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ABSTRACT

Introduction: The recently launched income-based Canadian Dental Care Plan (CDCP) may help to reduce oral health
inequities and financial barriers for almost 9 million uninsured residents of Canada. The objective of this study was to critically
appraise early CDCP data in terms of patient eligibility and provider enrolment and participation in the program.

Methods: This study was based on cross-sectional and retrospective publicly available data from the CDCP and from the
Survey of Oral Health Care Providers (SOHCP) released by the Government of Canada, Health Canada and Statistics Canada
in 2024 and 2025. The results of descriptive statistical analyses are reported as means, percentages and averages.

Results: The number of approved applicants (where eligibility was based on annual income tax records), the number of
those receiving care and the number of oral health care providers (e.g., dentists, dental therapists, independent practising
hygienists) participating in the CDCP increased by 77.2%, 344.6% and 34.0%, respectively, between August 2024 and May
2025. According to the providers participating in the SOHCP, more than 60% of practices would be able to accommodate the
forecasted additional patient visit load associated with introduction of the CDCP. As wait times for existing patients increased,
the likelihood of accommodating more patients decreased. At the time this study was conducted, no claims data on types of
treatment provided or patients’ perspectives about the program were available.

Conclusions: The CDCP is a form of policy offering publicly funded oral health care, but potential enrolment is restricted to
those who file their income tax returns. Most practices seem able to cope with the foreseen increase in patients seeking oral
health care. Service utilization and oral health indicators are still emerging; comprehensive claims data and further research on
patients’ perspectives are needed to explore the extent to which the CDCP is addressing oral health inequities.

Intfroduction

Good oral health implies the ability to comfortably eat and chew,
smile, communicate and convey a range of emotions through
facial expressions with confidence and without pain, discomfort or
disease." It has a significant impact on a person’s general health and
quality of life, whereas poor oral health worsens certain conditions,
such as type 2 diabetes mellitus and heart disease, while increasing
rates of aspiration pneumonia.?>® Yet oral health care remains
neglected and overlooked by most health care systems.* Oral diseases,
including caries and periodontitis, are highly preventable, but they
affect more than 3.5 billion people worldwide.” In Canada, almost
60% of children between the ages of 6 and 19 years have had a
cavity, and 96% of adults have had a cavity at some point in their life;
furthermore, 21% of adults with teeth have experienced moderate or
severe periodontitis.®

Published: July 24, 2025

These oral diseases represent a silent epidemic’ that constitutes a
major public health burden, which, in Canada alone, leads to
2.26 million school-days and 4.15 million working-days lost annually,”
with implications for all aspects of society and people’s personal and
professional lives. This silent epidemic disproportionately affects equity-
deserving communities experiencing social disparities and inequities
in access to oral health services, particularly in jurisdictions where oral
health care is administered, funded and delivered privately. In turn,
those with the most needs tend to bear the greatest burden of dental
disease and, not surprisingly, are predominantly members of socially
and economically deprived segments of the population who are least
likely to be able to afford oral health care.® Predictably, lower-income
Canadians, those without dental insurance and almost half of those
living with disabilities have to forgo dental care due to cost and remain
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at higher risk of having oral pain and avoiding certain foods because
of unmet dental treatment needs.” Other reasons for patients not
accessing dental services may relate to nonfinancial issues, including
being unaware of services, as well as fear and anxiety, ' stigma'' and
even discrimination.'? Ideally, much like a family doctor in primary
care, there is a need to establish “dental homes” where all patients and
their families can access culturally appropriate and stigma-free oral
health care provided by a dental team focused on patient-centred care
integrated with other services.'? The establishment of patient-centred
care and integration of services within a dental home can help to
decrease the burden of oral diseases and monitor the development of
health issues.'*

A publicly funded and “universal” approach to oral health is believed to
eliminate or reduce the impact of affordability as a barrier to accessing
care; it is also said to improve oral health outcomes and to lessen
inequalities and, perhaps, inequities.' Universal oral health care can
be understood as care funded fully or partially by the government or a
central agency usually through taxpayers. As such, universal dental care
attempts to cover all individuals without posing unbearable financial
hardship, but it is not necessarily free in the strict sense of the word.
Aside from being covered by taxpayers, the universal service itself can
be partially subsidized and may require different levels and amounts of
copayments—out-of-pocket expenses—where the government pays
part of the cost and the patient pays the rest to the provider.'® Other
plans may also allow for balance billing, charged at the discretion of
the provider. In this case, the provider collects the monetary difference
between the suggested fee guide (usually developed by a professional
association) and the fee paid by the insurer or plan. This difference in
the fee can be collected in the form of balance billing in addition to the
copay.'® Regardless of the payment scheme, all of the services provided
under a more universal plan should be appropriate for those it serves.®

One example of a semi-universal approach to oral health care,
involving some copay, is the new Canadian Dental Care Plan (CDCP),
introduced in 2023 by the Government of Canada, which allocated
$13 billion for Health Canada to implement it, while earmarking
another $23 million over 2 years to collect oral health-related data.'”
As a public policy, the CDCP is the largest social program to be
introduced in the country since the Medicare system of universal
basic medical care coverage was adopted by all provinces in 1961.
The CDCP is semi-universal because it is not meant to cover all
41 million Canadians, but rather to ease some of the financial barriers
for the almost 9 million citizens who are not insured by any private
plan. The CDCP is income-based, with annual family income cut-offs
as follows: below CAD$70 000, full coverage, without any copay;
between CAD$70000 and $79 999, partial coverage, with a 40%
copay of the suggested fees; and between CAD$80 000 and $89 999,
partial coverage, with a 60% copay of the suggested fees18 (USD$1 =
CAD$1.36 on July 1, 2025). To qualify, the individual must have filed
an income tax return. As of July 1, 2025, the CDCP has been offered
to all eligible Canadians.'®
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The CDCP follows a robust benefits fee guide that covers many
treatments, with different preauthorization requirements depending
on both the procedure(s) being requested and the patient’s needs;
however, restorative and endodontic services, as well as partial and
complete dentures, always require preauthorization.” Furthermore,
the benefits fee guide does not cover all possible treatments, the
treatments covered may be inadequate for the particular patient’s
disease risk and current disease status, and the frequency of accessing
certain treatments is limited, which may affect oral health outcomes.
Moreover, the CDCP fees paid to the provider may differ from the
fees suggested by the respective professional associations across the
various provinces. Although the CDCP fees are set to cover more
than 70% of the suggested fees for a general dentist* (Table 1, using
the British Columbia Dental Association fee guide as an example),
they fall short of the suggested fees for dental specialty procedures
(not discussed here and likely not applicable to the scope of the
CDCP). While developed by the Government of Canada, the CDCP is
managed by Sun Life Assurance Company of Canada. Later in 2024,
Health Canada introduced the Oral Health Access Fund in the form
of grants designed to complement the CDCP. One of these grants was
aimed at accredited and nonaccredited Canadian oral health training
institutions. It focused on expanding access to oral health care by
supporting projects that could reduce or remove nonfinancial barriers
to accessing oral health care for targeted populations.?' The outcomes
from these grants have to yet be measured.

Under the CDCP, oral health care is delivered by the dominant private
dental sector across provinces and territories. Although some studies
have shown that availability of dental insurance is an enabler for
access to care,?? others have demonstrated that treatment and outcome
management tend to be driven by insurance and not by the actual
health needs of the patient?* In turn, the extent to which the CDCP
will help to decrease health and social inequities for low-income and
underserved Canadians remains unknown. Other unknowns of this
program include its effectiveness and ability to promote equitable
outcomes and deliver efficacious preventive interventions. Given that
the CDCP is a fairly new dental plan, with very limited oral health care
data slowly being made available, the objective of this study was to
critically appraise these data in terms of existing indicators, including
eligible patient enrolment and professional uptake. No claims
data were available on the types of treatment provided or patients’
perspectives of the program by the time this study was conducted.

Data and Methods

This cross-sectional retrospective study used the limited information
available to date from the following data sets:

1) CDCP: The Government of Canada’s summative data for the
CDCP, limited to the total number of approved applicants, the
number of applicants who received care and the combined
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number of oral health care providers (dentists and dental
specialists, denturists and independent dental hygienists)
participating in the program, were used. Five time points of
data were employed: August 31, 2024%*; October 30, 2024;
December 30, 2024; March 18, 2025; and May 23, 2025.%

2) Survey of Oral Health Care Providers (SOHCP): SOHCP data
collected by Statistics Canada were gathered on the proportion
of practices that could have accommodated more patient visits
in an average week during their last fiscal year most closely
overlapping with the government fiscal year of April 1, 2023,
to March 31, 2024 (of note, a practice’s fiscal year might not be
the same as government fiscal year). The SOHCP is a biannual
cross-sectional assessment of the practices of 5100 randomly
selected dentists, dental hygienists and denturists, administered
inthe form of electronic questionnaires and follow-up telephone
interviews when necessary. The questionnaires focused on
operating revenue and expenses, billing policies, staffing and
vacancies, services offered, patient capacity and operational
challenges. The SOHCP data used here were collected between
April 15 andJuly 11, 2024, and were released on November 18,
2024, and on March 26, 2025, with the aim of helping in the
evaluation of potential impacts of the CDCP on the oral health
system and the delivery of oral health services in Canada.*

The data sources used for this study reflect the CDCP’s staggered
rollout and are being constantly updated; as such, the data reported
here are preliminary. One major source of information for properly
monitoring the CDCP’s outcomes will be the claims data, but these
have yet to be released by Health Canada. Given the limitations of the
data currently available, we have employed only descriptive statistics,
specifically total values, means, percentages and averages.

Results

Table 2 compares the Government of Canada’s summative data on
the number of eligible (and approved) applicants, the number of
those receiving care and the number of oral health care providers
participating in the CDCP using the available information from
the 5 time points mentioned above. The variation in the number
of approved applicants over time reflects the program’s staggered
enrolment to date; more specifically, the program has now been
expanded to cover all eligible applicants, who make up a majority
of the estimated 9 million Canadians who may benefit from the
CDCP. The number of approved applicants actually receiving care
more than quadrupled from the end of August 2024 to May 2025,
while the proportion of all oral health care providers participating
in the CDCP increased by 34.0% (from 19 150 to 25 668) during
that same period. This enrolment considers the more than 29 700
eligible providers practising in Canada during that period (more
than 25 500 licensed dentists; 1 800 independent dental hygienists,
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out of 31 170 registered dental hygienists*’; and 2 400 registered
denturists?®). Ontario had the highest proportion of these 25 668
providers enrolled (42.6%), followed by Quebec (20.6%) and
British Columbia (14.7%).%> However, the number of CDCP patients
receiving care from each provider is unknown. Also, the number
of practising providers does not include those in training at dental
schools or in dental hygiene and denturist programs. These trainees
do care for patients, including those with CDCP coverage, as part of
their practical experience.

Figure 1 shows the distribution of the 4 074 981 eligible (and
approved) applicants and the 2 000 722 applicants already receiving
care under the CDCP, by province and territory, as of May 23, 2025.
Given the large populations in Ontario and Quebec, these were
the Canadian jurisdictions delivering care for the largest number of
approved patients: 792 689 in Ontario and 627 707 in Quebec.

However, when the number of CDCP-approved applicants who
were receiving care (as of May 2025) is considered in relation to
the number of applicants in each province and territory, the story
is slightly different (Table 3), with Ontario (52.7%) and British
Columbia (50.6%) caring for larger percentages of their approved
applicants. Furthermore, when the number of CDCP-approved
applicants receiving care is compared with the respective provincial
and territorial populations, the findings are even more revealing
(Table 3). As of May 23, 2025, Quebec (6.89%) and Newfoundland
and Labrador (6.09%) were the jurisdictions offering care for the
highest percentages of their total populations.

The SOHCP examined the proportion of 5 100 practices that could
have accommodated CDCP patient visits in an average week during
the period April 1, 2023, to March 31, 2024.%¢ Initial results showed
that 62% of the practices surveyed would be able to accommodate
additional patient visits associated with the new dental plan. The
ability to accommodate additional patients varied with practice
size: 66% of practices with fewer than 100 weekly visits but only
51% of practices with more than 200 weekly visits could have done
s0.%° Practices with longer wait times between the booking and the
appointment were less likely to be able to accommodate additional
patients. As wait times for existing patients increased, the likelihood
of accommodating more patients decreased, likely reflecting a busy
schedule already in place. Of note, 83% of practices with wait times
of less than one week could have accommodated more patients,
whereas this capacity decreased to 18% for practices with wait times
of 6 months or more. Lastly, more than two-thirds (68%) of owners
or operators of practices willing to expand reported that they could
have accommodated additional patients, in contrast to only 50%
of those planning to cease operations, 52% of those intending to
reduce operations and 56% of those aiming to maintain their current
level of operations. These results are based on a provisional subset
of data from the SOHCP-based unweighted responses received from
participating dental practices.?®
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Discussion

Undoubtedly, the CDCP is the largest national social program to
be launched in Canada since the adoption of Medicare in 1961.
Its success depends on 3 main factors: the extent to which eligible
applicants are aware of and informed about its benefits, coverage
and details; the extent to which the needs of eligible applicants are
being met; and the willingness of oral health care providers to accept
applicants under this new program and its proposed fee structure.?
In terms of the public accessing the CDCP, there has been a steady
increase in the number of eligible Canadians receiving oral health
care, which can be interpreted as more individuals becoming aware
of the program and being able to access these much-needed services
(Table 1, Figure 1), although with variation among the provinces and
territories (Table 3). This finding is encouraging given that, until now,
one-third of Canadians did not have dental insurance,** and many
within this group avoided visiting a dental professional because
of the cost.’'?? However, despite the array of treatment services
covered by the program, we do not yet know the extent to which
copays and balance billing pose a barrier, given that those who stand
to benefit from the plan might not have readily disposable income
to cover these extra expenses.’**> The extent to which existing needs
are being met also remains unknown due to a lack of baseline
information about these needs, lack of information about the scope
of services being delivered and lack of claims data. The effectiveness
of the program and its ability to promote equitable outcomes
and deliver efficacious preventive interventions are additional
unknowns. Moreover, eligibility for the CDCP is based on income,
so individuals must file their income tax returns. It is estimated that
10%-12% of Canadians do not file a tax return because of language
barriers, lack of awareness and other factors.’* In turn, enrolling
in a program that requires filing a tax return can be an additional
barrier for equity-deserving community members who lack social
and financial support.

As the CDCP targets Canadian families and unattached individuals
with median after-tax income of CAD$70 000, it likely includes
the approximately 3.8 million Canadians (9.9%) who are living
below the poverty line as long as they file their tax returns. Of note,
Canada's official poverty line is not a single number, but rather a set
of thresholds based on the Market Basket Measure (MBM). A family
would be considered to be living in poverty if unable to afford the cost
of specific goods and services in their community (e.g., costs of food,
clothing and footwear, transportation, shelter and other expenses),
after adjustment for family size. The basket represents a modest,
basic standard of living, and its cost is compared to disposable
income of families to determine whether or not they fall below the
poverty line. But individuals living below the poverty line are more
likely to be among those who do not file tax returns, for the reasons
stated above, while also being among those who would benefit
the most from the CDCP, including individuals from marginalized
communities*?** and those experiencing homelessness.'” In

addition, for many of these individuals, more culturally sensitive and
trauma- and violence-informed care is needed when oral health care
is delivered.'0113¢

In terms of provider enrolment, initial confusion about how the
CDCP would work, what treatments would be covered and how
payments would be made led many clinics to decide against
enrolling.” However, that is apparently no longer the case, as shown
in Table 2. Furthermore, the anticipated increase in demand for oral
health care under the CDCP has led to debates about the number
of oral health care providers needed to cope with that demand.
However, there is no agreed-upon ideal dentist to population ratio,
and current ratios vary considerably worldwide.*** For example,
whereas the dentist to population ratio is 1:4 411 globally,*® it is
about 1:1 650 in the United States,* 1:10 000 in India*' and 1:1 530
in Canada.** There is also substantial variation in the number of
practising providers in rural versus urban areas, with a shortage in
the former* and potential saturation in the latter.** Nonetheless, it is
believed that almost 90% of the oral health care provider workforce
are now accepting CDCP patients across Canada (Table 2), with
Ontario having the highest proportion of providers enrolled (42.6%)
who were caring for the largest proportion of CDCP patients in the
country receiving care in May 2025 (39.6%), followed by Quebec,
with 20.6% of providers enrolled who were caring for 31.4% of
CDCP patients in the country receiving care in May 2025. It remains
to be seen whether this acceptance rate is equitable between urban
and rural areas, as geographic data have not yet been released.
However, there seem to exist some discrepancies when the number
of CDCP-approved patients and the number of them receiving care
are considered in relation to the population size of the provinces
and territories (Table 3). Further investigations are needed to gauge
perceptions held, challenges identified and hesitation expressed by
dental professionals and patients regarding the CDCP.

Of note, individuals with private insurance are not eligible for the
CDCP, but for those with other forms of government insurance,
coordination of benefits may be possible. For example, the Ministry
of Social Development and Poverty Reduction in British Columbia
offers the Healthy Kids Program, which provides coverage for
basic dental treatment to children from low-income families
who are not receiving income assistance, disability assistance or
hardship assistance. In this case, the CDCP can be selected as the
patient’s primary payer, while the Healthy Kids Program would be
the secondary payer. However, the services are not cumulative,
and neither program provides coverage for anything beyond their
specified services.*

The steady uptake of the CDCP by providers, as well as their
willingness to accommodate new patients, must be contextualized.
Although almost 90% of the workforce is accepting CDCP patients,
SOHCP data reflect only the period when eligible older adults could
enrol, which was not more than 2.3 million of those who could
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eventually benefit from the program. In turn, if these practices were
not seeing an increase in the number of adults within the eligible age
group at that time, they might have underestimated their ability to
accommodate new patients. However, the potential influx of almost
9 million Canadians looking for an oral health care provider would
add between 300 and 400 new patients per year to each of the
country’s estimated 29 700 providers, or about one new patient per
day if distributed equally, which is not likely to be the case.

Moreover, the CDCP could have an unintended consequence on the
training programs for future oral health care providers. Specifically,
patients may now have the opportunity to find a practice or office—a
dental home—closer to where they reside and may not want to attend
university clinics and educational programs, potentially reducing
learning opportunities for students in training.*® To counteract this
potential reduction, Health Canada proposed a targeted call for
proposals in February 2025 under the Oral Health Access Fund.
This unique call offered funds to dental faculties to attract, retain
and expand their pool of CDCP patients so that students would have
sufficient training opportunities in house. The funds could be used
to cover up to 60% of the copay and/or up to 100% of CDCP fees.
The funds could also be allocated to pay for salaries of personnel
needed to aid in increasing that patient pool, including helping
applicants to file their tax returns so that eligibility for the CDCP can
be established. The impact of this funding opportunity on students’
hands-on training has to yet be assessed.

Although training institutions are seeing CDCP patients, and many
have applied for the Oral Health Access Fund and/or responded to
the targeted call for proposals, simply waiting for CDCP patients
to come to clinics in universities and training institutions may be
an unrealistic approach. Rather, these organizations must further
seize the opportunity to continue, and likely increase, engagement
activities with local community, not-for-profit and private dental
clinics. Students-in-training can then enhance their clinical skills
while delivering care in places where CDCP patients are located,
using approaches that are equitable and culturally appropriate.*-#
Lastly, we urge the insurance provider of the CDCP and the
Government of Canada to make available claims data on treatments
and services rendered, so that evidence can be produced on the
extent to which the plan is helping to decrease health and social
inequities for low-income and underserved Canadians. Lack of
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claims data also means missed opportunities to critically appraise
the performance of this program. That is, the success of this policy,
in the form of the CDCP, could be defined in terms of its ability
to equitably lower oral disease rates over time, monitor these rates
and provide ongoing patient-centred education and engagement.
Such success requires the development of projects and campaigns
anchored by community voices to help deliver messages on the
value of good oral health and how to maintain it, even though less
than 40% of the Canadian population has access to fluoridated
drinking water,* a proven safe, effective and economical way to
maintain oral health. However, the fate of the CDCP should also
be considered in light of the current political landscape in Canada
and the world, including the election of a new federal government
in April 2025, and the economic uncertainty caused by the policies
and tariffs imposed by the United States. Although the new prime
minister has already signaled the intention to continue the CDCP,
re-examination of policies and programs is always a possibility given
the current economical landscape.

A major strength of this study lies in the compilation of the ever-
evolving information about the CDCP, together with other data
sources, in an attempt to contextualize initial findings for this
historic program of dental care for Canadians. However, the study
also had limitations. The unavailability of claims data on treatments
rendered, of information on the distribution of patients seen in
urban and rural clinics, of patient and provider perceptions of the
program, and of the program costs to date meant that our analyses
were by necessity very limited. This article focuses on the CDCP,
which is a nationwide federal government program. Other federal
government dental plans, including the Non-Insured Health Benefits
Program and coverage plans for refugees and the military, were not
discussed here. Furthermore, there is interprovincial variation in
terms of financing and delivering dental care to other populations,
also not discussed here. Currently, no information is available on the
actual oral health status and care needs of the patients eligible for
the CDCP, given the absence of robust baseline and standardized
data. There is also no information on how Canadians are accessing
various oral health care services now that financial barriers may have
been mitigated and how these services are helping to improve their
oral health, nor is there any information on the extent to which the
enrolment processes, predetermination, copay and balance billing
are affecting access to the CDCP overall.
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Table 1: Feesin 2025 for selected freatments, as suggested by a provincial fee guide and as set out in the CDCP fee guide

Fee for treatment (CAD)
Description British Columbia fee guide® CDCP fee guide % difference®
Specific examination and diagnosis $61.00 $37.60 -38.3
Single-film intraoral periapical X-ray $23.00 $19.09 -17.0
One unit of time scaling (hygiene procedures) $58.80 $40.36 -31.4
Two-surface bonded (composite) permanent molars $274.00 $211.59 -22.8
Three-surface bonded (composite) anterior tooth $323.00 $262.68 -18.7
Porcelain/ceramic jacket crown on a single footh $1,070.00 $794.66 -25.7
Full cast metal crown $999.00 $736.90 -26.2
Root canal on a permanent tooth with 1 canal $642.00 $458.49 -28.6
Root canal on a permanent tooth with 3 canals $1,154.00 $848.96 -26.4

Note: CDCP = Canadian Dental Care Plan.

aThis table uses the 2025 fee guide of the British Columbia Dental Association (BCDA) as an example. Where the fees set out by other provincial
dental associations differ from those listed in the BCDA fee guide, the percent differences will differ accordingly.

b Where the difference is charged to the patient, the practice is known as balance billing. Under the CDCP, the provider is required to collect the co-
payment but is not required to apply balance billing.

Table 2: Total number of eligible (and approved) applicants, number of those receiving care and number of oral health care
providers participating in the CDCP between August 2024 and May 2025

No. of applicants No. (%) of approved No. (%) of oral health care

approved® applicants who received care | providers® participating in the CDCP
August 2024 2300 000 450 000 (19.6) 19 150 (64.5)
October 2024 2 700 000 1000 430 (37.1) 22 340 (75.2)
December 2024 3100000 1315338 (42.4) 23 896 (80.5)
March 2025 3400 000 1680 027 (49.4) 24 894 (83.8)
May 2025 4074981 2 000 722 (49.1) 25 668 (86.4)
% increase since August 2024 77.2 344.6 34.0

Note: CDCP = Canadian Dental Care Plan.

a In December 2023, the CDCP began enrolment of adults 70 years of age or older, with applications opened to those 65 years of age or older on
May 1,2024.0n June 27,2024, applications opened to adults with a disability tax credit certificate and children under 18 years of age.
By July 1,2025, all remaining eligible Canadians were invited o apply.

b Oral health care providers consist of independent dentists and dental specialists, denturists and dental hygienists; dental therapists are not included.
The percentages are calculated relative to 29 700, the estimated fotal number of oral health care providers in Canada in early 2025.
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Table 3: Turnaround of CDCP applicants approved who are actually receiving care, by province and territory in May 2025

Patients receiving care

Province or territory (population)® As % of patients approved® | As % of population in the jurisdiction®
Alberta (4 931 601) 39.8 1.95
British Columbia (5 719 594) 50.6 4.67
Manitoba (1 499 981) 463 3.61
New Brunswick (857 381) 40.0 4.21
Newfoundland and Labrador (545 880) 44.5 6.09
Northwest Territories, Nunavut, Yukon (133 142) 16.1 0.21
Nova Scotia (1 079 676) 45.0 5.00
Ontario (16 171 802) 52.7 4.90
Prince Edward Island (179 30T1) 44.6 3.70
Quebec (9 100 249) 48.1 6.89
Saskatchewan (1 246 691) 42.8 2.62
Total (41 465 298) 49.1 4.82

Note: CDCP = Canadian Dental Care Plan.
a According fo quartile 4 of 2024, available at https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000901

b Calculated as number of patients receiving care through CDCP divided by number of patients approved for CDCP, multiplied by 100.The numbers
approved and receiving care in each province or territory are represented by letters A and R in Figure 1.

¢ Calculated as number of patients receiving care through CDCP divided by population of the respective province or territory, multiplied by 100.
The number receiving care in each province or ferritory is represented by the letter R in Figure 1.
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Figure 1: Distribution and percentages of the 4 074 981 approved applicants (A) and the 2 000 722 applicants receiving care
(R) under the Canadian Dental Care Plan, by province and territory, as of May 23, 2025. Note: BC = British Columbia; NB = New
Brunswick; NL = Newfoundland and Labrador; NS = Nova Scotia; NWT = Northwest Territories; PEI = Prince Edward Island.

Saskatchewan: A - 76 515 (1.87%)
R-32724 (1.57%)

Alberta: A - 241 365 (5.92%)
R- 95974 (4.78%)

BC: A - 527 683 (12.94%)
R - 267 198 (13.35%)

Quebec: A - 1 305 557 (32.03%)
R- 627707 (31.37%)

Manitoba: A - 116 813 (2.86%)
R- 54143 (2.70%)

NB: A - 90 325 (2.21%)
R-36 108 (1.80%)

NS: A - 120 096 (2.94%)
R- 54014 (2.69%)

NL: A - 74 749 (1.83%)
R - 33 238 (1.66%)

PEI: A - 14 904 (0.36%)
R- 6649 (0.33%)

Ontario: A - 1 505 247 (36.93%)
R- 792689 (39.62%)

NWT/Nunavut/Yukon: A - 1 727 (0.04%)
R- 278(0.01%)
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Conclusion

The CDCP is a form of public policy in action that makes oral health
care available to eligible Canadians who may benefit the most, but
enrolment may be limited if patients are not aware of the program
and/or do not file their income tax returns. The success of this plan
has yet to be assessed in terms its ability to improve oral health and
lessen inequities. Most practices are already seeing patients under
the CDCP and may be able to cope with the foreseen increase in
patients now seeking oral health care, although concerns have
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been raised about whether this increase in private practice uptake
would occur at the expense of patients being seen at training
institutions. Cost-effectiveness analyses should be performed to
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