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THANK  YOU ... 
7KDQNV WR HYHU\RQH ZKR LV ZRUNLQJ WR LPSURYH WKH KHDOWK RI SHRSOH OLY�

LQJ LQ SRYHUW\ LQ *UHDWHU 9LFWRULD� 7KH IROORZLQJ SHRSOH ZHUH LQVWUXPHQ�

WDO LQ WKLV SURMHFW�

7KDQNV WR WKH ��� SHRSOH ZKR DJUHHG WR EH VXUYH\HG� , KRSH \RXU WUXVW

LQ XV ZLOO EHQHILW \RX� 7KDQNV WR WKH �� GHQWLVWV ZKR UHVSRQGHG WR RXU

LQIRUPDO VXUYH\ DQG DOVR WR 'U� 'XQFDQ .HPS� 3UHVLGHQW RI WKH 9LFWRULD

	 'LVWULFW 'HQWDO 6RFLHW\� 7KDQNV WR 6KLUOH\ %DVVHWW DW WKH &DSLWDO +HDOWK

5HJLRQ¶V 'HQWDO 3URJUDP IRU KHU SDUWLFLSDWLRQ DW HYHU\ VWHS RI WKH ZD\�

7KDQN \RX -DFTXLH $FNHUO\ RI WKH 7RJHWKHU $JDLQVW 3RYHUW\ 6RFLHW\

�7$36� IRU ILUVW WHOOLQJ PH WKLV SURMHFW ZDV QHHGHG DQG WKHQ KHOSLQJ WR

GR WKH ZRUN� 7KDQNV DOVR WR WKH RULJLQDO PHPEHUV RI RXU OLWWOH ZRUNLQJ

JURXS� .DWK\ 5RVVHWWR� %DUE 6PLWK DQG 7DUD� 7KDQNV WR DOO RI WKH LQWHU�

YLHZHUV� PRVW RI ZKRP ZHUH 89LF 6RFLDO :RUN VWXGHQWV RQ SUDWLFD LQ WKH

VXUYH\ VHWWLQJV� 7KDQNV DOVR WR DOO RI WKH VHUYLFH SURYLGHUV ZKR DJUHHG

WR OHW XV FDUU\ RXW WKH VXUYH\� 7KDQNV WR -XG\ %XUJHVV IRU KHU GUHDPV

DQG HQWKXVLDVP WR HVWDEOLVK D GHQWDO FOLQLF LQ WKH -DPHV %D\ &RPPXQLW\

3URMHFW� 7KDQNV WR 3DXO +X[WDEOH IRU LQSXWWLQJ DOO RI WKH GDWD� 7KDQNV WR

6KDQQRQ 0XOOHQ IRU KHOSLQJ RXW ZLWK WKH GDWD DQDO\VLV� 7KDQNV WR $QQ

*HGGHV ZLWK WKH &RPPXQLW\ 6RFLDO 3ODQQLQJ &RXQFLO RI *UHDWHU 9LFWRULD

IRU KHU HQGRUVHPHQW ZKHQ QHHGHG� 7KDQNV 1HGMR IRU KHOSLQJ WR OD\RXW

WKH GRFXPHQW� 2I FRXUVH WKDQNV WR %UHQGD� $QG WKDQNV WR P\ FRZRUNHU

6WDF\ &KDSSHO DQG HYHU\RQH HOVH DW 9,3,5* IRU WKHLU KHOS DQG VXSSRUW�

)RU FRSLHV RI WKLV UHSRUW FRQWDFW WKH 9DQFRXYHU ,VODQG 3XEOLF ,QWHUHVW 5H�

VHDUFK *URXS �9,3,5*� DW ������������� RU YLSLUJ#XYLF�FD�



Brushed Aside: Poverty and Dental Care in Victoria  3 

 
$ ORRN DW WKH VWDWLVWLFV SURYHV WKH FRP�

PHQW WR EH H[WUHPHO\ DFFXUDWH� $FFRUG�

LQJ WR WKH &5'� D �� WR �� \HDU ROG

ZRPDQ ZRXOG VSHQG ���� D PRQWK WR

IHHG KHUVHOI� $FFRUGLQJ WR WKH 'HQWDO

6XUJHRQV RI %�&� IHH JXLGH� VKH ZRXOG

VSHQG ���� IRU D UHJXODU FKHFN�XS DQG

FOHDQLQJ�

6+(¶6 5,*+7�
³7KH FRVW RI D GHQWDO YLVLW LV WKH VDPH DV D

PRQWK¶V ZRUWK RI JURFHULHV� :KDW ZRXOG \RX SLFN"´

 
An unemployed mother of two children left this question on her copy of the survey on the 
dental needs of people living in poverty in Greater Victoria. A trip to the dentist is a luxury 
that many people in Victoria simply cannot afford. Ironically, this results in more and more 
trips to the dentist as one’s oral health declines and the pain becomes unbearable.  
 
We need to ask the questions: are Canadians – regardless of income – entitled to basic 
health care, including basic oral health care? Why do we disconnect the jaw from the body?  
 
A person’s dental health affects their whole health status, and yet we refuse to treat it. In 
Canada, while we pride ourselves on our provision of universal health care, we exclude oral 
health. As a society we are agreeing to not provide basic health care to a significant part of 
our population. If you are poor, you can’t afford to go the dentist. Unfunded dental care is 
part of our country’s legislated poverty. It is a form of classism. 
 
The Vancouver Island Public Interest Research Group (VIPIRG) began this project with the 
goal of inspiring community action towards improving the access to dental care for people 
living in poverty. Ultimately, this goal cannot be met by community efforts alone. It is de-
pendent on the willingness and commitment of government and the dental profession. After 
analyzing the results of 150 surveys filled out by people with low-incomes in Greater Vic-
toria, we are able to describe not only the struggles poor people face when needing dental 
care, but also some ways that our community can respond to these challenges. This paper 
will first define the issues, although few people need to be convinced that people with low-
incomes face undue hardships in obtaining necessary dental care. The priority of this paper 
is to provide directions for actions that are based on VIPIRG’s research. 

Brushed Aside 
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7KLV UHSRUW LV SDUW RI DQ DFWLRQ UHVHDUFK

SURMHFW DGGUHVVLQJ WKH QHHG WR LPSURYH

DFFHVV WR GHQWDO FDUH IRU SHRSOH OLYLQJ LQ

SRYHUW\ LQ *UHDWHU 9LFWRULD� 7KH SURMHFW

IROORZV WKH SULQFLSOHV RI 3DUWLFLSDWRU\ $F�

WLRQ 5HVHDUFK� ZKLFK LV UHVHDUFK IRU WKH

SXUSRVH RI PDNLQJ FKDQJH DQG HPSKD�

VL]LQJ FRPPXQLW\ SDUWLFLSDWLRQ LQ WKH

SURFHVV� ,W LV DQ DLG WR DFWLRQ DQG D WRRO

IRU HPSRZHUPHQW� QRW DQ HQG LQ LWVHOI

�:RPHQ¶V 5HVHDUFK &HQWUH ������

7KLV UHVHDUFK SURMHFW RULJLQDWHG LQ D

FRPPXQLW\ IRUXP LQ WKH 6SULQJ RI ����

RUJDQL]HG E\ WKH &DSLWDO 8UEDQ 3RYHUW\

3URMHFW� 7KH IRUXP IRFXVHG RQ WKH TXHV�

WLRQ� :KDW FDQ ZH GR DERXW SRYHUW\ LQ

*UHDWHU 9LFWRULD" 2QH RI WKH LVVXHV WKDW

DURVH IURP WKHVH FRPPXQLW\ PHHWLQJV

ZDV WKH ODFN RI DIIRUGDEOH� DFFHVVLEOH

GHQWDO FDUH IRU SHRSOH ZLWK ORZ LQFRPHV

LQ 9LFWRULD� )ROORZLQJ WKH FRPPXQLW\ IR�

UXP� D VPDOO JURXS RI XV GHFLGHG WR H[�

FKDQJH SKRQH QXPEHUV DQG PHHW DJDLQ

WR WU\ WR GR VRPHWKLQJ DERXW WKLV LVVXH�

7KH VXUYH\

,Q WKH )DOO RI ���� ZH VXUYH\HG ���

SHRSOH ZLWK ORZ LQFRPHV DERXW WKHLU H[�

SHULHQFHV DQG RSLQLRQV RI GHQWDO FDUH�

:H ZHUH DEOH WR HIIHFWLYHO\ UHDFK ORZ�

LQFRPH UHVLGHQWV E\ FRQGXFWLQJ VXUYH\V

WKURXJK FHQWUHV WKDW SURYLGH FRPPXQLW\

VHUYLFHV� 6HYHUDO 1HLJKERXUKRRG +RXVHV

RU &RPPXQLW\ &HQWUHV SDUWLFLSDWHG� LQ�

FOXGLQJ (VTXLPDOW 1HLJKERXUKRRG +RXVH�

-DPHV %D\ &RPPXQLW\ 3URMHFW� %ODQ�

VKDUG &RPPXQLW\ &HQWUH DQG WKH %XUQ�

VLGH *RUJH &RPPXQLW\ &HQWUH� 7KH

GRZQWRZQ FRPPXQLW\ DQG WKH VWUHHW

FRPPXQLW\ ZHUH VXUYH\HG RQ WKH VWUHHWV

DQG WKURXJK WKH 2SHQ 'RRU� ,Q DGGLWLRQ�

SHRSOH ZHUH VXUYH\HG ZKLOH SLFNLQJ XS

WKHLU KDPSHU DW WKH 0XVWDUG 6HHG )RRG

%DQN�

7KH VDPSOH

7KLV VWXG\ HIIHFWLYHO\ VDPSOHG SHRSOH OLY�

LQJ LQ SRYHUW\ LQ *UHDWHU 9LFWRULD� +DOI RI

WKH UHVSRQGHQWV UHSRUW D KRXVHKROG LQ�

FRPH RI OHVV WKDQ ���� D PRQWK� 7KH

DYHUDJH KRXVHKROG LQFRPH ZDV �������

D \HDU� %\ FRPSDULVLRQ WKH RYHUDOO DYHU�

DJH KRXVHKROG LQFRPH LQ WKH &5' LV

�������� 7KH VRXUFH RI LQFRPH IRU PRVW

UHVSRQGHQWV ZDV ZHOIDUH� RYHU D WKLUG

����� UHFHLYLQJ %& %HQHILWV DQG DQRWKHU

�� SHUFHQW UHFHLYLQJ 'LVDELOLW\ %HQHILWV�

7HQ SHUFHQW ZHUH HPSOR\HG IXOO�WLPH DQG

D IXUWKHU WHQ SHUFHQW ZHUH HPSOR\HG

SDUW�WLPH RU VHOI�HPSOR\HG�

7KH DYHUDJH DJH ZDV �� \HDUV ROG� 0RVW

RI WKH SHRSOH KDG RQH LQFRPH HDUQHU LQ

WKHLU KRXVHKROG� ZLWK DERXW KDOI RI WKH

VDPSOH ����� EHLQJ VLQJOH ZLWK QR NLGV

DQG D TXDUWHU ����� EHLQJ VLQJOH SDU�

HQWV� 7KLV VDPSOH UHIOHFWV WKH GHPR�

JUDSKLFV RI ZKR LV SRRU LQ 9LFWRULD� 6LQ�

JOH SDUHQWV DUH WKH IDPLO\ W\SH ZLWK WKH

KLJKHVW SURSRUWLRQ OLYLQJ RQ ORZ�

LQFRPHV ± RYHU IRXU RXW RI WHQ LQ 9LFWR�

ULD� $QG RQH LQ WKUHH ³XQDWWDFKHG´ LQGL�

YLGXDOV LQ WKH &DSLWDO 5HJLRQ� RU ������

SHRSOH� OLYHV RQ ORZ LQFRPHV �&833�

������ ,Q UHJDUGV WR JHQGHU� VL[W\ SHU�

FHQW ZHUH IHPDOHV DQG IRUW\ SHUFHQW

PDOHV�

 
 
 
 
 

7+( 0(7+2'2/2*<
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Definin g  the need in Victoria 
 
 
³:KDW ZRXOG KHOS PH WDNH FDUH RI P\

WHHWK" 7R DIIRUG WKH OX[XU\ RI UHJXODU

FKHFN�XSV DQG WR SD\ IRU DQ\ DQG DOO ZRUN

WKDW ZRXOG EH QHFHVVDU\�´

− 6LQJOH PRP UHFHLYLQJ ZHOIDUH�

 
 
Even if a person can’t afford the cost of 
dental care – it cannot be ignored. Although 
most of the low-income people we surveyed 
had either no dental benefits or the minimal 
benefits provided through welfare, they still 
needed to take care of urgent dental needs – 
like painful problems that could have been 
avoided if preventative measures had been 
taken.  
 
Dental care is as important to people living 
in poverty as it is to people with a comfort-
able standard of living and extended dental 
benefits. Everybody we surveyed owns a 
toothbrush and toothpaste. At first glance, 
the numbers seem to indicate that people 
with low incomes are receiving dental care. 
Eight-five percent of respondents had been 
to the dentist in the last five years, and just 
over half (55%) had seen the dentist in the 

last year. But when we asked why the per-
son had gone to the dentist, the results un-
derlined the need for preventative and regu-
lar dental care. Only 40 percent of these re-
spondents had gone to the dentist for pre-
ventative work, in other words a check-up 
and cleaning. Poor people (60%) were go-
ing to the dentists because their dental 
health is poor and they needed major work, 
often emergency work. 
 
The most disturbing finding of the survey 
was the high level of extractions among 
people with low incomes. One out of four 
poor persons who went to the dentist left 
with at least one tooth extracted. While I am 
unaware of the rate of extractions in the 
general population, other studies confirm 
our finding that people with low incomes 
have the highest extraction rate and the low-
est filling rate. In other words, they are 
more likely to have a tooth pulled rather 
than have restorative work done. For exam-
ple, the Australian Senate Inquiry into Pub-
lic Dental Services (1998) heard that people 
on welfare were receiving twice as many 
extractions as the rest of the community 
even though their underlying dental disease 
rate was not significantly higher. The rate of 
oral disease is basically the same for rich or 

³, KDG D WRRWK SXOOHG EHFDXVH ZHOIDUH

ZRXOGQ¶W SD\ IRU D ILOOLQJ� , DP QRZ IDFLQJ

DQ DGGLWLRQDO WRRWK EHLQJ SXOOHG GXH WR ODFN

RI PRQH\� :HOIDUH VHHPV RQO\ FRQFHUQHG

ZLWK VWRSSLQJ WKH SDLQ� WKHLU RQO\ RSWLRQ LV

WR SXOO WKH WRRWK� +RZ PDQ\ WHHWK PXVW ,

ORVH" , KDYHQ¶W KDG D UHDO FKHFN�XS LQ ILYH

\HDUV�´

− �� \HDU ROG PDOH UHFHLYLQJ ZHOIDUH

poor. However, the access to and the experi-
ence of treatment is vastly different for these 
two groups. 
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“,I \RX KDYH D SK\VLFDO FDXVH IRU SRRU

KHDOWK� \RX ZLOO UHFHLYH SXEOLF VXSSRUW

IRU JHWWLQJ WKH KHOS \RX QHHG� %XW LI \RX

KDYH D VRFLDO FDXVH IRU \RXU SUREOHPV� LI

\RX DUH SRRU� DGGLFWHG� WUDXPDWL]HG DQG

KRPHOHVV� LI WKH FDXVHV RI \RXU SURE�

OHPV DUH P\ULDG DQG FRPSOH[� \RX DUH

RQ \RXU RZQ ± XQWLO \RX QHHG PHGLFDO

KHOS« 7KH OHVV ZH VSHQG QRZ LQ DG�

GUHVVLQJ WKH PDMRU FDXVH RI SRRU KHDOWK�

WKH PRUH GHPDQGV ZH ZLOO KDYH RQ RXU

KRVSLWDOV� HPHUJHQF\ URRPV DQG DFXWH�

FDUH EHGV LQ WKH IXWXUH´

-DQH 'HZLQJ �([HFXWLYH 'LUHFWRU RI WKH

&RRO $LG 6RFLHW\�� )URP ³3RYHUW\ WKH

PLVVLQJ SLHFH RI WKH KHDOWK SX]]OH´ LQ

0DUFK �� ���� 7LPHV &RORQLVW� 

³329(57<� 7+( 0,66,1*

3,(&( 2) 7+( +($/7+ 38==/(´

It is interesting to compare our study of 
low-income people to a study of dental pa-
tients carried out by the College of Dental 
Surgeons of B.C. (1998). They report that 
fully 87 percent of their patients visit the 
dentist at least once a year, and that these 
are mostly (71%) people with dental insur-
ance. They state that “preventative and di-
agnostic treatment services were the most 
commonly provided services” whereas we 
found that for low-income people the most 
commonly provided services were emer-
gency services. 
  
The overwhelming reason why people don’t 
go to the dentist is the lack of money. Peo-
ple with low incomes either have no dental 
benefits or have inadequate benefits pro-
vided through welfare. Three quarters of re-
spondents (72%) state that dental care is 
very important to them with the remaining 
quarter (27%) saying it is somewhat impor-
tant. In a hypothetical question we asked –  
“if you had dental benefits or improved 
dental benefits, how often would you go to 
the dentist?” fully 82 percent of respondents 
said they would seek out preventative ser-
vices, such as regular cleanings and check-
ups. 
 
Another disturbing reason why low-income 
people don’t go to the dentist is because 
they are being refused services. Our survey 
found that one in four respondents (20%) 
has tried to go to a dentist and been refused 

service. Most were refused because they 
lacked dental benefits or had inadequate 
benefits, while others mentioned the lack of a 
health card, or the lack of a credit card or 
payment plan. Several people mentioned they 
felt discriminated against because they re-
ceived welfare or because the dentist thought 
they were seeking pain medication for their 
drug habit.  
 
 
 
 
“<HV� , ZDV UHIXVHG GHQWDO FDUH EHFDXVH

WKH GHQWLVW ZRXOG QRW DFFHSW WKH SD\ WKDW

WKH 0LQLVWU\ SD\V IRU GHQWDO FDUH� 'HQWDO

FDUH LV FULWLFDO WR \RXU ZHOO�EHLQJ� ,W VHHPV

RQFH DJDLQ RQO\ WKH PLGGOH FODVV DQG WKH

ZHOO�WR�GR FDQ DIIRUG WKLV HVVHQWLDO KHDOWK

FDUH� %XW ZKR FDUHV LI P\ WHHWK DUH IDOOLQJ

DSDUW�´

− 1RZ HPSOR\HG LQ D PLQLPXP ZDJH

MRE ZLWK QR GHQWDO EHQHILWV

³, GRQ¶W VHH ZK\ DV LQGHSHQGHQW EXVL�

QHVV RSHUDWRUV ZH DUH VXSSRVHG WR VWHS

LQ DQG VROYH WKHLU VRFLDO�HFRQRPLF SURE�

OHPV WKDW WKH JRYHUQPHQW VKRXOG DG�

GUHVV�´

− $ ORFDO GHQWLVW.
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W ELFARE  BENEFITS  DON’T M EET THE NEED 
Dental benefits for adults receiving welfare 
are incredibly inadequate, creating a prob-
lem not only for welfare recipients but also 
for dentists. 
 
While the Province of B.C. prides itself on 
taking care of children’s teeth regardless of 
their family’s economic status (through the 
Healthy Kids program), their support for 
adults appears to be considered more of a 
fringe benefit than a basic health right. 
 
The top complaints about welfare’s dental 
benefits for adults are: 
1. Welfare does not pay for preventative 

dental work such as cleanings and 
check-ups which are essential to indi-
viduals’ dental health.  

2. Welfare limits eligible expenses to $250 
a year, hardly enough to cover most re-
storative dental work. 

3. People receiving welfare often do not 
know what dental benefits they are eli-
gible to receive. 

4. When welfare does provide benefits, it 
pays dentists at rates that dentists con-
sider below their current acceptable bill-
ing standards resulting in dentists refus-
ing to treat welfare recipients. 

Of the 150 people surveyed, 57 percent had 

dental benefits, with welfare providing 
benefits to 64 percent of these people. Other 
people had their benefits paid for by Native 
Affairs (15%) or their spouse or parent 
(16%) or their employer (5%).  
 
The inadequacy of welfare’s dental benefits 
became apparent when I compared the 
situation for people on welfare to those re-
ceiving benefits from another source. Indi-
viduals receiving welfare benefits were half 
as likely to obtain preventative dental care 
when compared to those having other 
sources of dental benefits and required 
twice as much major dental work (including 
extractions and emergency work). 
 
Two thirds of people receiving welfare 
benefits said they have never been informed 
of their dental benefits and what is covered 
under it. Of those who were informed of 
their dental coverage, only half said it was 
their welfare worker who informed them. 
They were just as likely to find out their 
benefits from a dental receptionist or den-
tist. 
 
 
 
³9HU\ RIWHQ� SHRSOH LQ QHHG DUH XQDZDUH

WKDW WKH\ KDYH DFFHVV WR VRPH ILQDQ�

FLDO KHOS� IRU H[DPSOH HPHUJHQF\

GHQWDO FODLP IRUPV� DQG FRXOG EH

WUHDWHG µQRUPDOO\¶ �L�H�� VFKHGXOHG DS�

SRLQWPHQWV�� , VD\ WKLV EHFDXVH LQ WKH

SDVW� ZKHQ , KDYH KHOG D IUHH GD\� ��

SHUFHQW RI SHRSOH FRXOG KDYH FRPH LQ

DQ\WLPH DQG , ZRXQG XS WUHDWLQJ YHU\

IHZ RI WKH SHRSOH ZKR UHDOO\ KDG QR

EHQHILWV�´

− $ ORFDO GHQWLVW� UHQRZQHG IRU KLV

ZLOOLQJQHVV WR SURYLGH IUHH GHQ�

WDO ZRUN

³3OHDVH JLYH XV VLQJOH SDUHQWV PRUH

PRQH\ IRU RXU GHQWDO QHHGV� RU OHW XV

KDYH DFFHVV WR WKH PRQH\ WKDW RXU

NLGV PD\ QRW QHHG� )RU H[DPSOH� P\

VRQ KDV H[FHOOHQW WHHWK DQG XVHV OHVV

WKDQ ��� DQQXDOO\ RQ KLV WHHWK� :KDW

KDSSHQV WR WKH UHPDLQLQJ ���� DQQX�

DOO\� WKDW KH LV DOORZHG� \HW QHYHU KDV

QHHGHG" :K\ FDQ¶W , KDYH DFFHVV WR

LW"´

− 6LQJOH PRP UHFHLYLQJ ZHOIDUH�
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DENTISTS: C AN  W E EXPECT PRIVATE  PRACTICE  TO 
MEET A  PUBLIC  HEALTH  NEED? 
As part of VIPIRG’s research, we invited 
local dentists to give us their ideas and we 
interviewed the President of the Victoria & 
District Dental Society.  
 
We heard a diversity of views from the 
twenty-four dentists who responded to our 
informal survey. Overall, dentists voiced 
their recognition of the need to better ad-
dress the dental needs of individuals with 
low incomes. However, dentists had a range 
of views on who should meet this need and 
how this need could be met. Many already 
offer charitable dental work, while others 
bemoan the lack of government support for 
dental care. Many dentists provide their rec-
ommendations towards the creation of a 
specialized clinic to serve people with low-
incomes. 
 
Many dentists report that they are in a chal-
lenging position as they balance their role in 
providing an essential public health service, 
operating a private business with high over-
head costs while also operating within a 
professional association. Some of their 
comments: 
          
“The costs of providing dental care is very 
high due to the costs of equipment and sup-
plies. Most dental offices run at 70 percent 

overhead. This means that if the dentist 
worked for free, a $100 filling still costs $70. 
I believe government funding will be required 
to make any attempt to provide low-cost den-
tal care successful.” 
 
“Your ideas are worthwhile; however, den-
tistry is an expensive business and money 
seems to be the real solution. If the govern-
ment would increase funding, decrease pa-
perwork and take care of the poor they would 
have no problem.” 
 
As advocates for people living in poverty, 
members of our coalition are well aware of 
the challenges that people receiving govern-
ment benefits are facing when trying to ob-
tain dental care. Several dentists echoed our 
concerns regarding the inadequate fee struc-
ture established by the province: 
 
“Already there are dentists who treat clients 
at the Ministry’s going rates – often 20 to 30 
percent below the fee guide”. 
 
“All dentists provide regular dental care to 
Ministry of Human Resources clients at re-
duced fees (usually operating at a net loss for 
a given service).” 
 

We heard from several dentists who ex-
pressed their refusal to fill a need that ap-
pears to be the responsibility of the govern-
ment, not professional dentists: 
  
“I see this as an attempt by the Ministry to 
deflect their responsibility for these clients 
by asking the dental community to contrib-
ute more.” 
 
 “Have the Ministry cover their dental 
treatment. Therefore, their needs are met by 
taxation of all rather than asking dentists 
and their staff to donate more!” 

 
Some dentists questioned if reducing fees 
for low-income patients would be in viola-
tion of their professional association. The 
diversity of views is apparent as some den-
tists exclude low-income clients due to a 
concern that reducing fees for them would 
be unfair to their paying patients 
 
“It is against the Dentist Act to provide 
dentistry to any segment of the population 
at a reduced rate to the exclusion of other 
groups." 
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$FFRUGLQJ WR WKH 2QWDULR 'HQWDO $VVRFLD�

WLRQ� RQO\ ��� RI ORZ�LQFRPH HDUQHUV

KDYH GHQWDO LQVXUDQFH FRPSDUHG WR ��

SHUFHQW IRU WKRVH HDUQLQJ PRUH WKDQ

������� D \HDU �ZZZ�GHQWDO�RGD�RQ�FD�

7KH &DQDGLDQ 'HQWDO $VVRFLDWLRQ UHSRUWV

WKDW ��� RI &DQDGLDQV ZLWK GHQWDO LQ�

VXUDQFH PDNH UHJXODU GHQWDO DSSRLQW�

PHQWV� ZKLOH RQO\ ��� RI WKRVH ZLWKRXW

FRYHUDJH JR DV UHJXODUO\� 7KH VDPH

���� VWXG\ IRXQG WKDW ZKLOH ��� RI &D�

QDGLDQV ZLWK GHQWDO LQVXUDQFH KDYH DOO RI

WKHLU QDWXUDO WHHWK� RQO\ ��� RI WKH

QRQ�LQVXUHG FDQ VD\ WKH VDPH�

COSTS/B ENEFITS: IS OUR CURRENT POLICY  OF NOT 
FUNDING DENTAL  CARE  TRULY  COST EFFECTIVE? 

most successful preventative health service. 
Today, dental disease is almost entirely pre-
ventable and the costs of these preventative 
measures are insignificant when compared 
with the costs of providing restorative care. 
This is important to note, as the cost of den-
tal diseases is high. The direct cost of dental 
illness ranks a close third behind cardiovas-
cular disease and mental disorders in Can-
ada, reports the National Institute of Nutri-
tion (CMAJ, 1997). They conclude that, al-
though the majority of people enjoy better 
dental health today, these gains are not 
shared with Canada’s poor and elderly who 
still experience more tooth decay. 

At this point, we don’t know how much time, 
money and resources our local hospitals are 
spending treating dental emergencies that 
could have been prevented or at least treated 
if the patient had dental benefits. We do 
know that dental diseases are almost totally 
preventable and that, if we funded preventa-
tive maintenance and restorative dental care,  
we would be reducing the need for expensive 
procedures down the line. 
 
Our research makes us question how much 
we are spending on hospital facilities to treat 
dental emergencies that could have been 
avoided, thereby greatly reducing the need 
for these expensive emergency procedures. 
An American study published in the Journal 
of the American Dental Association (JADA) 
found that one state’s decision to cut adult 
dental benefits from its Medicaid program 
substantially increased dental visits to emer-
gency departments by Medicaid policy re-
cipients. The authors concluded that the 
States should think twice before restricting 
dental services to people receiving Medicaid 
as an attempt to cut costs, as the policy 
change may have unintended, substantial eco-
nomic impacts (ADA, 1996). 
 
The dental profession boasts that it is the 

 
0\ GDXJKWHU LV KDQGLFDSSHG DQG EDUHO\

VXUYLYHV RQ KHU GLVDELOLW\ SHQVLRQ RI DS�

SUR[LPDWHO\ ������ SHU \HDU� 1HHGOHVV

WR VD\� DIWHU SD\LQJ URRP DQG ERDUG IRU

WKH JURXS KRPH ZKHUH VKH OLYHV� WHOH�

SKRQH� SHUVRQDO QHHGV� HWF�� WKHUH LVQ¶W

PXFK OHIW�

6KH ZDV UHFHQWO\ GLDJQRVHG ZLWK D PL�

QRU GHQWDO SUREOHP� DQG WKH UHTXLUHG RU�

WKRGRQWLF VXUJHU\ KDV EHHQ HVWLPDWHG DW

���� WR FRUUHFW� +XPDQ 5HVRXUFHV PXVW

DSSURYH IXQGLQJ IRU DOO PHGLFDO UHTXLUH�

PHQWV IRU WKH GLVDEOHG� DQG DIWHU D

WKUHH�PRQWK ZDLW� ZH QRZ ILQG WKH\ ZLOO

DSSURYH IXQGLQJ RI MXVW ����

, ZRQGHU LI 'DQ 0LOOHU DQG 3DXO 5DPVD\

ZRXOG SOHDVH DGYLVH PH ZKLFK RI P\

GDXJKWHU¶V WHHWK VKH VDYH� DQG ZKLFK

VKRXOG VKH OHW IDOO RXW�

$ OHWWHU WR WKH HGLWRU E\ %HUQLH .ODVKLQ�

VN\ LQ 1RYHPEHU ������� 7LPHV &ROR�

QLVW�

$ &+2,&( 72 &+(: 21
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3RRU RUDO KHDOWK KDV D UDQJH RI FRQVHTXHQFHV� 7KHUH DUH GLUHFW KHDOWK

HIIHFWV LQFOXGLQJ SDLQ� GLIILFXOW\ LQ HDWLQJ DQG WKH DYRLGDQFH RI FHUWDLQ

IRRGV �ZKLFK FDQ OHDG WR ZLGHU KHDOWK SUREOHPV�� LQFUHDVHG XVH RI

SDLQNLOOHUV� %XW WKH KHDOWK HIIHFWV RI GHQWDO SDLQ DQG RUDO GLVHDVHV H[�

WHQG IDU EH\RQG WKH SDLQ RI D WRRWKDFKH� 'HQWDOO\ FRPSURPLVHG LQGL�

YLGXDOV KDYH D ORZHU UHVLVWDQFH WR RWKHU GLVHDVHV� ZKLFK FDQ UHVXOW LQ

IXUWKHU LQIHFWLRQV DQG RYHUDOO VLFNQHVV� 7KHUH DUH DOVR VRFLDO DQG HFR�

QRPLF FRQVHTXHQFHV� VXFK DV ORVV RI VHOI HVWHHP� LPSDLUHG VSHHFK� UH�

VWULFWHG VRFLDO DQG FRPPXQLW\ SDUWLFLSDWLRQ� GLPLQLVKHG MRE SURVSHFWV�

DQG LQFUHDVHG OLNHOLKRRG RI KDYLQJ SUREOHPV GHDOLQJ ZLWK ODQGORUGV�

EDQN PDQDJHUV� WKH SROLFH� GRFWRUV� ODZ\HUV DQG RWKHUV QHFHVVDU\ WR

HVFDSH PDUJLQDOL]DWLRQ� ,Q JHQHUDO� D SHUVRQ¶V RYHUDOO KHDOWK VWDWXV DQG

TXDOLW\ RI OLIH DUH DIIHFWHG�
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The Strate g ies for Action 
UNIVERSAL  DENTAL  HEALTH  CARE  

 
How do we create the political will in Canada to incorporate dental health care into our uni-
versal health care system?  There is a strong need for a federal task force on oral health to 
develop a strategy to address what can be called an epidemic. This recommendation fol-
lows the strategies of Australia and the United States. In the U.S., the Surgeon General 
commissioned the first-ever report on oral health to be released this year. The Australian 
Senate completed their exhaustive report on public oral health in 1998. Canada similarly 
needs to take action on developing a national oral health promotion initiative that will re-
duce the oral health inequalities in Canada. 
 
Are we agreeing to provide dental care for only one segment of the population? Or is the 
problem complacency? 
 

 
³, KDG P\ WRS WHHWK SXOOHG RXW ZKLFK ,

ERUURZHG WKH PRQH\ WR SD\ IRU� , QRZ

QHHG WR VHH D GHQWLVW WR KDYH P\ ERWWRP

WHHWK SXOOHG DQG WR JHW GHQWXUHV� EXW ,

VWLOO RZH PRQH\ IRU WKH WRS WHHWK� 6R� ,

MXVW KDYH WR ZDLW DQG NHHS ULQVLQJ P\

PRXWK ZLWK KRW VDOWHG ZDWHU� XVLQJ RUDMHO

DQG ,EXSURIHQ� +RSHIXOO\ , ZLOO EH DEOH WR

GR WKLV LQ WKH QH[W WZR \HDUV�´

− 6LQJOH SDUHQW RI WKUHH NLGV ZLWK QR

EHQHILWV.
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IMPROVED W ELFARE  B ENEFITS 
 
Just as welfare benefits are inadequate for recipients to afford their basic needs such as hous-
ing and food, welfare benefits are also inadequate to provide for a person’s basic dental 
needs. The deficiencies of welfare benefits have already been outlined. There is agreement 
among both dentists and community advocates about the need to improve dental benefits for 
people receiving welfare.  
 
The first required improvement is for welfare to bring their fee structure in line with the den-
tists’ fee structure. Currently, it is reported that the Ministry is only providing 81 percent of 
the fee guide. Dentists argue that when welfare pays 20 percent reduced fees they are actu-
ally cutting dentist’s pay in half. As Dr. Kemp, President of the Victoria & District Dental 
Society, explains, at least 60 percent of the dentist’s cost are fixed overhead costs and 40 per-
cent is profit so when welfare cuts the fee by 20 percent they are cutting that profit in half. 
 
Undoubtedly, the person receiving welfare suffers even greater than the dentist, but the point 
must be made that the Province is delivering a health policy that is ineffective to both the 
consumers and providers of dental services. 

 
³$ERXW WKUHH \HDUV DJR , EHJDQ WR KDYH

DEVFHVVHG� SDLQIXO WHHWK� , KDG D IHZ H[�

WUDFWLRQV VLQFH ZHOIDUH ZRXOGQ¶W FRYHU

URRW FDQDOV�´

− 6LQJOH PRP UHFHLYLQJ GLVDELOLW\

EHQHILWV
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DENTAL  A DVOCACY  
 

Who is advocating for people’s right to access health care, specifically their dental health 
care? Throughout our research, we heard people’s horror stories of being unable to access 
dental care and the painful results. Many people surveyed were suffering from toothaches 
while answering our questions. Others had given up on a welfare system that they claim 
won’t treat their pain and were waiting to get their teeth pulled out. 
 
As stated, in our community survey, two-thirds (67%) of people receiving welfare said they 
have never been informed of their dental benefits and what is covered under it. Of those 
who were informed of their benefits, only half of the people said it was their welfare 
worker who informed them, the other half found out from the dentist or the dental recep-
tionist. Others, reportedly one in four, are being refused dental services because of their 
source of benefits or lack of benefits. 
 
It appears that many people would benefit from some form of dental health advocacy: 
someone or someplace that could know the ins and outs of dental benefit coverage and how 
to access them. If a dental clinic is established in Victoria, consideration should be given to 
the time required for staff to fulfill this important role. 

³, ZDV NLFNHG RXW RI RQH GHQWLVW RIILFH EH�

FDXVH WKH JRYHUQPHQW SD\V IRU P\ GHQWDO

SODQ DQG WKH JRYHUQPHQW ZDV WDNLQJ

DERXW D \HDU WR SD\�´

− <RXQJ PDQ UHFHLYLQJ GLVDELOLW\

EHQHILWV�
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CHARITABLE  DENTAL  CARE  

³7ZR \HDUV DJR , ILQDOO\ GHDOW ZLWK D PR�

ODU WKDW KDG VORZO\ EHHQ GLVLQWHJUDWLQJ�

7KH GHQWLVW ZDV DEOH WR VDYH WKH WRRWK E\

SXWWLQJ RQ D FURZQ� ,W FRVW ���� RI P\

RZQ PRQH\� RYHU DQG DERYH WKH IHZ GRO�

ODUV WKDW P\ ZHOIDUH EHQHILWV FRYHUHG�

,¶P VWLOO SD\LQJ WKH GHQWLVW RII� , ZDV H[�

WUHPHO\ OXFN\ WR KDYH IRXQG D GHQWLVW

ZKR ZDV ZLOOLQJ WR JR DKHDG DQG IL[ WKH

WRRWK RQ FUHGLW� ,¶P VXUH ZH¶OO ERWK EH UH�

OLHYHG ZKHQ , ILQDOO\ JHW WKH ELOO DOO SDLG

RII�´

− 6LQJOH PRP UHFHLYLQJ ZHOIDUH�

 
Currently the greatest source of reduced-fee dental care in Victoria is dentists willing to in-
corporate a certain amount of charitable work in their private practice. Twenty-one percent 
of respondents to our survey of low-income people reported that a dentist has helped them 
out by donating services, reducing a fee, waiving a bill or providing a payment plan. In our 
survey of dentists, the professionals voiced minimal support for an initiative that would en-
courage dentists to provide charitable work as part of their private practice. Specifically, 
there was little support for asking dentists to fill cancellations with “clients in need” on a 
reduced fee or no fee basis. There was more support for the organization of a “free dental 
day” once a year. Still, over a half of the respondents did not support either option. 
 
Dr. Kemp (of the Victoria & District Dental Society) says a lot of dentists are willing to do-
nate their time and provide charitable dentistry, however, there is limited willingness to 
provide this discounted or free work in their own private practices. The reason, according 
to Kemp, is the high overhead costs associated with running a private practice, overhead 
costs that remain high even when volunteering on a patient in their chair. Kemp’s recom-
mendation, and the recommendation of several dentists surveyed, is for a group to take the 
leadership in organizing free dental days or better yet establishing a dental clinic and re-
questing dentists to provide their free services there. It appears that the bottom line for 
many dentists is that they are willing to volunteer their skills and time, but not to pay for 
the expenses of their office staff and other overhead costs to do so. 
 
The question for Victoria is, where will the leadership come from to promote and organize 
charitable dentistry in our community? Is this a role for community non-profit agencies or a 
role for one of the several professional dental organizations in the city and province? Obvi-
ously, charitable dentistry is a limited response to a fundamental basic health need, but 
should be supported as an important part of a community response to the need to improve 
access to dental care. 

 
“0\ GHQWLVW ZDLYHG KLV IHHV ZKHQ , KDG

WR JR EDFN DIWHU KDYLQJ WZR RI WKH WHHWK

UHPRYHG� , KDG DOUHDG\ JRQH RYHU P\

PD[LPXP FRYHUDJH VR WKH GHQWLVW GLG

WKH ZRUN IRU IUHH�´

− 6LQJOH PRP UHFHLYLQJ GLVDELOLW\

EHQHILWV
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7R SURYLGH ³HPHUJHQF\´ WUHDWPHQW WR

$OEHUWDQV ZKR FRXOG QRW SURYLGH IRU

WKHPVHOYHV� $OEHUWD GHQWLVWV DQG RWKHU

PHPEHUV RI WKH GHQWDO SURIHVVLRQ VHW XS

DQG HVWDEOLVKHG IUHH� RQH�GD\ FOLQLFV�

RQFH D \HDU� WR HQVXUH WKRVH ZKR

QHHGHG GHQWDO WUHDWPHQW IRU UHOLHI RI

SDLQ UHFHLYHG SURSHU FDUH� 7KH ³23(1

:,'(´ &OLQLF ZDV ILUVW RIIHUHG LQ ���� DW

WKH 8QLYHUVLW\ RI $OEHUWD LQ (GPRQWRQ

DQG KDV VLQFH VSUHDG WR RWKHU FHQWUHV

WKURXJKRXW WKH SURYLQFH� $OO SURIHVVLRQDO

VHUYLFHV DQG PDWHULDOV DUH GRQDWHG�

,Q ����� XSZDUGV RI ����� SHRSOH UH�

FHLYHG WUHDWPHQW IRU WKHLU GHQWDO QHHGV

RQ ZKDW WKH $OEHUWD 'HQWDO $VVRFLDWLRQ

FDOOV ³WKH ZRUOG¶V ODUJHVW IUHH RQH�GD\

FOLQLF´� ,Q RQH GD\� DOPRVW ����� GHQWDO

SURFHGXUHV ZHUH SURYLGHG� LQFOXGLQJ

����� [�UD\V� ����� FOHDQLQJV DQG SRO�

LVKLQJV� ����� ILOOLQJV DQG ��� H[WUDF�

WLRQV� 7KH $VVRFLDWLRQ HVWLPDWHV WKDW

RYHU ��� GHQWLVWV� VXSSRUWHG E\ ����

RWKHU GHQWDO SURIHVVLRQDOV DQG YROXQ�

WHHUV GHOLYHUHG PRUH WKDQ ���� PLOOLRQ

ZRUWK RI FDUH RQ WKH RQH GD\�

7KH $PHULFDQ 'HQWDO $VVRFLDWLRQ �$'$� ����� VXUYH\HG GHQWLVWV LQ ���� DQG IRXQG

WKDW QHDUO\ �� SHUFHQW RI GHQWLVWV SURYLGH FKDULWDEOH FDUH WR SDWLHQWV �PHDQLQJ DQ\

GHQWDO FDUH SURYLGHG IUHH RI FKDUJH RU DW D UHGXFHG UDWH�� ,Q D VLPLODU VWXG\ LQ �����

WKH $'$ SXW D SULFH RQ FKDULWDEOH GHQWLVWU\� HVWLPDWLQJ WKDW GHQWLVWV SURYLGHG ����

ELOOLRQ LQ IUHH RU GLVFRXQWHG VHUYLFHV� 3XW DQRWKHU ZD\� WKH $'$ HVWLPDWHG WKDW PRUH

WKDQ HLJKW SHUFHQW RI DOO WKH GHQWDO FDUH LQ WKH 8�6� LV SURYLGHG IUHH RI FKDUJH RU DW D

UHGXFHG FRVWV�

$0(5,&$1 '(17$/ $662&,$7,21
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:K\ ZRXOG D JURXS RI GHQWDO SURIHVVLRQDOV VSHQG WKHLU GD\ RII� GXULQJ WKLV KHFWLF

&KULVWPDV VHDVRQ� WR SURYLGH VWUHHW SHRSOH ZLWK IUHH GHQWDO FDUH" 1RW IRU WKH IDPH ±

WKH\ LQVLVW RQ DQRQ\PLW\� &HUWDLQO\ QRW IRU WKH PRQH\ ± DOO VHUYLFHV �LQFOXGLQJ SRUFH�

ODLQ YHQHHUV� DUH SURYLGHG IUHH� 1RW IRU DQ\ JORU\ LQ WKLV OLIH ± WKH LQYLWHG DUH IURP

VRXS NLWFKHQV DQG VKHOWHUV� :RUG VSUHDGV YLD WKH VWUHHWJUDP�

3HUKDSV WKH\ GLG LW IRU WKH IHOORZ ZKR FDQ QRZ FKHZ RQ ERWK VLGHV RI KLV PRXWK DIWHU

PDQ\ \HDUV RI SDLQ DQG GLVFRPIRUW� 0D\EH WKH\ GLG LW IRU WKH \RXQJ ODG\ ZLWK WKH

WRRWKDFKH DQG WKH EDE\� :HOIDUH ZRQ¶W KHOS KHU EHFDXVH VKH¶V RQ D ZDLWLQJ OLVW IRU D

VWXGHQW ORDQ� $IWHU D IHZ \HDUV RQ WKH VWUHHW� VKH LV WU\LQJ WR JHW KHU OLIH WRJHWKHU�

3HUKDSV WKH\ GLG LW IRU WKH ROG WLPHU ZKR KDVQ¶W VHHQ D GHQWLVW VLQFH ����� 0D\EH

WKH\ GLG LW IRU WKH UHFRYHULQJ DOFRKROLF ZKR LV OLYLQJ LQ D VKHOWHU WU\LQJ WR JHW D MRE ±

³, FDQ DW OHDVW VPLOH DW SHRSOH ZKHQ WKH\ VD\ µ6RUU\� QR ZRUN WRGD\¶�´ 3HUKDSV WKH\

GLG LW IRU WKH FRFDLQH±DGGLFWHG VH[�WUDGH ZRUNHU VR WKDW VKH FRXOG IHHO D ELW RI KXPDQ

NLQGQHVV DQG JDLQ VRPH VHOI ZRUWK� 7KH\ SURYLGHG IRU DOO WKHVH SHRSOH WKH\ KDG

QHYHU PHW EHIRUH DQG ZLOO SUREDEO\ QHYHU VHH DJDLQ�

, GRQ¶W NQRZ ZK\ WKH\ GLG LW� 9LUJLQLD� 3HUKDSV WKHUH UHDOO\ LV D 6DQWD &ODXV�

7KDQNV DOO�

³$ OHWWHU WR WKH HGLWRU ZULWWHQ E\ /RXLVH 6FKDHW] LQ WKH 'HFHPEHU ��� ���� 7LPHV

&RORQLVW�´ 

'(17$/ 6$17$6



16  Brushed Aside: Poverty and Dental Care in Victoria 

REDUCED FEE DENTAL  CLINIC  
 

 
³$V D PRWKHU� DQ\ PRQH\ , KDYH DOZD\V

JRHV WR SD\ IRU P\ FKLOGUHQ¶V QHHGV� ,W LV

DOZD\V GHQWLVW YHUVXV GLDSHUV� GHQWLVW

YHUVXV IRRG� GHQWLVW YHUVXV K\GUR ELOO�´

− 0RWKHU RI WZR ZLWK QR GHQWDO EHQH�

ILWV�

$&&(66,%/( '(17$/ &$5(
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5HGXFLQJ WKH FRVWV RI REWDLQLQJ GHQWDO

VHUYLFHV LV EXW RQH DVSHFW RI D FRPPX�

QLW\�EDVHG GHQWDO FOLQLF� 0DQ\ RWKHU IHD�

WXUHV LQFUHDVH DFFHVVLELOLW\� VXFK DV�

3URYLGLQJ SD\PHQW SODQV� $ FOLQLF

QHHGV WR RIIHU IOH[LEOH ILQDQFLDO VXSSRUW

DQG SD\PHQW VFKHGXOHV WR LWV FOLHQWV�

$GYRFDF\� 6WDII DW D GHQWDO FOLQLF QHHG

WR EH DEOH WR DFFHVV DQ\ SRWHQWLDO EHQH�

ILWV IRU WKHLU FOLHQWV� IURP ZHOIDUH¶V

HPHUJHQF\ GHQWDO EHQHILWV WR EHQHILWV

IRU UHIXJHH FODLPDQWV DQG FKLOGUHQ� 6WDII

QHHG WR ILOO D FDULQJ UROH IRU FOLHQWV LP�

PHUVHG LQ EXUHDXFUDF\�

5HVSHFWIXO WUHDWPHQW� )RU D SHUVRQ

OLYLQJ LQ SRYHUW\� UHFHLYLQJ UHVSHFWIXO

WUHDWPHQW FDQ EH DQ H[FHSWLRQ WR WKH

ZD\ WKH\ KDYH EHHQ WUHDWHG E\ WKHLU

ZHOIDUH ZRUNHU� HPSOR\HU� ODQGORUG ���

,QWHJUDWHG FDUH� 'HQWDO FDUH VKRXOG EH

LQWHJUDWHG ZLWK RWKHU FRPPXQLW\ VHU�

YLFHV WKDW FDQ VXSSRUW WKH FOLHQW¶V KHDOWK

DQG VRFLDO FRQFHUQV�

3UHYHQWLRQ�HGXFDWLRQ� 2XWUHDFK DQG

HGXFDWLRQ DUH HVVHQWLDO FRPSRQHQWV RI

SXEOLF KHDOWK GHQWLVWU\�

 
The more our small group continued to in-
vestigate the need to improve access to den-
tal care for people with low-incomes, the 
more we heard people talking about the 
concept of a reduced-fee dental clinic for 
Victoria. Early into our research we decided 
to gather information towards determining 
the feasibility of establishing such a clinic 
and its suitability to meet the needs ex-
pressed. 
 
There was enthusiastic support for the es-
tablishment of a reduced fee dental clinic 
from potential patients. In our community 
survey, almost everyone (92%) said they 
would use a reduced-fee dental clinic if one 
was established. When asked what would 
stop you from going to a clinic, cost was the 
greatest factor being mentioned by 21 per-
cent of respondents. Others were concerned 
about the quality of care provided in a clinic 
and if they would like the dentist. Still, a 
third of the respondents exclaimed that 
nothing would keep them away from a new 
dental clinic. 
 
Local dentists were asked if they would 
support the development of a low-cost re-
storative dental clinic. Almost all of the 

twenty-four dentists supported this long-
term option. The respondents liked the idea 
of a clinic being associated with either 
Camosun College’s dental department or 
with an agency near the downtown area that 
already provides services to people with 
low incomes. There was no support for a 
clinic being set-up in one of the acute hospi-
tals. 
 
A reduced-fee dental clinic in Victoria is 
not a new idea. From about 1975 to 1986 a 
publicly funded, reduced fee clinic was op-
erated by the Cool Aid Society. Fees were 
determined by the individual’s ability to 
pay, and ranged from 20 percent to 60 per-
cent of the standard fee guide. The clinic 
was not financed by these fees alone but 
further depended on a provincial operating 
grant which basically covered the salaries 
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&DQ SULYDWH SUDFWLFH GHQWLVWV HIIHFWLYHO\

SURYLGH SXEOLF KHDOWK GHQWLVWU\" $ FRP�

PXQLW\�EDVHG GHQWDO FOLQLF QHHGV WR EH

GHVLJQHG ZLWK WKH LQWHUHVWV RI WKRVH FOL�

HQWV ZKR DUH WUDGLWLRQDOO\ XQGHUVHUYHG�

&RQVLGHUDWLRQ QHHGV WR EH WDNHQ WR PHHW

WKH IROORZLQJ QHHGV�

3RYHUW\� ,VVXHV VXFK DV WUDQVSRUWDWLRQ�

FKLOGFDUH DQG GLHW QHHG WR EH UHVSHFWHG

LQ OLJKW RI WKH GLUH SRYHUW\ H[SHULHQFHG

E\ PDQ\ FOLHQWV� $SSRLQWPHQWV PD\ EH

PLVVHG ZLWK FOLHQWV ZKR ODFN D SKRQH

DQG RWKHU FOLHQWV PD\ QRW KDYH D %&

+HDOWK FDUG RU RWKHU ,'�

'LVDELOLWLHV� &OLHQWV ZLWK GHYHORSPHQWDO

RU PHQWDO GLVDELOLWLHV FDQ UHTXLUH DGGL�

WLRQDO WLPH LQ WKH GHQWLVW FKDLU DQG PD\

QRW EH ZHOO�VHUYHG LQ D VWDQGDUG RIILFH�

)HDUV� 6RPH GHQWLVWV XVH WKH WHUP

³GHQWDO SKRELFV´ ZKHQ WDONLQJ DERXW

KDUG WR WUHDW FOLHQWV ZLWK HQRUPRXV

IHDUV LQ WKH FKDLU� 7KHVH IHDUV PD\ EH

UHODWHG WR RQH¶V H[SHULHQFH RI VH[XDO

DEXVH RU D PHQWDO LOOQHVV�

3RRU K\JLHQH� 3RRU RUDO K\JLHQH DV

ZHOO DV RYHUDOO K\JLHQH QHHG WR EH DF�

FRPPRGDWHG HVSHFLDOO\ IRU SHRSOH ZKR

OLYH RQ WKH VWUHHWV RU LQ VXLWHV ZLWKRXW D

SULYDWH EDWKURRP�

'UXJ XVHUV� &OLHQWV ZLWK DFWLYH DGGLF�

WLRQV DUH PLVWUXVWHG LQ PDQ\ GHQWDO RI�

ILFHV DV WKH\ FDQ EH SRVVLEO\ VHHNLQJ RXW

SDLQNLOOHUV IRU WKHLU KDELW�

+,9�$,'6� +HSDWLWLV� :KLOH DOO GHQ�

WLVWV DUH DVVXPHG WR EH IROORZLQJ XQLYHU�

VDO SUHFDXWLRQV� D FOLQLF FDQ WDNH H[WUD

VWHSV WR UHDFK RXW WR SDWLHQWV ZLWK FRP�

PXQLFDEOH GLVHDVHV�

$EXVHG ZRPHQ� :RPHQ ZKR DUH

VHHNLQJ GHQWDO ZRUN DV D UHVXOW RI D DV�

VDXOW QHHG WR EH WUHDWHG ZLWK UHVSHFW

DQG FRQVLGHUDWLRQ�

2EYLRXVO\ D UHGXFHG�IHH GHQWDO FOLQLF ZLOO

QRW RQO\ EH DGGUHVVLQJ WKH GHQWDO KHDOWK

QHHGV RI WKH FRPPXQLW\ EXW DGGUHVVLQJ

WKH KHDOWK DQG VRFLDO QHHGV RI WKH ZKROH

SHUVRQ� 7KH EHQHILWV RI D GHQWDO FOLQLF

H[FHHG WKH SURYLVLRQ RI GHQWDO FDUH DV

VWDII ZRUN LQ ZD\V WKDW UHVSHFW WKH SHU�

VRQ¶V GLJQLW\� UHOLHYH SDLQ� DQG HIIHF�

WLYHO\ LQWHJUDWH WKH ZRUN RI WKH FOLQLF

ZLWK RWKHU FRPPXQLW\ VHUYLFHV�

&/,(176 :,7+ 63(&,$/ 1(('6
for the dental assistant and receptionist. 
When the provincial funding was with-
drawn in 1986, the clinic closed and since 
then only the dental department at Camosun 
College advertises reduced-fee dental ser-
vices – although limited to diagnostic and 
hygiene services offered in a teaching set-
ting. 
 
Dr. Bill Bassett believes a reduced fee den-
tal clinic is feasible in Victoria. His assess-
ment is based on his first-hand experience 
of being the dentist in Cool Aid’s reduced 
fee clinic as well as his current position as 
instructor at Camosun College’s dental de-
partment. Recently, Bassett wrote a report 
outlining how a dental clinic could be re-
established in Victoria. His vision for a 
clinic sees services being offered at 40 per-
cent below the established private practice 
fees. Assuming the clinic could retrieve 
about $100,000 in fees, Bassett estimates 
that an annual grant of about $40,000 would 
be required to hire an assistant and recep-
tionist. The key to making it all happen, ac-
cording to Bassett, is leadership. “The most 
important element behind the creation and 
continued operation of any charitable facil-
ity is the leadership of a single individual or 
group. The leader is the one who goes out 
soliciting donations, writing grant applica-
tions, making staffing decisions, and pro-
moting the facility through the media,” says 
Bassett. 
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Linking research to community action is the 
goal of participatory action research pro-
jects like ours. Midway through our com-
munity survey we linked our research ef-
forts with the work of the James Bay Com-
munity Project, a leader in providing health 
promotion and prevention programming 
through community-based programs. Using 
our initial research findings, the Executive 
Manager, Judy Burgess, began assessing the 
feasibility of establishing a reduced-fee den-
tal clinic in their centre. With little pros-
pects of significant ongoing grants, Burgess 
projects fees for dental services to only be 
reduced by 10 percent in the initial years. 
Her goal would be to establish a clinic that 
is a financially viable business that is able 

to generate enough revenue to cover its full 
costs by its third year of operations. 
 
Many local dentists who support the estab-
lishment of a reduced-fee clinic envision a 
facility where they can volunteer their ser-
vices outside of their private practices and 
their overhead costs. 
 
“It would be best to have a clinic run by an 
agency and have dentists volunteering in 
the clinic. This way the dentists just pro-
vides care without worrying about overhead 
and the management part of the practice. 
Since the dentist is donating her/his time it 
doesn’t matter what fee patients are paying 
or what the overhead is.” 
 
“Approach retired dentists and hygienists 
and ask them to work in a government spon-
sored clinic two days a week.” 
 
A community-based, reduced-fee dental 
clinic appears to be a promising response to 
the needs identified in our survey of people 
with low incomes. As Dr. Bassett states, 
leadership is needed to make it happen – 
however, it is the partnership of a commu-
nity leader with dentists, donors and gov-
ernment funding that will make a clinic 
truly sustainable. While a clinic can bring 
down its operating costs through the use of 
volunteer or student dentists and partial de-
pendency on charity, there is a strong argu-
ment for the involvement of the provincial 

government in this initiative. Currently, the 
Ministry of Social Development and Eco-
nomic Security is supporting the develop-
ment of a dental centre in Vancouver’s 
Downtown Eastside. The Minister recently 
proudly announced: 
 
“This centre means people in the Down-
town Eastside will get dental care regard-
less of their economic standing … any time 
you can educate someone about good dental 
care it pays off. By establishing this centre, 
we are increasing access and raising 
awareness of the importance of regular 
dental care to a person’s health and well-
being.” 
 
Our survey of people with low incomes 
demonstrates not only the need for afford-
able dental care, but also the support for a 
dental centre in Victoria. We look forward 
to a similar announcement here. 
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While it is not fair to ask the unemployed mother to choose between groceries or 
dental care, it is imperative that we as a society decide what is important to us. 
As a society we are allowing, even legislating, that people living in poverty can-
not access the necessary dental care. As a society we are choosing fiscal restraint 
over a proper social safety net and universal health care that is inclusive of our 
teeth and gums. Poor people in Victoria are living with broken, decaying teeth 
that require immediate treatment and we are not helping. 
 
A strategy for action – and a commitment for a task group to provide the leader-
ship – is needed. We are suggesting the following responses as part of this strat-
egy: 
• A Canadian Task Force on Oral Health to develop a national oral health pro-

motion strategy. 
• Improved dental benefits for adults receiving welfare. 
• Funding for a dental advocate in Victoria. 
• A more organized approach to the provision of charitable dental care in Vic-

toria. 
• The development of a reduced-fee dental clinic in Victoria subsidized by an 

ongoing operating grant. 
 

Tim e for action 



20  Brushed Aside: Poverty and Dental Care in Victoria 

References 
 
American Dental Association (ADA), “Most dentists provide some charitable care.” ADA 

News Release February 1999 
 
American Dental Association (ADA), “Study Indicates Cuts In Medicaid Dental Benefits 

Can Lead to Increased Emergency Room Use.”  ADA News Release June 1996 
 
Australia Senate Community Affairs References Committee, Public Dental Services Re-

port. Commonwealth of Australia, 1998. 
 
Bassett, Bill. Feasibility for a Reduced Fee Dental Clinic in Victoria. Unpublished. 
 
Canadian Medical Association Journal (CMAJ), “Elderly, poor at risk for costly dental ser-

vices.” Vol. 157 Issue 2, p127 (1997). 
 
Capital Urban Poverty Project (CUPP), Poverty and Inequality in the Capital Region of 

British Columbia. Editors: Marge Reitsma-Street, Alan Hopper & Jane Seright. Uni-
versity of Victoria Faculty of Human and Social Development 2000. 

 
College of Dental Surgeons of British Columbia, Media Release November 28, 1997. 
 
Community Social Planning Council of Greater Victoria, Quality of Life in B.C.’s Capital 

Region. (1999). 
 
Women’s Research Centre, Research for Change: Participatory Action Research for Com-

munity Groups. (Jan Barnsley & Diana Ellis, 1992). 


