate FT,;.=0 FT,g. =10r more
Covariate partial non-
response® | Prop: (%) 95% ClI Prop. (%) 95% ClI
(None) 20.0 (17.4 - 22.9) 80.0 (771-82.6)
Sex
Men 274  (229-323) A | 726  (677-771) B
Women 12.0 (9.6-149) * 88.0 (851-90.4) B
Age group
16-30 years 19.9 (16.2 — 24.3) 80.1 (75.7 - 83.8)
31 years and over 20.1 (16.6 — 24.7) 79.9 (75.9 - 83.4)
Coastal region
Hudson coast 219 (18.4 — 25.8) 78.1 (74.2 - 81.6)
Ungava coast 17.7 (14.1 - 21.9) 82.3 (78.1-85.9)
Education <0.0001 1.7%
Elementary school or less 30.5% (20.2-432) € 69.5 (56.8-79.8) F
Secondary school not completed 23.2 (19.7-272) ° 76.8 (72.8-80.3) F
Secondary school or higher 10.4* (74-145) “P| 896 (85.5-92.6) EF
Income 0.0118 12.4%
Less than $20 000 24.0 (201-285) © 76.0 (715-79.9) "
$20 000 to less than $40 000 16.3" (10.8 = 23.8) 83.7 (76.2 -89.2)
$40 000 or more 145  (10.0-205) © 85.5 (79.5-90.0) "
Teeth or denture brushing 20%
frequency
Daily ns (91-145) ! 88.5 (85.5-90.9) *
Weekly to never 34.8 (29.5 - 40.5) ! 65.2 (59.5-70.5)
Last consultation of a dental
professional <0.0001 2.4%
Less than a year ago 12.6 (101-15.8) X-| 874 (84.2 —89.9) NO
1 or more years ago 26.2 (21.4 - 31.6) *“M| 738 (68.4 —78.6) NP
Have never seen a dental 630"  (428-795) M| 37.0" (205-57.2) OP
professional
Smoking status 0.0048 1.5%
Smoker 21.9 (18.9-25.3) @ 781 (747 -811) R
Ex-smoker 12,17 (6.6 —21.0) 87.9 (79.0 - 93.4)
Never smoker 126**  (7.4-206) ° 87.4 (79.4 —92.6) R
General health perception 0.4756 2.1%
Excellent or very good 18.8 (14.2 — 24.5) 81.2 (75.5 — 85.8)
Good 21.9 (17.7 - 26.7) 781 (73.3-82.3)
Fair or poor 17.9 (13.3-23.6) 82.1 (76.4 — 86.7)
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Covariate FT,,.=0 FT,g. =10r more
Covariate partial non-
response® | PrOp: (%) 95% ClI Prop. (%) 95% ClI

Self-rated oral health 0.0007 2.2%

Excellent or very good 16.7 (12.6 =217) 3 83.3 (78.3-87.4) YV

Good 16.2 (12.8-20.3) T 83.8 (79.7-872) V

Fair or poor 28.3 (22.8 -34.5) ST 717 (65.5-77.2) YV
Discomfort when eating 0.0775 1.8%

Often 33.4"  (18.4 -527) 66.6 (47.3 - 81.6)

Sometimes 25.4* (18.7 - 33.6) 74.6 (66.4 — 81.3)

Rarely or never 17.7 (14.9 - 20.8) 82.3 (79.2 - 85.1)
Painful aching 0.1584 1.9%

Often 36.7°*  (19.8 - 57.6) 63.3* (42.4-80.2)

Sometimes 23.3" (16.3 - 32.0) 76.7 (68.0 - 83.7)

Rarely or never 18.8 (16.1-22.0) 81.2 (78.0 - 83.9)
Avoidance of certain foods 0.0183 1.8%

Often 328"  (18.3-51.6) 67.2 (48.4 - 817)

Sometimes 30.0 (22.3-39.0) ¥ 70.0 (61.0-777) X

Rarely or never 17.8 (151-20.9) ¥ 82.2 (79.1-84.9) *
Dental status (dentate population) 0.0003

Dentate on both arches 16.9 (14.2-20.0) ¥ 83.1 (80.0-85.8) *

Dentate on upper arch only N.D. N.D. N.D. N.D.

Dentate on lower arch only 412 (323-50.7) 58.8 (493-677) *

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate
partial non-response, there is a 3.5% partial non-response on the indicator, calculated on population.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a commmon letter.
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CARIES EXPERIENCE - ROOT PART OF THE TEETH

Table A26 Distribution of dentate Nunavimmiut by the number of decayed (grades 1-2), missing
(due to caries or periodontal disease) or filled (due to caries) teeth on the root part
in the permanent dentition of dentate Nunavimmiut [D; ,MFT,g ]

Covariate D;,MFT,,=0 D,,MFT,g =10r more
Covariate partial non-
response® | PIop: (%) 95% ClI Prop. (%) 95% ClI

(None) 20.5 (18.1-23.2) 79.5 (76.8 — 81.9)
Sex

Men 217 (17.8 — 26.2) 78.3 (73.8 -82.2)

Women 19.2 (16.7 = 22.0) 80.8 (78.0 — 83.3)
Age group

16-30 years 37.1 (32.6 —418) ~ 62.9 (582 -674) 8

31years and over 45* (31-66) ~ 955 (93.4-969) B
Coastal region

Hudson coast 17.9 (149 -213) ¢ 82.1 (78.7-85.1) P

Ungava coast 239 (20.1-28.3) ¢ 76.1 (71.7-799) P
Education 0.1083 1.7%

Elementary school or less 13.3** (6.6 —25.1) 86.7 (749 -93.4)

Secondary school not completed 19.2 (16.0 — 22.8) 80.8 (77.2 - 84.0)

Secondary school or higher 241 (19.3 -29.7) 75.9 (70.3-80.7)
Income 0.0993 12.4%

Less than $20 000 23.0 (19.3-27.2) 77.0 (72.8 -80.7)

$20 000 to less than $40 000 16.4* (10.9-24.) 83.6 (75.9 - 89.1)

$40 000 or more 16.4* (1.6 —22.6) 83.6 (77.4 — 88.4)
Teeth or denture brushin
frequency ¢ 2.0%

Daily 21.8 (18.7 = 25.3) 78.2 (74.7 - 81.3)

Weekly to never 18.0 (14.1-22.6) 82.0 (77.4 — 85.9)
Last corfsultation of a dental 0.6961 > 4%
professional

Less than a year ago 204 (17.2 - 23.9) 79.6 (76.1-182.8)

1 or more years ago 20.9 (16.9 — 25.7) 79.1 (74.3 -83.1)

Have never seen a dental

professional N.D. N.D. N.D. N.D.
Smoking status 0.2729 1.5%

Smoker 20.2 (17.6 — 23.1) 79.8 (76.9 — 82.4)

Ex-smoker 16.9* (10.8 — 25.3) 83.1 (74.7 - 89.2)

Never smoker 26.1* (18.1-36.1) 73.9 (63.9 - 81.9)
General health perception 0.1231 2.1%

Excellent or very good 241 (19.2 - 29.8) 75.9 (70.2 -80.8)

Good 20.5 (16.7 — 24.8) 79.5 (75.2 - 83.3)

Fair or poor 16.7 (12.7 - 21.5) 83.3 (78.5-87.3)
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Covariate D, ;MFT,g =0 D, ,MFT,, = 10r more
Covariate partial non-
response® | Prop:(%) 95% Cl Prop. (%) 95% ClI

Self-rated oral health 0.0006 2.2%

Excellent or very good 26.4 (21.0-326) 73.6 (67.4 -79.0) ©

Good 226 (18.8-26.9) F 77.4 (731-812) "

Fair or poor 12.5% (89-17.4) BF| 875 (82.6 —91.1) &M
Discomfort when eating 0.2554 1.8%

Often 10.5%*  (4.5-22.6) 89.5 (77.4 - 95.5)

Sometimes 20.4* (146 -27.7) 79.6 (72.3 -85.4)

Rarely or never 21.0 (18.3 - 24.0) 79.0 (76.0 — 81.7)
Painful aching 0.0459 1.9%

Often N.D. N.D. N.D. N.D.

Sometimes 16.0* (10.4 - 23.6) 84.0 (76.4-89.6)

Rarely or never 215 (18.8 — 24.5) 785 (75.5 - 81.2)
Avoidance of certain foods 0.2368 1.8%

Often 13.0°* (5.6 —27.4) 87.0 (72.6-94.4)

Sometimes 16.6* (10.3-25.7) 83.4 (74.3 -89.7)

Rarely or never 21.3 (18.7 - 24.7) 78.7 (75.9 - 81.3)
Dental status (dentate population) <0.0001

Dentate on both arches 231 (20.4 - 26.1) 76.9 (73.9-79.6)

Dentate on upper arch only N.D. N.D. N.D. N.D.

Dentate on lower arch only N.D. N.D. N.D. N.D.

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate
partial non-response, there is a 3.5% partial non-response on the indicator, calculated on population.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a commmon letter.
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Table A27 Mean numbers of D, ,MFT,s index and components on the root part in the permanent dentition of dentate Nunavimmiut

Covariate D, ,MFT,g, index D component M componentb F component
Covariate partial non-
response? Mean 95% CI Mean 95% ClI Mean 95% ClI Mean 95% ClI

(None) 6.03 (5.73 - 6.37) 0.90 (0.77 - 1.03) 5.04 (4.77 - 5.34) 0.09* (0.07-0.12)
Sex

Men 6.32 (5.84 - 6.84) 112 (0.92-133) A 5.09 (4.70 - 5.49) on* (0.06 — 0.15)

Female 571 (5.35 - 6.11) 0.65 (052 -0.79) ~ 499 (4.64 - 5.36) 0.08* (0.05-0.1)
Age group (2 categories)

16-30 years 2.69 (2.38-3.02) # 0.28* (018 -0.40) B 2.40 (214 -269) A 0.01"*  (0.00 -0.02)4

31 years and over 9.26 (8.76 —9.80) # 1.50 (1.27-172) B 7.60 (715 -8.08) A 0.17* (012 -0.23) A
Age group (3 categories)

16-30 years 2.69 (2.38 - 3.02) B¢ Not analyzed Not analyzed Not analyzed

31-54 years 8.35 (777 -897) BP Not analyzed Not analyzed Not analyzed

55 years and over 12.43 (11.32 =13.59) ©P Not analyzed Not analyzed Not analyzed
Coastal region

Hudson coast 6.66 (6.21-718) E 1.21 (1.00-143) ¢ 5.35 (495-577) B 0.09* (0.06 -0.14)

Ungava coast 522 (484-564)F 0.49 (0.40-0.59) ¢ 4.64 (428 -5.02) B 0.09* (0.05 -0.13)
Education 1.7%

Elementary school or less 8.41 (6.55 —10.54) F¢ 1.45* (0.92-222)° 6.81 (5.34 -8.50) ¢ 0.15**  (0.04 - 0.32)

Secondary school not completed 6.31 (5.87-6.78) FH 1.00 (0.82-119) E 5.22 (482-562) ° 0.10* (0.06 - 0.13)

Secondary school or higher 4.85 (4.28 —5.38) &M 0.52 (0.38 — 0.65) PE 4.26 (3.74 -472) ©P 0.08**  (0.03-0.13)
Income 12.4%

Less than $20 000 5.56 (4.99 - 6.13) 0.82 (0.65-1.02) 4.68 (417 - 5.18) 0.05**  (0.02-0.10) &

$20 000 to less than $40 000 6.79 (5.87 — 7.85) 1.01* (0.70 -1.36) 5.60 (4.82 -6.40) 0.19* (010-0.28) B

$40 000 or more 6.61 (5.87 - 7.35) 1.03* (0.71-1.34) 5.48 (4.93 - 6.06) o.11** (0.06 - 0.18)
Teeth or denture brushin,
frequency ¢ 2.0%

Daily 534 (496 -5.75) ! 0.68 (056 -0.79) F 455 (422-491) ¢ 0.10* (0.07-0.14)

Weekly to never 7.37 (6.67 — 8.20) ' 1.26 (0.96 -159) F 6.03 (5.45-6.69) F 0.08**  (0.03 - 0.13)
Last cor:nsultation of a dental 24%
professional

Less than a year ago 5.44 (5.00 - 5.84) ’K 0.68 (0.56 -0.81) © 4.62 (4.25 - 4.96) 0.14* (0.09 -0.19) <P

1 or more years ago 6.66 (6.00 —7.35) ’ 114 (0.89-141) ¢ 549  (4.99 - 6.05) 0.04**  (0.01-0.06) €

Have never seen a dental 913"  (6.27-12.86) K 131 (0.37 - 2.30) 7.79*  (5.04 - 11.56) 0.03**  (0.00-0.) °

professional
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Covariate D, ,MFT,g, index D component M componentb F component
Covariate partial non-
response? Mean 95% CI Mean 95% ClI Mean 95% ClI Mean 95% ClI

Smoking status 1.5%

Smoker 6.19 (5.81-6.59) 0.95 (0.80 -1.12) 515 (4.84 -552) 0.08* (0.05-0.12)

Ex-smoker 6.15 (519 - 7.14) 0.63* (0.37 - 0.95) 5.38 (4.43 -6.29) 0.14** (0.06 - 0.23)

Never smoker 4.89 (3.82 - 6.11) 0.63* (0.40-0.88) 415 (3.28 - 5.14) o+ (0.02-0.22)
General health perception 2.1%

Excellent or very good 5.06 (444 -574) - 0.71* (0.51-0.94) " 4.28 (3.78-4.82) F 0.07**  (0.03-0.12)

Good 5.63 (5.08-6.16) ™ 0.75 (0.58 -0.93) 4.81 (433-531) © 0.08**  (0.04 -0.12)

Fair or poor 7.76 (6.97 — 8.56) M 1.29 (0.96 - 1.60) M 6.32 (5.71-6.95) "¢ 015** (0.08-0.22)
Self-rated oral health 2.2%

Excellent or very good 5.00 (434 -572) N 0.70*  (0.49-0.96)" 4.26 (3.68-4.92) H 0.04** (0.02 -0.06) EF

Good 5.59 (499 -6.24)° 0.69 (0.53-0.85) ¥ 4.80 (431-5.35) ! 0.10* (0.05-0.14) E

Fair or poor 7.63 (6.89 — 8.38) N© 1.33 (1.00 = 1.71) X 6.16 (5.61-6.76) " 0.14** (0.07-021) F
Discomfort when eating 1.8%

Often 9.82 (7.59 —12.05) PR 1.88* (116 — 2.64) - 7.75 (6.03 —9.43) K 0.19** (0.00 - 0.47)

Sometimes 5.88 (5.05-6.74) P 0.90* (057 -125) - 491 (4.25 -555) 0.06"* (0.01-0.13)

Rarely or never 5.89 (5.51-6.33) @ 0.82 (0.69-0.96) ™ 4.97 (462 -5.33) X 0.10* (0.07 - 0.13)
Painful aching 1.9%

Often 8.19* (5.84 -10.71) 1.30**  (0.38 —2.38) 6.89 (5.14 - 8.92) 0.00** (-2 GH

Sometimes 592 (5.06 — 6.97) 0.94* (0.66 —1.29) 4.85 (413 -5.63) 0.13** (0.02-0.25) ¢

Rarely or never 6.00 (5.63-6.37) 0.86 (0.73 - 1.00) 505 (474 -5.37) 0.09* (0.06-0.12) "
Avoidance of certain foods 1.8%

Often 8.96 (7.03 - 11.04) RS 1.32%* (0.71-1.97) 7.64 (5.93-9.36) M| 0.00** (- L

Sometimes 5.76 (491-6.71) R 0.65* (0.44 - 0.90) 5.03 (425-584) * 0.08** (0.01-0.17) !

Rarely or never 5.98 (5.61-6.34) ° 0.9 (0.76 —1.05) 4.98 (4.66 —5.31) ™ 0.10* (0.07-0.13) *
Dental status

Dentate on both arches 5.69 (5.34-6.06) "V| 0.88 (0.73-1.01) 473 (4.43-5.08) N°|  0.08* (0.05-0.11) *-

Dentate on upper arch only 1.93 (.02 -12.95) ™ 0.43**  (0.00 -1.28) 1.51 (10.31-12.44) “P| 0.00** (-2 KM

Dentate on lower arch only 8.42 (7.74 — 9.00) YV 1.10 (0.81-1.39) 7.10 (6.51-7.61) ©°P| 022 ** (0.10-0.35) M

Cl: Confidence interval

a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate partial non-response,

there is a 3.5% partial non-response on the indicator, calculated on population.

b The missing teeth component is the same for the coronal and root parts of the teeth (see Table A22).

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The mean value should be interpreted carefully.
** The coefficient of variation is greater than 25%. The mean value is shown for information only.

Note 1: p-value < 0.05 wherever there are significant results.

Note 2: The table presents the results for 4 indicators, so common letters, indicating statistically different modalities at the 5% threshold, should be read into each column separately.

51

V ¥



Qanuilirpitaa? 2017 - Oral Health

Table A28 Distribution of dentate Nunavimmiut by the number of decayed (grades 1-2) teeth on the root part
in the permanent dentition of dentate Nunavimmiut [D, ,T,,]

Covariate D, T, =0 D, ,T,g, = 10r more
Covariate partial non-
response® | Prop: (%) 95% ClI Prop. (%) 95% ClI
(None) 67.8 (65.0 - 70.5) 322 (29.5 - 35.0)
Sex
Men 63.6 (59.3-67.7) # 36.4 (323-407) 8
Women 72.4 (68.9-757) A 27.6 (24.3-311) B
Age group
16-30 years 86.2 (82.8-89.0) ¢ 13.8 Mmo-172) °
31 years and over 50.1 (457 -54.4) ¢ 49.9 (456 -54.3) P
Coastal region
Hudson coast 58.3 (54.0-62.4)F¢ 417 (376 -46.0) F
Ungava coast 80.1 (76.7-832) F 19.9 (16.8-233) F
Education 0.0078 1.7%
Elementary school or less 56.3 (431-687) ¢ 43.7* (31.3-56.9) '
Secondary school not completed 66.1 (621-69.8) H 339 (30.2-37.9)
Secondary school or higher 75.0 (69.6 —79.8) ®H| 25.0 (20.2-30.4) "
Income 0.8570 12.4%
Less than $20 000 67.8 (63.0-72.3) 322 (27.7 - 37.0)
$20 000 to less than $40 000 65.2 (56.8 —72.7) 348 (27.3-43.2)
$40 000 or more 66.9 (60.3-72.9) 331 (27.1-39.7)
Teeth or denture brushing 20%
frequency
Daily 71.6 (67.9 -75.0) X 28.4 (25.0-320) -
Weekly to never 60.6 (54.6 — 66.4) ¥ 39.4 (33.6 —45.4) -
Last consultation of a dental
professional 0.0784 2:4%
Less than a year ago 713 (67.4 —74.8) 287 (25.2 - 32.6)
1 or more years ago 63.6 (58.3 — 68.6) 36.4 (31.4 — 41.7)
Have never seen a dental 57.7°  (356-77.2) 423 (22.8 - 64.4)
professional
Smoking status 0.1062 1.5%
Smoker 66.4 (63.0-69.7) 33.6 (30.3-37.0)
Ex-smoker 76.5 (67.9 — 83.3) 23.5* (16.7 = 32.1)
Never smoker 68.4 (58.1-77.2) 31.6*  (22.8 - 419)
General health perception 0.0069 21%
Excellent or very good 69.1 (629 -746) ™ | 309 (25.4 -370) ©
Good 72.2 (676 -76.3) N 27.8 (237-324)°
Fair or poor 59.2 (529 -65.2) "N 40.8 (34.8—47.1) ©P
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Covariate D, T, =0 D, ,T,5, =10r more
Covariate partial non-
response® | PIOp: (%) 95% ClI Prop. (%) 95% Cl

Self-rated oral health 0.0015 2.2%

Excellent or very good 72.1 (656 -77.8) @ 279 (222 -34.4) s

Good 71.8 (671-76.0) R 28.2 (240-329) T

Fair or poor 58.2 (519 - 64.3) °R| 418 (35.7 - 481) ST
Discomfort when eating 0.0120 1.8%

Often 40.5" (245 -58.7) YV| 595* (41.3 - 75.5) WX

Sometimes 68.7 (61.4 -751) Y 313 (249-386) W

Rarely or never 69.1 (657-723) vV | 309 (27.7 - 34.3) *
Painful aching 0.6876 1.9%

Often 62.6* (43.0-78.8) 37.4**  (21.2-57.0)

Sometimes 65.2 (56.3 -73.2) 34.8 (26.8 — 43.7)

Rarely or never 68.4 (65.2 - 71.4) 316 (28.6 — 34.8)
Avoidance of certain foods 0.3946 1.8%

Often 56.3" (38.8-723) 437" (27.7 - 61.2)

Sometimes 69.7 (60.8 - 77.4) 30.3 (22.6 - 39.2)

Rarely or never 68.0 (64.7 - 711) 32.0 (28.9 - 35.3)
Dental status (dentate population) 0.0008

Dentate on both arches 69.5 (66.6 —72.3) ¥ 30.5 (27.7-334) *

Dentate on upper arch only N.D. N.D. N.D. N.D.

Dentate on lower arch only 52.5 (431-618) " 475 (38.2-56.9)

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate
partial non-response, there is a 3.5% partial non-response on the indicator, calculated on population.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a coommon letter.
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Table A29 Distribution of dentate Nunavimmiut by the number of filled (due to caries) teeth on the root part
in the permanent dentition of dentate Nunavimmiut [FT,g,]

Covariate

Covariate FT,5 =0

partial non-

response? Prop. (%) 95% Cl

FT,g =10r more

Prop. (%)

95% ClI

(None) 94.6 (93.1-95.9) 54 (41-6.9)
Sex
Men 94.6 (92.0 -96.4) 5.4* (3.6-8.0)
Women 94.7 (92.7 -96.2) 5.3* (3.8-7.3)
Age group
16-30 years 98.9 (97.0 -99.6) A 1.7+ (04-30) B
31years and over 90.5 (87.7-928) A 95 (72-123) B
Coastal region
Hudson coast 94.3 (91.8 = 96.0) 5.7% (4.0-8.2)
Ungava coast 95.1 (92.8 - 96.7) 4.9% (3.3-7.2)
Education 0.5099 1.7%
Elementary school or less 91.6 (82.1-96.3) 8.4%* (3.7-17.9)
Secondary school not completed 94.5 (92.1-96.1) 5.5% (3.9-7.9)
Secondary school or higher 95.4 (92.5-97.2) 4.6 (2.8-75)
Income 0.0036 12.4%
Less than $20 000 97.3 (951-985) P 2.7 (15-49) F&F
$20 000 to less than $40 000 89.8 (845-934) ¢ 10.2* (6.6-155) E
$40 000 or more 925 (881-95.3) P 7.5* 47-m9) F
Teeth or denture brushing 20%
frequency
Daily 93.7 (91.6 — 95.3) 6.3 (47 -8.4)
Weekly to never 96.3 (93.4 - 98.0) 3.7 (2.0-6.6)
Last consultation of a dental
professional 0.0015 2:4%
Less than a year ago 925 (89.7-945) ¢ 7.5* (55-10.3) "
1 or more years ago 97.2 (95.2-98.4) © 2.8** (16-48) "
Have never seen a dental
professional N.D. N.D. N.D. N.D.
Smoking status 0.1334 1.5%
Smoker 954 (93.5-96.7) 46" (3.3-6.5)
Ex-smoker 90.3 (83.7 —94.4) 9.7%* (5.6 —16.3)
Never smoker 94.0 (87.6 —=97.2) 6.0  (2.8-12.4)
General health perception 0.0453 2.1%
Excellent or very good 96.1 (93.3-978) ' 3.9%* 22-67) K
Good 95.6 (93.3-97.) 4.4 29-67) *-
Fair or poor 91.4 (871-94.4) 8.6* (5.6 —-12.9) Kt
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Covariate FT =0 FT,g, =10rmore
Covariate partial non-
response® Prop. (%) 95% Cl Prop. (%) 95% ClI

Self-rated oral health 0.1572 2.2%

Excellent or very good 97.0 (94.4 -98.4) 3.0 (1.6 - 5.6)

Good 94.2 (91.4 - 96.0) 5.8* (4.0 - 8.6)

Fair or poor 93.3 (89.5 - 95.8) 6.7¢ (4.2 -10.5)
Discomfort when eating 0.3899 1.8%

Often N.D. N.D. N.D. N.D.

Sometimes 96.9 (92.3-98.8) 3.1 (1.2-77)

Rarely or never 94.1 (92.4 - 95.5) 59 (45-7.6)
Painful aching 0.3149 1.9%

Often N.D. N.D. N.D. N.D.

Sometimes 94.0 (86.5 -97.5) 6.0  (25-13.5)

Rarely or never 945 (92.8 - 95.8) 55 (42-72)
Avoidance of certain foods 0.0999 1.8%

Often N.D. N.D. N.D. N.D.

Sometimes N.D. N.D. N.D. N.D.

Rarely or never 94.2 (92.4 - 95.6) 5.8 (44-786)
Dental status (dentate population) 0.0346

Dentate on both arches 95.2 (93.5-96.4) ™ 4.8* (36-65) N

Dentate on upper arch only N.D. N.D. N.D. N.D.

Dentate on lower arch only 89.8 (83.5-939) ™ [ 10.2** (61-165) N

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator. In addition to the covariate
partial non-response, there is a 3.5% partial non-response on the indicator, calculated on population.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a commmon letter.
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CONSEQUENCES OF UNTREATED CARIES

Table A30 Proportion of dentate Nunavimmiut presenting consequences of untreated dental caries [PUFA]

Covariate partial

Covariate . Prop. (%) 95% ClI
non-response
(None) 38.0 (34.7 - 41.4)
Sex
Men 481 (42.5-53.8) A
Women 26.9 (23.7-304) A
Age group
16-30 years 38.3 (33.6 — 43.3)
31 years and over 37.6 (33.2-42.3)
Coastal region
Hudson coast 40.1 (35.3-45.0)
Ungava coast 35.3 (31.0 - 39.8)
Education <0.0001 1.7%
Elementary school or less 453 (33.2-58.0) B
Secondary school not completed 436 (39.2-48.1) ¢
Secondary school or higher 24.5 (19.8 — 29.9) BC
Income 0.0881 12.4%
Less than $20 000 40.8 (35.6 — 46.7)
$20 000 to less than $40 000 36.4 (28.6 — 45.1)
$40 000 or more 31.2 (25.1-37.9)
Teeth or denture brushing frequency 2.0%
Daily 26.9 (23.5-30.7) D
Weekly to never 57.7 (51.6 — 63.6) b
Last consultation of a dental professional <0.0001 2.4%
Less than a year ago 29.4 (25.8 —33.4) BF
1or more years ago 46.4 (40.7-522) E©
Have never seen a dental professional 82.1 (63.7 — 92.3) .G
Smoking status <0.0001 1.5%
Smoker 41.6 (37.9 — 45.5) H
Ex-smoker 22.4* (15.3 — 31.5) H
Never smoker 27.0* (18.7 — 37.3) '
Sense of belonging to the community 0.6044 1.6%
Strongly agree or agree 38.1 (34.5 - 41.9)
Neither agree nor disagree 34.0* (24.6 — 44.8)
Disagree or strongly disagree 42.8* (29.7 - 56.9)

Cl: Confidence interval

a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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DISCOMFORT, PAIN AND FOOD AVOIDANCE

Table A31 Distribution of the Nunavik population according to how often they found it uncomfortable to eat because of problems with their mouth

in the past 12 months

Partial non-response Often Sometimes Rarely or never
Covariate p-value
Indicator? Covariate®  Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI

(None) 2.2% 4.2 (31-57) 19.3 (16.9 = 22.0) 76.4 (73.6 —79.0)
Sex 0.0028 2.2%

Men 5.2% (3.4-7.9) 23.0 (19.0-275) A 71.8 (67.0-761) B

Women 3.3" (22-47) 15.7 (13.3-18.4) A 81.0 (782 -836) B
Age group (2 categories) 0.0730 2.2%

16-30 years 3.0 (1.7-5.) 215 (17.9 - 25.7) 75.5 (71.2-79.3)

31years and over 5.2* (3.7-17.3) 7.7 (14.7 - 21.0) 77.1 (73.5-80.4)
Age group (3 categories) 0.0481 2.2%

16-30 years 3.0%* (1.7-51 ¢ 21.5 (17.9 - 25.7) 75.5 (71.2-79.3)

31-54 years 6.1* (41-89) ¢ 18.6 (15.0 — 22.8) 75.3 (70.7 = 79.4)

55 years and over 3.1%* (1.6 = 6.0) 15.4* (10.8 = 21.5) 815 (75.3 - 86.4)
Coastal region 0.2457 2.2%

Hudson coast 4.8* (32-72) 17.9 (14.8 — 21.5) 77.3 (73.5-80.7)

Ungava coast 3.4* (2.3-5.) 21.3 (17.7 = 25.4) 75.3 (71.2 = 79.0)
Education 0.6067 2.0% 2.4%

Elementary school or less 4.3 (1.7 =10.5) 21.3* (14.0 - 31.0) 743 (64.5-82.2)

Secondary school not completed 5.0" (3.5-71) 19.7 (16.7 — 23.0) 75.4 (71.7 -78.7)

Secondary school or higher 2.8 (1.4 - 5.5) 18.8 (14.4 - 24.7) 78.4 (73.0 - 83.0)
Income 0.9230 2.2% 13.2%

Less than $20 000 4.2 (2.7 -6.3) 20.6 (17.0 - 24.8) 75.2 (70.9 -79.1)

$20 000 to less than $40 000 471" (1.9-8.8) 17.5% (12.4 - 24.) 78.4 (71.2 -84.2)

$40 000 and over 4.8 (2.6 -8.6) 19.6 (14.7 — 25.8) 75.6 (69.2 - 81.0)
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Partial non-response Often Sometimes Rarely or never

Covariate

Indicator® Covariate®  Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% Cl

Last corfsultation of a dental 0.0894 0.1% 2.9%

professional
Less than a year ago 3.5% (23-5.3) 17.9 (14.9 - 21.3) 78.6 (75.2 - 817)
1 or more years ago 4.6% (29-7.3) 22.4 (18.3-127.2) 72.9 (67.8 —77.5)
Have never seen a dental 9.9 (4.4 -207) NI (47 -242) 790  (65.4-882)
professional

Smoking status 0.4249 0.7% 1.7%
Smoker 4.4* (3.2-6.) 20.0 (17.3-123.0) 75.5 (72.3-78.4)
Ex-smoker N.D. N.D. N.D. N.D. 77.5 (69.4 - 83.9)
Never smoker N.D. N.D. N.D. N.D. 82.6 (75.1-88.2)

Presenc.e of teeth (total 0.8557 19%

population)
Edentulous 47" (22-9.5) 18.1* (12.2-126.7) 77.2 (69.1-83.7)
Dentate 471" (29-5.8) 20.0 (17.6 — 22.6) 75.9 (73.0 - 78.6)

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A32 Distribution of the Nunavik population according to painful aching in the past 12 months

C iat Partial non-response Often Sometimes Rarely or never
SYAHEEE Indicator? Covariate®  Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI

(None) 2.4% 2.4% (1.7-3.4) 13.7 (.6 -16.1) 839 (81.4 —86.1)
Sex 0.8647 2.4%

Men 2.4 (1.3-4.3) 13.1 (9.9-17.2) 845 (80.3-87.9)

Women 2.4* (1.6-37) 14.3 (1.9 -17.0) 83.3 (80.5 - 85.8)
Age group (2 categories) 0.2417 2.4%

16-30 years 2.4 (14 -42) 15.7 (12.5-19.4) 81.9 (78.1-85.2)

31 years and over 2.4% (16 -37) 12.2 (9.6 —15.3) 85.4 (82.1-188.2)
Age group (3 categories) 0.1503 2.4%

16-30 years 2.4 (114-42) 15.7 (12.5-19.4) 81.9 (78.1-85.2)

31-54 years 2.9%* (1.8-4.8) 13.2 (10.0 -17.2) 83.8 (79.8 - 87.2)

55 years and over N.D. N.D. N.D. N.D. 89.2 (83.6 — 93.0)
Coastal region 0.7930 2.4%

Hudson coast 2.6" (1.6 -4.2) 13.3 (10.5-16.7) 84.1 (80.6 — 87.1)

Ungava coast 2.7%* (1.3-3.6) 14.3 (1.6 = 17.5) 836 (80.3-86.5)
Education 0.0165 2.2% 2.4%

Elementary school or less N.D. N.D. N.D. N.D. 93.0 (86.7-96.4) A

Secondary school not completed 3.1* (2.0-47) 15.0 (12.4 -18.1) 819 (78.6-849) ~

Secondary school or higher 1.6** (0.7-3.6) 14.4 (10.6 =19.1) 84.0 (79.3-878) °
Income 0.2740 2.2% 13.2%

Less than $20 000 2.9%* (1.8-47) 14.4 (1.6 =17.9) 82.7 (78.9 — 85.9)

$20 000 to less than $40 000 N.D. N.D. N.D. N.D. 87.7 (81.5-92.0)

$40 000 or more 2.5%* (1.3-47) 13.2* (91-187) 843 (78.8 — 88.6)
:;f::e:’s?:::am" of a dental 0.6886 0.3% 2.9%

Less than a year ago 2.6" (1.7 -4.0) 15.2 (12.2-18.8) 82.2 (78.5 - 85.3)

1 or more years ago 2.2%* (11-4.2) 12.2 (9.3-15.7) 856  (817-88.8)

Have never seen a dental N.D. N.D. N.D. N.D. 849  (717-926)

professional
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Covariate Partial non-response Often Sometimes Rarely or never
Indicator® Covariate®  Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% Cl
Smoking status 0.0669°¢ 0.9% 1.7%
Smoker 2.8 (1.9 -41) 14.5 (12.0-17.3) 82.8 (79.8 — 85.4)
Ex-smoker N.D. N.D. N.D. N.D. 85.5 (78.3 -90.6)
Never smoker N.D. N.D. N.D. N.D. 909 (84.3-9438)
Presence of teeth (total
population) ( 0.1840 2.1%
Edentulous N.D. N.D. N.D. N.D. 83.7 (74.9 — 89.8)
Dentate 2.8* (1.9 - 4.7) 13.2 (1.0 -15.7) 84.0 (814 -86.4)
Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.
a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

c At least 20% of the table cells have expected values of less than 5, Therefore, the validity of the test is not certain. The results have to be interpreted carefully.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A33 Distribution of the Nunavik population according to how often they avoided eating certain foods because of problems with their mouths
in the past 12 months

Covariate Partial non-response Often Sometimes Rarely or never
Indicator? Covariate®  Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% CI

(None) 2.2% 37" (2.7-4.9) 13.2 (M.3-15.4) 83.1 (80.7 - 85.3)
Sex 0.0125 2.2%

Men 36" (22-5.8) 16.2 (13.0-20.0) 4 80.2 (76.0-837) B

Women 37" (2.6 —5.3) 10.2 (82-125) A 86.1 (83.7-883) B
Age group (2 categories) 0.2531 2.2%

16-30 years 2.6"* (1.5 -4.3) 13.4 (10.5-16.8) 84.1 (80.4 - 87.2)

31 years and over 45" (31-6.5) 13.1 (10.4 -16.3) 824 (79.0-85.4)
Age group (3 categories) 0.3625 2.2%

16-30 years 2.6"* (1.5 - 4.3) 13.4 (10.5-16.8) 84.1 (80.4 - 87.2)

31-54 years 5.0* (32-77) 12.4 (9.5-16.0) 82.6 (78.6 —86.0)

55 years and over 33" (1.7-6.3) 14.8* (10.1-211) 81.9 (75.4 — 86.9)
Coastal region 0.3204 2.2%

Hudson coast 3.8" (2.6 -5.7) 1.9 (9.3-15.1) 842 (80.9-871)

Ungava coast 3.4* (23-5.2) 14.9 (12.2 -18.1) 81.7 (78.2 -84.7)
Education 0.1215 2.0% 2.4%

Elementary school or less 5.1%* (2.2-1.6) 10.7** (6.0 -18.6) 84.1 (75.4 - 90.1)

Secondary school not completed 3.9* (2.8 -5.6) 15.5 (12.9 -18.6) 80.5 (77.1-83.5)

Secondary school or higher 2.8%* (1.4 -57) 10.3* (7.3-14.2) 869 (82.7-90.3)
Income 0.6333 2.2% 13.2%

Less than $20 000 4.0* (2.6 —6.0) 14.1 M.2-17.7) 81.9 (78.0 - 85.2)

$20 000 to less than $40 000 N.D. N.D. N.D. N.D. 84.7 (78.6 — 89.3)

$40 000 or more 47%* (2.2-7.4) n7z* (8.0-16.7) 843 (78.8 -88.6)
Last cor?sultation of a dental 0.2342 0.1% 29%
professional

Less than a year ago 3.4* (22-5.3) n7 (9.3-14.6) 84.9 (81.7 - 87.5)

1 or more years ago 3.5% (2.2-5.6) 15.7 (12.3-19.7) 80.8 (76.4 —84.6)

Have nc?ver seen a dental N.D. N.D. N.D. N.D. 815 (68.5 - 89.9)

professional
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Covariate Partial non-response Often Sometimes Rarely or never
Indicator® Covariate®  Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% Cl
Smoking status 0.8051 0.7% 1.7%
Smoker 37" (27-5.7) 13.6 (1.4 -16.2) 82.7 (79.9 - 85.7)
Ex-smoker N.D. N.D. N.D. N.D. 86.9 (79.4 - 91.9)
Never smoker 4.3%* (1.9-9.5) 13.4* (8.2-211) 82.3 (74.2 — 88.3)
Presence of teeth (total
population) ( 0.3304 2.0%
Edentulous 4.6™* (2.4 -87) 17.3* (1.6 — 25.7) 781 (701-84.4)
Dentate 35" (2.5-4.8) 13.0 (10.7 - 15.7) 835 (80.5-86.0)

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.

62



ORAL HYGIENE

Table A34 Distribution of dentate Nunavimmiut by level of debris
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Covariate Partial non-response Null or low Moderate Severe
Indicator? Covariate®  Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% CI

(None) 10.2%22 15.1 (12.9 -17.5) 57.2 (53.5-60.9) 27.7 (24.5 -31.2)
Sex 0.0001 10.2%*

Men 10.8* (77-148) ~ 56.7 (50.8 - 62.4) 32.6 (27.4-382) B

Women 19.6 (16.9-227) ~ 57.8 (53.7 - 61.8) 22.6 (19.3-26.3) B
Age group 0.0031 10.2%*

16-30 years 1.8 (9.3-148) ¢ 57.0 (52.0 - 61.8) 31.2 (26.9-35.9) P

31 years and over 18.9 (155-22.8) ¢ 575 (52.4 - 62.5) 23.6 (19.3-285) P
Coastal region <0.0001 10.2%*

Hudson coast 7.2¢ (51-10.1) E 56.4 (51.3 - 61.4) 36.4 (31.6 —415)

Ungava coast 25.0 (214 -29.) E 58.3 (53.4 — 63.7) 16.7 (131-20.9) F
Education <0.0001 10.1%22 1.7%

Elementary school or less 45  (17-15) © 57.7 (42.7 - 71.5) 37.8% (249-526) "

Secondary school not completed 1.1 (9.0-13.7) ! 58.6 (53.9 - 63.1) 30.3 (26.0 - 35.0) *

Secondary school or higher 255 (20.3-314) | 544 (479-60.8) 20.1 (15.3-25.8) "/
Income <0.0001 10.2%22 12.4%

Less than $20 000 8.4 (6.4-10.9) Kt 58.3 (53.0 - 63.4) 334 (28.5-38.6) N

$20 000 to less than $40 000 17.4*% (121-24.3) *M 58.1 (49.3-66.4) 245" (17.4 - 33.4)

$40 000 or more 29.7 (23.3-37.0) M 53.6 (46.2 -60.7) 16.8* M7-233) N
Ir::t:e:'c:e"t“'e brushing <0.0001 | 103%> 2.0%

Daily 19.8 (16.9-231) © 61.8 (576 -659) 18.4 (15.3-21.8) @

Weekly to never 6.1**  (37-99) © 48] (416-547) ° 458 (39.4-52.4)°
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Covariate Partial non-response Null or low Moderate Severe
Indicator? Covariate®  Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% Cl
Last cor)sultation of a dental 0.000T 10.29%:2 4%
professional
Less than a year ago 18.9 (15.7-22.6) R 60.4 (55.8 -64.8) S 207 (17.3-245) T
1or more years ago 10.7* (79-143) R 52.4 (46.2-58.6) ° 36.9 (309-433) 7
Have never seen a dental N.D. N.D. 60.0** (27.5 - 85.6) N.D. N.D.
professional
Smoking status <0.0001 10.3%* 1.5%
Smoker 12.9 (106 -156) Y 56.2 (52.0 - 60.4) 30.9 (271-35.0) VW
Ex-smoker 29.0 (21.4 -38.1) VY 60.7 (51.3-69.4) 10.3**  (55-18.2) Vv
Never smoker 19.2* (12.6 — 28.0) 62.1 (50.9 -72.) 18.8* (1.6 —29.0) ¥

Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

c At least 20% of the table cells have expected values of less than 5, Therefore, the validity of the test is not certain. The results have to be interpreted carefully.
aaThe partial non-response percentage is greater than 10%. Deeper non-response analysis should be done for this indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A35 Proportion of dentate Nunavimmiut without debris

Partial non-response

Covariate . . Prop. (%) 95% Cl
Indicator® Covariate®

(None) 10.2%°2 2.2¢ (1.5-3.2)
Sex 10.2%°2

Men N.D. N.D.

Women 3.6" (25-51)
Age group 10.2%%

16-30 years 147 (0.8-25) A

31years and over 3.1 (19-48) ~
Coastal region 10.2%*

Hudson coast N.D. N.D.

Ungava coast 4.0" (2.8 -5.8)
Education 0.0003 10.1%>* 1.7%

Elementary school or less N.D. N.D.

Secondary school not completed 0.8** (03-20) B

Secondary school or higher 5.0" (3.3-76) B
Income 0.0031 10.2%* 12.4%

Less than $20 000 N.D. N.D.

$20 000 to less than $40 000 3.7 (1.7-7.8)

$40 000 or more 5.0" (3.0-8.2)
Teeth or denture brushing frequency 10.3%°® 2.0%

Daily 3.3" (2.3-4.8)

Weekly to never N.D. N.D.
Last consultation of a dental professional 0.3827 10.2%*® 2.4%

Less than a year ago 2.7* (1.8-4.2)

1 or more years ago 1.4%* (0.7-3)

Have never seen a dental professional N.D. N.D.
Smoking status 0.0779¢ 10.3%* 1.5%

Smoker 1.8%* (11-3.0)

Ex-smoker 5.3 (2.7 -10.0)

Never smoker N.D. N.D.

Cl: Confidence interval
N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

c At least 20% of the table cells have expected values of less than 5. Therefore, the validity of the test is not certain. The results

have to be interpreted carefully.

aaThe partial non-response percentage is greater than 10%. Deeper non-response analysis should be done for this indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A36 Distribution of dentate Nunavimmiut by level of supra-gingival calculus

Covariate Partial non-response Null or low Moderate Severe
Indicator® Covariate®  Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% ClI

(None) 10.2%* 90.5 (88.2-92.4) N.D. N.D. N.D. N.D.
Sex 0.2143 10.2%*

Men 89.2 (85.4 - 92.2) N.D. N.D. N.D. N.D.

Women 919 (89.0 - 94.0) N.D. N.D. N.D. N.D.
Age group 0.0052 10.2%*

16-30 years 934 (90.4 - 955) ~ N.D. N.D. N.D. N.D.

31 years and over 87.2 (83.2-90.3) A N.D. N.D. N.D.
Coastal region <0.0001 10.2%

Hudson coast 846 (80.8-87.8) B N.D. N.D. N.D. N.D.

Ungava coast 98.0 (961-989) B N.D. N.D. N.D. N.D.
Education 0.5044 10.1%22 1.7%

Elementary school or less 87.1 (76.4 — 93.3) N.D. N.D. N.D. N.D.

Secondary school not completed 90.1 (86.9 -92.6) N.D. N.D. N.D. N.D.

Secondary school or higher 919  (87.6 -94.8) N.D. N.D. N.D. N.D.
Income 0.2016 10.2%*® 12.4%

Less than $20 000 87.9 (83.8-91.1) N.D. N.D. N.D. N.D.

$20 000 to less than $40 000 91.7 (86.1-95.1) N.D. N.D. N.D. N.D.

$40 000 or more 921 (87.1-95.2) N.D. N.D. N.D. N.D.
:r::t:e‘;’c:e"ture brushing 0.2936 10.3% 2.0%

Daily 914 (88.4 —93.7) N.D. N.D. N.D. N.D.

Weekly to never 88.7 (83.8-92.2) N.D. N.D. N.D. N.D.
';f::e:?:::am" of a dental 0.0073 10.2% 2.4%

Less than a year ago 937 (91.0-956) ¢ N.D. N.D. N.D. N.D.

1 or more years ago 86.1 (81.0-90.0) © N.D. N.D. N.D. N.D.

Have never seen a dental

professional N.D. N.D. N.D. N.D. N.D. N.D.
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Covariate Partial non-response Null or low Moderate Severe
Indicator® Covariate®  Prop. (%) 95% Cl Prop. (%) 95% CI Prop. (%) 95% ClI
Smoking status 0.3520 10.3%* 1.5%
Smoker 89.9 (87.1-92.2) N.D. N.D. N.D.
Ex-smoker 92.2 (83.5-96.5) N.D. N.D. N.D. N.D.
Never smoker 94.0 (87.9 -97.) N.D. N.D. N.D. N.D.

Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.
aaThe partial non-response percentage is greater than 10%. Deeper non-response analysis should be done for this indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A37 Proportion of dentate Nunavimmiut without supra-gingival calculus

Partial non-response

Covariate . . Prop. (%) 95% Cl
Indicator® Covariate®

(None) 10.2%® 59.7 (56.0 — 63.2)
Sex 10.2%°

Men 55.8 (49.8-617) A

Women 63.8 (59.8 -67.6) ~
Age group 10.2%

16-30 years 62.4 (57.6 — 67.0)

31years and over 56.5 (51.4 - 61.5)
Coastal region 10.2%*

Hudson coast 416 (36.7-467) B

Ungava coast 826 (77.8-865) B
Education 0.3796 10.1%% 1.7%

Elementary school or less 66.1 (51.3 -78.3)

Secondary school not completed 583 (53.9-62.6)

Secondary school or higher 624 (559 -68.5)
Income 0.1088 10.2%>® 12.4%

Less than $20 000 547 (49.5 - 59.9)

$20 000 to less than $40 000 60.1 (51.2 - 68.4)

$40 000 or more 64.5 (56.9 — 71.4)
Teeth or denture brushing frequency 10.3%°@ 2.0%

Daily 61.0 (56.4 — 65.4)

Weekly to never 55.7 (49.3-62.0)
Last consultation of a dental professional 0.0221 10.2%a% 2.4%

Less than a year ago 63.7 (59.2 -68.0) ©

1or more years ago 53.9 (47.4 -60.2) ©

Have never seen a dental professional 36.6™ (14.6 — 65.9)
Smoking status 0.0607 10.3%* 1.5%

Smoker 57.4 (53.1-615)

Ex-smoker 63.2 (52.1-73.0)

Never smoker 70.5 (59.5 -79.5)

Cl: Confidence interval

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.
aaThe partial non-response percentage is greater than 10%. Deeper non-response analysis should be done for this indicator.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A38 Distribution of the Nunavik population according to teeth or denture brushing frequency

. Partial non-response Daily Weekly to never
Covariate
Indicator® Covariate® Prop. (%) 95% Cl Prop. (%) 95% Cl

(None) 2.8% 63.2 (60.1-66.1) 36.8 (33.9-39.9)
Sex 2.8%

Men 505 (45.3-557) A 495 (443-547) B

Women 75.8 (726 -78.8) ~ 242 (21.2-274) B
Age group 2.8%

16-30 years 62.4 (57.8 — 66.8) 37.6 (33.2-42.2)

31 years and over 63.7 (59.8 — 67.5) 36.3 (32.5-40.2)
Coastal region 2.8%

Hudson coast 60.5 (56.3-64.6) © 395 (35.4-437) P

Ungava coast 66.7 (625-70.6) € 333 (29.4-375) P
Education <0.0001 2.6% 2.4%

Elementary school or less 50.6 (40.8-60.3) E 49.4 (39.7-59.2) ¢

Secondary school not completed 58.5 (545-624) F 415 (376 —455) H

Secondary school or higher 76.7 (n5-812) BF| 233 (18.8 —28.5) ©H
Income <0.0001 2.7% 13.2%

Less than $20 000 57.3 (52.5-62.0) ' 42.7 (38.0-475) K

$20 000 to less than $40 000 61.4 (54.0-683) * 38.6 (31.7-46.0) *-

$40 000 or over 77.6 (71.9-825) 22.4 (17.5-281) Xt
Last consultation of a dental professional <0.0001 0.3% 2.9%

Less than a year ago 73.6 (69.9-77.0) "N 264 (23.0-30.1) PR

1 or more years ago 54.8 (49.7 -59.8) MO| 452 (40.2-50.3) PR

Have never seen a dental professional 21.6**  (11.7-36.4) NO| 784 (63.6 —88.3) QR
Smoking status 0.0007 1.3% 1.7%

Smoker 60.4 (56.9 -63.8) >T 39.6 (36.2-431) YV

Ex-smoker 75.4 (66.8-823) ° 24.6" (177-332) Y

Never smoker 71.2 (61.6-79.2) T 28.8*% (20.8-38.4) Vv
Presence of teeth (total population) 2.2%

Dentate on both arches 59.0 (50.0 - 67.4) 41.0 (32.6 — 50.0)

Dentate on lower arch only 64.6 (61.2 - 67.9) 35.4 (32.1-38.8)

Cl: Confidence interval

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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GINGIVITIS

Table A39 Proportion of dentate Nunavimmiut demonstrating gingivitis

Partial non-response

Covariate . . Prop. (%) 95% ClI
Indicator® Covariate®

(None) 85.7 (83.5-87.5)
Sex 3.2%

Men 93.0 (90.0-95.2) A

Women 77.8 (745-80.7) A
Age group 3.2%

16-30 years 88.0 (85.2-90.3) B

31years ad over 83.2 (79.8-86.1) B
Coastal region 3.2%
Hudson coast 90.0 (875-92.2) ¢
Ungava coast 80.0 (76.5-83.1) ¢
Education 0.014 3.1% 1.6%

Elementary school or less 90.4 (77.5 - 96.3)

Secondary school not completed 87.6 (849-898) P

Secondary school or higher 80.7 (76.3-84.4) °
Income <0.0001 3.5% 12.4%

Less than $20 000 89.0 (86.0-914) E

$20 000 to less than $40 000 88.0 (825-919) F

$40 000 or more 77.2 (71.7 - 82.0) EF
Teeth or denture brushing frequency 3.1% 2.1%

Daily 81.3 (782-841) ©

Weekly to never 94.4 (91.7-96.2) ©
Last consultation of a dental professional 0.0020 3.1% 2.5%

Less than a year ago 83.1 (79.9-858) "

1 or more years ago 88.6 (85.4 -912) H

Have never seen a dental professional N.D. N.D.
Smoking status 0.0173 3.2% 1.5%

Smoker 87.5 (85.2-89.4) '

Ex-smoker 76.9 (68.1-83.9) !

Never smoker 81.8 (73.6 — 87.9)

Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A40 Distribution of dentate Nunavimmiut by highest score for gingivitis

Covariate Partial non-response No inflammation Light inflammation Moderate inflammation | Severe inflammation
Indicator® Covariate® Prop. (%) 95% ClI Prop. (%) 95% ClI Prop. (%) 95% Cl Prop. (%) 95% Cl
(None) 14.3 (12.5 -16.5) 61.2 (58.0 — 64.4) 21.2 (18.5 -241) 3.3" (22-4.38)
Sex <0.0001 3.2%
Men 7.0* (48-10.0) A 61.7 (56.1-67.0) 25.9 (21.4-310) B 54* (34-84)°¢
Women 22.2 (19.3-25.5) A 60.7 (57.0 — 64.4) 16.1 (13.4-19.2) B 1.0** (0.5-2.0)¢
Age group 0.0118 3.2%
16-30 years 12.0 (9.7-148) P 59.1 (54.3 -63.7) 247 (20.8-29.0) 42" (27 -6.6)
31 years and over 16.8 (13.9-202)° 63.5 (58.7 - 68.1) 17.4 (13.7-219) ¢ 2.3 (11-4.8)
Coastal region <0.0001 3.2%
Hudson coast 10.0 (78-125) F 60.9 (56.3 — 65.3) 26.0 (221-30.4) © 31 (1.7-5.7)
Ungava coast 20.0 (16.9-235)F 617 (56.7-66.4) 15.0 Mm.6-19.1) © 34" (21-55)
Education 0.1423 3.1% 1.6%
Elementary school 9.6** (37-225) 606 (447 —745) N.D. N.D. N.D. N.D.
or less
Secondary school 124 (102-151) 625 (58.2-667) 210 (17.5-24.9) 47 (25-65)
not completed
Secondary school 193 (156-237) 592  (53.0 - 65.) N.D. N.D. N.D. N.D.
or higher
Income 0.0005 3.5% 12.4%
Less than $20 000 1.0 (8.6-14.0) " 60.5 (55.5 - 65.2) 23.7 (19.4 — 28.6) 48 (3.0-76)
$20 000 to less 120°  (81-175) ' | 656  (57.3-73)) N.D. N.D. N.D. N.D.

than $40 000
$40 000 or more 22.8 (18.0 — 28.3) ! 58.4 (51.1-65.5) N.D. N.D. N.D. N.D.
Teeth or denture

R <0.0001 3.1% 2.1%
brushing frequency
Daily 18.7 (15.9 - 21.8) 61.9 (57.8 = 65.9) 17.1 (13.9 -20.9) ¥ 22 (12-40) *
Weekly to never 5.6 (3.8-83) 60.4 (54.0 - 66.6) 285 (227-350)% 55 (3.3-9.0)"
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Partial non-response No inflammation Light inflammation Moderate inflammation | Severe inflammation

Covariate p-value

Indicator® Covariate® Prop. (%) 95% Cl Prop. (%) 95% ClI Prop. (%) 95% CI Prop. (%) 95% Cl

Last consultatio.n of 0.0183¢ 31% 5%

a dental professional
Less than a year ago 16.9 (142-200) ™ 63.5 (59.4 - 67.5) 17.6 (14.4-212) N 20" (11-35) ©
1or more years ago 1.4 (8.8-14.6) M 57.8 (51.8 - 63.6) 257 (20.7 - 31.4) N 51" (29-88)°
Have never seen a N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D.
dental professional

Smoking status 0.1301 3.2% 1.5%
Smoker 12.5 (10.6 —14.8) 63.6 (59.9 -67.2) 20.7 (17.6 — 24.2) 32 (20-5.0)
Ex-smoker 23.1% (16.1-31.9) 559 (45.9 - 65.5) N.D. N.D. N.D. N.D.
Never smoker 18.2* (121-26.4) 52.0 (415 -62.2) N.D. N.D. N.D. N.D.

Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

c At least 20% of the table cells have expected values of less than 5. Therefore, the validity of the test is not certain. The results have to be interpreted carefully.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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DENTAL TRAUMA

Table A41 Proportion of Nunavimmiut having at least one fractured or absent permanent incisor due to dental
trauma among those having at least one permanent incisor present or lost

Covariate partial

Covariate p-value . Prop. (%) 95% ClI
non-response

(None) 454 (42.2 - 48.8)
Sex

Men 47.5 (42.4 -52.7)

Women 432 (39.3-47.2)
Age group

16-30 years 45.0 (40.4 - 497)

31 years and over 459 (41.2 -50.7)
Coastal region

Hudson coast 56.4 (51.4 - 61.3)

Ungava coast 31.6 (27.3-36.1)
Education 0.4999 1.6%

Elementary school or less 38.0" (25.2 - 52.8)

Secondary school not completed 457 (41.3-50.1)

Secondary school or higher 472 (411 -53.4)
Income 0.8048 12.5%

Less than $20 000 46.7 (42.0 - 51.5)

$20 000 to less than $40 000 49.4 (41.0 - 57.8)

$40 000 or more 46.0 (39.2 -52.9)

Cl: Confidence interval

a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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Table A42 Mean number of permanent incisors fractured or lost due to dental trauma among Nunavimmiut having
fractured or lost at least one permanent incisor

Covariate partial

Covariate . Mean 95% Cl
non-response
(None) 2.24 (2.08 = 2.41)
Sex
Men 2.36 (2.09 - 2.65)
Women 2.10 (1.94 - 2.28)
Age group
16-30 years 2.00 (178 -224) A
31years and over 2.48 (222-274) ~
Coastal region
Hudson coast 2.40 (218-2.63) B
Ungava coast 1.88 (1.70-2.07) B
Education 1.2%
Elementary school or less 3.33 (217 - 4.59)
Secondary school not completed 2.21 (2.03-2.42)
Secondary school or higher 214 (1.87 — 2.42)
Income 9.3%
Less than $20 000 2.3] (2.03 - 2.60)
$20 000 to less than $40 000 2.32 (1.98 - 2.73)
$40 000 or more 2.01 (1.77 — 2.28)

Cl: Confidence interval

a The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The mean value should be interpreted carefully.
Note: Two statistically different modalities at the 5% threshold are identified by a coommon letter.
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Table A43 Distribution of Nunavimmiut according to the last consultation of a dental professional

Partial non-response

Less than a year ago

1or more years ago

Have never seen a dental

Covariate professional
Indicator® Covariate®  Prop. (%) 95% ClI Prop. (%) 95% Cl Prop. (%) 95% ClI
(None) 2.9% 52.6 (49.7 — 55.5) 42.8 (39.9 — 45.8) 4.6 (3.4-67)
Sex <0.0001 2.9%
Men 4472 (39.3-491) 4 49.4 (443-545)8 6.5* (44-93) ¢
Women 61.1 (57.8 - 64.3) A 36.2 (33.0-396) 27" (17-41 ¢
Age group (2 categories) 0.0005 2.9%
16-30 years 57.3 (529 -61.6) P 40.5 (35.9 - 45.2) 2.2%* (11-44) E
31years and over 490 (451-528) ° 447 (409 - 48.5) 6.4* (47-86) F
Age group (3 categories) <0.0001 2.9%
16-30 years 57.3 (529 -616) 7 40.5 (35.9-45.2) H 2.2%* (11-44) X
31-54 years 54.8 (50.0-59.4) ¢ 414 (36.7-46.2) ! 3.9%* (22-66) *-
55 years and over 35.3 (29.1-42.0) *¢| 524  (455-59.2) " 12.3* (8.5-175) Kkt
Coastal region 0.0882 2.9%
Hudson coast 50.2 (46.1-54.4) 457 (41.6 — 49.9) 4.0* (26-6.1)
Ungava coast 55.6 (51.5-59.7) 39.1 (34.8-43.6) 53" (36-77)
Education <0.0001 2.7% 2.4%
Elementary school or less 35.2 (26.1-455) MN[ 504 (40.4-60.4) 14.4* (8.8-228) F
Secondary school not completed 51.5 (477 -55.3) M°| 440 (40.2-48.0) 4.5% (3.0-67) °
Secondary school or higher 628 (57.3-68.0) “°| N.D. N.D. N.D. N.D.
Income 0.0526 2.8% 13.2%
Less than $20 000 499 (45.6 —54.2) 445 (40.0 - 49.) 5.6 (3.7-8.3)
$20 000 to less than $40 000 527 (45.6 — 59.8) 4471 (37.0 - 51.3) 3.2%* (14-72)
$40 000 or more 57.4 (51.1-63.4) 41.0 (35.0 — 47.3) 1.6™* (0.7-3.6)
Smoking status 0.1054 1.4% 1.7%
Smoker 51.2 (47.8 — 54.5) 441 (40.7 - 47.6) 47 (3.4 -6.6)
Ex-smoker 591 (49.6 - 67.9) N.D. N.D. N.D. N.D.
Never smoker 58.1 (48.5-671) 357 (27.2 - 45.2) 6.2"* (31-1.9)
75



Qanuilirpitaa? 2017 - Oral Health

Have never seen a dental
professional
Indicator? Covariate®  Prop. (%) 95% CI Prop. (%) 95% Cl Prop. (%) 95% Cl

Partial non-response Less than a year ago 1 or more years ago

Covariate

Presence of teeth (total

0,

population) <0.0001 2.5%
Edentulous 308 (23.2-395)° 56.6 (476 -65.2) "’ 12.6* (79-195) R
Dentate 55.2 (51.9-586) ° 42.0 (38.7 - 45.4) 2.7 (1.8-42) R

Cl: Confidence interval

N.D. Since some categories have less than 5 respondents, this value is not displayed.

a The percentage refers to the indicator, calculated on population.

b The percentage corresponds to the covariate, calculated on respondents concerned by the indicator.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
Note: Two statistically different modalities at the 5% threshold are identified by a common letter.
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APPENDIX 4

QUESTIONS ABOUT
ORAL HEALTH

The following questions concern your oral health.
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In general, would you say the health of your mouth

OO0000OOT

99-

Excellent
Very good
Good

Fair

Poor

DK/NR/R

In the past 12 months, how often have you found it

uncomfortable to eat any food because of problems
with your mouth?

OO000O

99-

Often
Sometimes
Rarely
Never

DK/NR/R

In the past 12 months, how often have you found it
uncomfortable to eat any food because of problems
with your mouth?

O000O

99-

Often
Sometimes
Rarely
Never

DK/NR/R
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During the past 12 months, how often have you had
painful aching anywhere in your mouth? Would you
say...

1- Often

2- Sometimes

OO000O0

Rarely
4- Never
99- DK/NR/R

Now a question about your regular dental care
habits. How often do you usually brush your teeth
and/or dentures?

O - Daily
(O 2- Weeky
(D 3 Monthly
O 4 Yeary
(O 4 Never
(O 99- DK/NR/R

When was the last time you saw a dental
professional?

1- Less than a year ago
2- 1to 3 years ago
More than 3 years ago

4- Never saw a dental professional

OO00O0O0

99- DK/NR/R
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