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MHE� #/6)$��� PANDEMIC� HAS� HAD� A� PROFOUND��
IMPACT�ON�OUR�ORAL�HEALTHCARE�SYSTEM��%ARLY�ON��
DUE�TO�A�STATE�OF�EMERGENCY�BEING�DECLARED�ACROSS�
MANY�PROVINCES�AND�THE�ASSOCIATED�LIMITATIONS�ON�

DENTALCARE� DELIVERY��MANY� PATIENTS� COULD� NOT� RECEIVE�
THE�DENTAL�CARE�THEY�NEEDED��)F�SEQUENTIAL�WAVES�OF�THE�
PANDEMIC� CONTINUE�� AND� RENEWED� LIMITATIONS� ON� THE��
DENTALCARE� SECTOR� ARE� IMPOSED�� THERE� IS� POTENTIAL� FOR�
THE� DETERIORATION� OF� ORAL� HEALTH� AMONG� THE� PUBLIC� IN��
GENERAL��AND�AMONG�SOCIALLY�AND�ECONOMICALLY�MARGINAL
IZED�GROUPS�IN�PARTICULAR��4HIS�INCLUDES�RACIALIZED�GROUPS��
SUCH�AS�"LACK�#ANADIANS�
3TATISTICS�#ANADA�ESTIMATES� THAT� ROUGHLY�����MILLION�

PEOPLE� CONSTITUTE�#ANADA�S� "LACK�POPULATION� ��	�� 4HIS�
POPULATION�IS�SOCIOECONOMICALLY�AND�CULTURALLY�DIVERSE��
AS�WELL�AS�YOUNG�AND�GROWING���	��5NFORTUNATELY��"LACK�
#ANADIANS� TEND� TO�MAKE� LESS� INCOME� THAN� THEIR� NON�
RACIALIZED� COUNTERPARTS�� AND� EXPERIENCE� UNEMPLOY
MENT�AND�LESS�EDUCATIONAL�ATTAINMENT�MORE�OFTEN�����	��
&IRSTGENERATION�"LACK�#ANADIANS�ALSO�MAKE�LESS�INCOME�
THAN� NEW� IMMIGRANTS� THAT� ARE� NOT� PART� OF� A� VISIBLE��
MINORITY��A�FINDING�THAT�EXTENDS�TO�SECOND�AND�THIRD�
GENERATION� "LACK� #ANADIANS� WHEN� COMPARED� TO� THEIR�
NONRACIALIZED�COUNTERPARTS���	��"LACK�#ANADIANS�ARE�ALSO�
THE�VICTIMS�OF�HATERELATED�CRIMES�FAR�MORE�OFTEN�THAN�
ANY�OTHER�CULTURAL�GROUP�IN�#ANADA���	��)N�OTHER�WORDS��
"LACK�#ANADIANS�ARE�SAID�TO�EXPERIENCE�STRUCTURAL�INEQUAL
ITY�AND�STRUCTURAL�RACISM����	�
4HE�#/6)$���PANDEMIC�HAS�ACCENTUATED�THESE�EXPE

RIENCES�FOR�"LACK�#ANADIANS�AND�FOR�VISIBLE�MINORITIES�IN�
GENERAL�����	��7HAT�IS�LESS�KNOWN��THOUGH��IS�WHAT�THE�
IMPACTS�ON�"LACK�#ANADIANS�MIGHT�BE�IN�RELATION�TO�ORAL�

HEALTH� AND�ACCESS� TO�DENTAL� CARE��4HE�#/6)$���PAN
DEMIC�WILL�CONCEIVABLY�CREATE�GREATER�BARRIERS�TO�CARE�FOR�
THOSE�WITH�LOWER�INCOMES�AND�LIMITED�INSURANCE�COVER
AGE��-OREOVER��AS�A�RESULT�OF�THE�#/6)$���PANDEMIC��
PEOPLE� FROM� ALL� SEGMENTS� OF� SOCIETY�� INCLUDING� "LACK�
#ANADIANS��MAY�FACE�LOSS�OF�EMPLOYMENT�AND�EMPLOYER�
SPONSORED�DENTAL� INSURANCE��AND�THE�ASSOCIATED�HEALTH�
IMPACTS��)N�THIS�ARTICLE��WE�DISCUSS�THE�VARIOUS�WAYS�THAT�
THE�#/6)$���PANDEMIC�CAN�LEAD�TO�GREATER�INEQUITY�IN�
ORAL�HEALTH�AND�ACCESS�TO�DENTAL�CARE�FOR�"LACK�#ANADI
ANS��7E�ALSO�ADDRESS�THE�EFFECTS�ASSOCIATED�WITH�THE�LACK�
OF�FEDERAL�AND�PROVINCIAL�RACEBASED�DATA�ON�EVALUATING�
THE�IMPACT�ON�RACIALIZED�GROUPS�WHILE�INCLUDING�OUR�OWN�
FINDINGS� THROUGH�COLLABORATION�WITH�THE�&EDERATION�OF�
"LACK�#ANADIANS��&"#	��4HE�ARTICLE�ALSO�RECOMMENDS�PRO
ACTIVE�POLICIES�TO�ADDRESS�EXISTING�INEQUITY�IN�ORAL�HEALTH�
AND�ORALHEALTH�CARE�AMONG�"LACK�#ANADIANS�

HkZe�a^Zema�Zg]�a^Zema�\Zk^�Zfhg`�Ghkma�
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3TUDIES� FROM� THE� 5�3�� CONSISTENTLY� SHOW� THAT� !FRI
CAN!MERICANS�AND�OTHER�RACIALIZED�OR�MINORITY�GROUPS�
EXPERIENCE�HIGHER�LEVELS�OF�ORAL�DISEASE�AND�CAN�RECEIVE�
A�LOWER�QUALITY�OF�ORALHEALTH�CARE������	��3OME�STUD
IES� SUGGEST� THAT� RACIAL� AND� ETHNIC�MINORITIES� RECEIVE� A�
LOWER�QUALITY�OF�HEALTH�CARE��EVEN�WHEN�ACCESSRELATED�
FACTORS�SUCH�AS�PATIENT�INSURANCE�STATUS�AND�INCOME�ARE�
ACCOUNTED�FOR����	��7HILE�DATA�REGARDING�THE�ORAL�HEALTH�
OF� "LACK� #ANADIANS� PRIOR� TO� #/6)$��� COULD� NOT� BE�
SOURCED��WE�EXPECT�TO�OBSERVE�SIMILAR�PATTERNS�IN�#AN
ADA�DUE�TO�SIMILARITIES�TO�THE�5�3��IN�TERMS�OF�DENTALCARE��
FINANCING�AND�DELIVERY�
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4HE�NEED�FOR�LARGESCALE�STUDIES�ON�THE�ORAL�HEALTH�AND�
ORALHEALTH�CARE�EXPERIENCES�OF�"LACK�#ANADIANS�IS�FUN
DAMENTAL�TO�IDENTIFY�AND�ADDRESS�THE�UNIQUE�NEEDS�THAT�
THIS�POPULATION�PRESENTS��/N�A�SMALL�SCALE��WE�CONDUCTED�
A�SURVEY�IN�COLLABORATION�WITH�THE�&"#�THROUGH�WHICH�
A�SET�OF�SHORTANSWER�QUESTIONS�WERE�SENT�TO�&"#�MEM
BERS�ACROSS�THE�COUNTRY��&IFTYTWO�RESPONSES�WERE�RECEIVED��
REGARDING�MEMBERS��ORAL�HEALTH�AND�ACCESS�TO�ORALHEALTH�
CARE� BEFORE� AND�DURING� THE�#/6)$���PANDEMIC��/UR�
SURVEY�DATA�SHOWS�THAT�ONLY����PER�CENT�OF�RESPONDENTS�
DESCRIBED�THEIR�ORAL�HEALTH�STATUS�AS�GOOD�OR�EXCELLENT��
4HIS�IS�IN�CONTRAST�TO�A������(EALTH�#ANADA�2EPORT�ON�THE�
GENERAL�POPULATION��IN�WHICH����PER�CENT�OF�#ANADIANS�
REPORTED�THEIR�ORAL�HEALTH�AS�GOOD�OR�EXCELLENT����	��4HIS�
SUGGESTS�THAT�THE�ORAL�HEALTH�OF�"LACK�#ANADIANS�IS�LOWER�
THAN�THE�GENERAL�#ANADIAN�POPULATION��4HEREFORE��EVEN�
A�TEMPORARY�PAUSE�IN�THE�DELIVERY�OF�ORALHEALTH�CARE�CAN�
PRESENT�NEGATIVE�OUTCOMES�FOR�AN�ALREADY�DISADVANTAGED�
POPULATION�

Ma^�<HOB=&*2�iZg]^fb\�Zg]�
;eZ\d�<ZgZ]bZg�\hffngbmb^l
"LACK� COMMUNITIES� ARE� AMONGST� THE�MOST� AFFECTED� BY�
#/6)$���IN�#ANADA��4HIS�IS�DUE�TO�NUMEROUS�FACTORS��
INCLUDING�THE�DENSITY�OF�NEIGHBOURHOODS��THE�JOB�TYPES�
OF�THOSE�LIVING�IN�THESE�COMMUNITIES��THE�OVERALL�HEALTH�
OF� COMMUNITY�MEMBERS�� AND� CHALLENGES� IN� ACCESS� TO�
HEALTHCARE� SERVICES��!CCORDING� TO�A�NEWS� REPORT�USING�
DATA�FROM�4ORONTO�0UBLIC�(EALTH��IN�THE�#ITY�OF�4ORONTO��
FOUR�OF� THE� TOP� FIVE NEIGHBOURHOODS�WITH� THE�HIGHEST�
#/6)$���INFECTION�RATES�ARE�HOME�TO�POPULATIONS�THAT�
ARE�hOVER����PER�CENT�MINORITIES�AND�WHERE����PER�CENT�OF�
THE�POPULATION�IDENTIFY�AS�"LACKv����	��)N�CONTRAST��FOUR�OF�

THE�FIVE�NEIGHBOURHOODS�WITH�THE�LOWEST�INFECTION�RATES�
WERE�HOME�TO�A�POPULATION�MADE�UP�OF�FEWER�THAN�SIX�PER�
CENT�"LACK�#ANADIANS����	��3IMILARLY��ANOTHER�NEWS�OUTLET�
FOUND�THAT�-ONTREAL�BOROUGHS�WITH�A�HIGHER�PERCENTAGE�
OF�"LACK�#ANADIAN�RESIDENTS�ALSO�HAD�A�GREATER�NUMBER�OF�
#/6)$���CASES����	�
4HE� ISSUE� OF� EMPLOYMENT� IS� PARTICULARLY� IMPORTANT��

"LACK� #ANADIANS� ARE� FOUND� TO� BE� AT� A� GREATER� RISK� OF��
CONTRACTING�#/6)$���DUE�TO�THEIR�INCREASED�EXPOSURE��
BASED�ON�THE�NATURE�OF� THEIR�WORK��&OR� INSTANCE��"LACK�
#ANADIANS� ARE� MORE� LIKELY� THAN� OTHER� #ANADIANS� TO��
REPORT�THAT�THEIR�JOB�REQUIRES�THEM�TO�WORK�WITH�PEOPLE�
FACETOFACE���	��4HEY�ARE�ALSO�MORE�LIKELY�TO�FEEL�THAT�NO�
MATTER�WHAT�STEPS�THEY�TAKE��THEIR�DAYTODAY�ROUTINE�PUTS�
THEM�AT�AN�UNCOMFORTABLY�HIGH�RISK�OF�CONTRACTING�THE�
VIRUS���	�
7ITH� RESPECT� TO� ACCESS� TO� DENTAL� CARE�� IN� THE� FIND

INGS� FROM� OUR� STUDY�� ��� PER� CENT� OF� &"#� RESPONDENTS�
STATED� THAT� THE�#/6)$���PANDEMIC�HAD� LIMITED� THEIR��
ACCESS�TO�DENTAL�CARE��4HIS�MAY�BE�DUE�TO�LOSS�OF�INCOME���
EMPLOYMENT�� DENTAL� INSURANCE�� OR� CONCERNS� OVER� IN
FECTION��7HATEVER�THE�CASE��THESE�LIMITATIONS�COULD�BE
COME�EXACERBATED�AS�THE�#/6)$���PANDEMIC�DRAGS�ON���
ULTIMATELY�LEADING�TO�IMPACTS�ON�ORAL�HEALTH�AND�SYSTEMIC�
HEALTH�
)N� SHORT��#/6)$���HAS� THE�POTENTIAL� TO�WIDEN�ANY��

EXISTING�GAPS�IN�ORAL�HEALTH�AND�ACCESS�TO�ORALHEALTH�CARE�
AMONG�"LACK�#ANADIANS��"Y�RECOGNIZING�THAT�THIS�POPU
LATION�IS�AT�HIGHER�RISK�FOR�CONTRACTING�#/6)$���AND�THE�
IMPACT�THAT�THIS�CAN�HAVE�ON�ITS�HEALTH�AND�ORAL�HEALTH��
WE�CAN�BEGIN�TO�INVESTIGATE�METHODS�FOR�IMPROVING�THE�
SITUATION�TO�ADDRESS�SOCIAL�AND�HEALTH�INEQUITIES�

(KITRG����$PNQBSJTPO�PG�NBQ�PG�5PSPOUP�$FOTVT�USBDUT�CZ�QFSDFOUBHF�PG�QPQVMBUJPO�XIP�JEFOUJGZ�BT�#MBDL�JO������	MFGU
�XJUI�$JUZ�PG�5PSPOUP�
NBQ�PG�DVNVMBUJWF�$07*%����DBTFT�CZ�OFJHICPVSIPPE�BT�PG�4FQUFNCFS��������	SJHIU
��4PVSDFT��4UBUJTUJDT�$BOBEB��$FOTVT�1SPGJMF�������
$FOTVT��4UBUJTUJDT�$BOBEB�$BUBMPHVF�OP���������9���������"WBJMBCMF�GSPN��IUUQT���XXX���TUBUDBO�HD�DB�DFOTVT�SFDFOTFNFOU�������
EQ�QE�QSPG�JOEFY�DGN -BOH�&��$JUZ�PG�5PSPOUP��$07*%�����4UBUVT�PG�DBTFT��"WBJMBCMF�GSPN��IUUQT���XXX�UPSPOUP�DB�IPNF�DPWJE�����

DPWJE����MBUFTU�DJUZ�PG�UPSPOUP�OFXT�DPWJE����TUBUVT�PG�DBTFT�JO�UPSPOUP�
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COMMUNITIES��/UR� INITIATIVE� OFFERS� FREE�MENTORSHIP� TO��
PROSPECTIVE�DENTAL�STUDENTS�FROM�UNDERREPRESENTED�BACK
GROUNDS��$IVERSITY�IN�$ENTISTRY�HOSTS�APPLICATION�WORKSHOPS��
DETAILING�THE�$ENTAL�!PTITUDE�4EST��PERSONAL�STATEMENTS��
AND� INTERVIEW� PROCESSES�� 4HUS� FAR�� OUR� INITIATIVE� HAS��
OFFERED����PREDENTAL�STUDENTS�MENTORSHIP�WITH�CURRENT�
#ANADIAN�DENTAL�STUDENTS��4HROUGH�THE�$IVERSITY�4ALKS�
3ERIES��WE� INTERVIEW�DENTAL� PROFESSIONALS� FROM�DIVERSE�
BACKGROUNDS�TO�HIGHLIGHT�CASES�OF�REPRESENTATION��)T�IS�OUR�
HOPE�THAT�BY�SEEING�AND�HEARING�FROM�RELATABLE��DIVERSE��
INDIVIDUALS�� OUR� STUDENT�MEMBERS� WILL� BE� INSPIRED� TO��
FURTHER�THEIR�OWN�JOURNEYS��
/NE� SUCH� INTERVIEW� WAS� A� h*EO0!249� .IGHTv�� WITH�

$R��0ETER�.KANSAH��DENTIST� FOR� THE�4ORONTO�2APTORS�� )N�
THIS�SESSION��WE�WERE�PRIVILEGED�TO�HEAR�FROM�A�DENTIST�
ANESTHESIOLOGIST�AND�SPORTS�DENTIST�ON�EVERYTHING�FROM�
INTERPERSONAL�SKILLS�TO�EXCITING�."!�STORIES��4HIS�ORGANI
ZATION�WILL�CONTINUE�BEYOND�THE�#/6)$���PANDEMIC�TO�
EMBRACE�DIVERSITY�IN�#ANADIAN�DENTAL�SCHOOLS��7E�HOPE�
TO�ENCOURAGE�INDIVIDUALS�FROM�UNDERREPRESENTED�COMMU
NITIES�TO�PURSUE�DENTISTRY�AND�ULTIMATELY�OFFER�DENTAL�CARE�
IN�THEIR�RESPECTIVE�COMMUNITIES��

<hg\enlbhg
4HE� #/6)$��� PANDEMIC� HAS� THE� POTENTIAL� TO� AFFECT�
THE�ORAL�HEALTH�AND�ACCESS�TO�DENTAL�CARE�OF�SOCIALLY�AND�
ECONOMICALLY� MARGINALIZED� GROUPS�� INCLUDING� "LACK��
#ANADIANS��3UPPORT�FOR�COMMUNITIES�AT�A�HIGHER�RISK�FOR�
CONTRACTING�#/6)$����WORSENING�ORAL�HEALTH�� LOSS� OF��
INCOME�� EMPLOYMENT� AND�DENTAL� INSURANCE��WILL�NEED�
TO� BE� CONSIDERED� IN� THE� MONTHS� AND� YEARS� AHEAD���
3TUDENTLED�INITIATIVES��LIKE�THE�ONE�DESCRIBED�HERE��WILL�
HOPEFULLY� ENGAGE�YOUNG�PEOPLE� FROM�"LACK� AND�OTHER�
RACIALIZED�COMMUNITIES�TO�ULTIMATELY�FACILITATE�EQUITABLE�
ACCESS�TO�ORALHEALTH�CARE�AND�REDUCE�GAPS�IN�ORAL�HEALTH�
BETWEEN�SOCIOECONOMIC�GROUPS����1&

Ma^�g^^]�_hk�]bk^\m�_bgZg\bZe�lniihkm�[r�eh\Ze%�
ikhobg\bZe�Zg]�_^]^kZe�`ho^kgf^gml�
)N� THE�MONTHS� AND� YEARS� TO� COME�� GOVERNMENTS�MAY�
NEED�TO�CONSIDER�THE�INTRODUCTION�OR�BUTTRESSING�OF�DENTAL��
COVERAGE�SUPPORTS�FOR�#ANADIANS��4HIS�MAY�MEAN�IMPROV
ING�CURRENT�FUNDING�LEVELS�FOR�EXISTING�PUBLIC�PROGRAMS��
EXPANSIONS� TO� THOSE�PUBLIC�PROGRAMS� TO� INCLUDE�MORE�
POPULATIONS��AND�OR� INTRODUCING�NEW�PUBLIC�PROGRAMS��
ALTOGETHER��0UT�ANOTHER�WAY��INCREASING�DENTALCARE�FEES�IN�
EXISTING�PUBLIC�PROGRAMS�MATTERS��AS�DOES�THE�APPROPRIATE�
FUNDING�OF�COMMUNITY�CLINICS��HOSPITAL�CLINICS��AND�UNI
VERSITY�DENTAL�CLINICS��!T�ITS�GRANDEST��THE�INTRODUCTION�OF�
A�NATIONAL�DENTALCARE�PROGRAM�CAN�MITIGATE�POOR�ACCESS�
TO�DENTAL�CARE�ACROSS�ALL�POPULATIONS��INCLUDING�RACIALIZED�
COMMUNITIES��7HILE�THE�TOPIC�OF�FUNDING�MECHANISMS�IS�
BEYOND�THE�SCOPE�OF�THIS�ARTICLE��OTHER�CONSIDERATIONS�ARE�
IMPORTANT�AS�WELL��
&OR�INSTANCE��AN�ANONYMOUS�RESPONSE�FROM�OUR�SURVEY�

STATED��h)�WOULD�EMPHASIZE�HAVING�MORE�DENTAL�CLINICS�IN�
"LACK�NEIGHBOURHOODS�AND�"LACK�COMMUNITIES�THAT�ARE�
STAFFED�BY�QUALIFIED "LACK�ORAL�AND�DENTAL�PROFESSIONALS�
WHO�PROVIDE�THOROUGH��ACCESSIBLE��AND�AFFORDABLE��DENTAL�
AND�ORAL�SERVICES�TO�UNINSURED�AND�LOWINCOME�RACIALIZED�
")0/#�;"LACK��)NDIGENOUS��AND�PEOPLE�OF�COLOUR=�COMMU
NITIES�v�4HIS�RESPONSE�POINTS�TOWARDS�THE�POSITIVE�IMPACT�
THAT�CONCERNS�FOR�DIVERSITY�CAN�HAVE�IN�THIS�AREA�

=bo^klbmr�bg�=^gmblmkr3�:�lmn]^gm&e^]�lhenmbhg
)N�OUR�EFFORTS�TO�IMPROVE�ACCESS�TO�DENTAL�CARE�FOR�"LACK�
#ANADIANS�AND�OTHER�MINORITY�GROUPS��WE�HAVE�CREATED�
AN� INDEPENDENT� ORGANIZATION� TITLED�$IVERSITY� IN�$EN
TISTRY��4HE�GOAL�OF�OUR�ORGANIZATION�IS�TO�FACILITATE�DIVER
SITY�IN�THE�DENTAL�PROFESSION�BY�INCREASING�THE�NUMBER�
OF� "LACK� #ANADIAN� AND� MINORITY� DENTAL� STUDENTS� IN��
#ANADIAN�SCHOOLS��AS�PART�OF�A�LONGTERM�PLAN�FOR�FACILI
TATING�EQUITY�IN�ACCESS�TO�ORAL�CARE�IN�UNDERREPRESENTED�

#MBDL�$BOBEJBOT�BOE�%FOUBM�$BSF
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���� 3TATISTICS� #ANADA�� #ANADA�S� "LACK� POPULATION���

%DUCATION��LABOUR�AND�RESILIENCE��;)NTERNET=��3TATISTICS�
#ANADA�;���&EB�������CITED����*AN�����=��!VAILABLE�
FROM��HTTPS���WWW����STATCAN�GC�CA�N��PUB������
X������X�������ENG�HTM

���� 3LAUGHTER�'��3INGH�-��&IVE�CHARTS� THAT�SHOW�WHAT�
SYSTEMIC�RACISM�LOOKS�LIKE�IN�#ANADA�;)NTERNET=��#46�
.EWS� ;��� *UN� ������ CITED� ��� *AN� ����=� !VAILABLE�
FROM�� HTTPS���WWW�CTVNEWS�CA�CANADA�FIVECHARTS
THATSHOWWHATSYSTEMICRACISMLOOKSLIKEINCAN
ADA���������

���� 2ODNEY�0��#OPELAND�%��4HE�HEALTH� STATUS�OF�BLACK�
#ANADIANS��DO�AGGREGATED�RACIAL�AND�ETHNIC�VARIABLES�
HIDE�HEALTH�DISPARITIES��+PVSOBM�PG�)FBMUI�$BSF�GPS�UIF�
1PPS�BOE�6OEFSTFSWFE�����������	�������

���� ,IGHTMAN�.��'OOD�'INGRICH�,��-EASURING�ECONOMIC�
EXCLUSION�FOR�RACIALIZED�MINORITIES��IMMIGRANTS�AND�
WOMEN� IN� #ANADA�� RESULTS� FROM� ����� AND� �������
+PVSOBM�PG�1PWFSUZ�������3EP�������	��������

���� +HENTI� !�� 4HE�#ANADIAN�WAR� ON� DRUGS�� 3TRUCTURAL�
VIOLENCE� AND�UNEQUAL� TREATMENT� OF� "LACK�#ANADI
ANS�� *OUFSOBUJPOBM� +PVSOBM� PG�%SVH� 1PMJDZ�� �����-AR�
������	������

���� -YRLANDE�0��%RADICATING�STRUCTURAL�RACISM�FOR�"LACK�
#ANADIANS�;)NTERNET=��0OLICY�/PTIONS�;���!PR�������
CITED���� *AN�����=��!VAILABLE� FROM��HTTPS���POLICY
OPTIONS�IRPP�ORG�MAGAZINES�MARCH�����ERADICAT
INGSTRUCTURALRACISMFORBLACKCANADIANS�

���� (OU�&��&RANK�+��3CHIMMELE�#��%CONOMIC�IMPACT�OF�
#/6)$���AMONG�VISIBLE�MINORITY�GROUPS�;)NTERNET=��
3TATISTICS�#ANADA�;���*UL�������CITED����*AN�����=��
!VAILABLE� FROM�� HTTPS���WWW����STATCAN�GC�CA�N��
PUB������������������ARTICLE������ENG�HTM

���� 3TATISTICS� #ANADA�� %XPERIENCES� OF� DISCRIMINATION��
DURING�THE�#/6)$���PANDEMIC��4HE�$AILY��3TATISTICS�
#ANADA�;���3EP�������CITED����*AN�����=��!VAILABLE�
FROM��HTTPS���WWW����STATCAN�GC�CA�N��DAILYQUOTI
DIEN��������DQ������AENG�HTM

���� !FRICAN#ANADIAN� #IVIC� %NGAGEMENT� #OUNCIL���
)NNOVATIVE�2ESEARCH�'ROUP�� )MPACT�OF�#/6)$����
"LACK�#ANADIAN�PERSPECTIVES�;)NTERNET=��)NNOVATIVE�
2ESEARCH�'ROUP� ;���3EP������� CITED���� *AN�����=��
!VAILABLE� FROM�� HTTPS���INNOVATIVERESEARCH�CA�THE
IMPACTOFCOVID��ONBLACKCANADIANS�

���� #HUNG�%��!DHOPIA�6��'LANZ�-��"LACK�#ANADIANS�GET�
SICK�MORE�FROM�#/6)$����3CIENTISTS�AIM�TO�FIND OUT�
WHY�;)NTERNET=��#"#�.EWS�;���3EP�������CITED����*AN�
����=�� !VAILABLE� FROM�� HTTPS���WWW�CBC�CA�NEWS�
HEALTH�BLACKCOVIDANTIBODYSTUDY���������

���� 7U�$#��*HA�0��,AM�4��"ROWN�0��'ELBAND�(��.AGELKERKE�
.��"IRNBOIM�(#��2EID�!��!CTION�TO�"EAT�#ORONAVI
RUS� IN� #ANADA�!CTION� POUR� "ATTRE� LE� #ORONAVIRUS��
�!B#	� 3TUDY� 'ROUP�� 0REDICTORS� OF� SELFREPORTED�
SYMPTOMS� AND� TESTING� FOR� #/6)$��� IN� #ANADA�
USING�A�NATIONALLY� REPRESENTATIVE�SURVEY��1MP4�0OF��
�����/CT���������	�E��������

���� 7ILLIAMS�+��$EMKO�#��,ALUMANDIER� *��7OTMAN�3��
#ARING�FOR�!FRICAN!MERICAN�PATIENTS�IN�PRIVATE�PRAC
TICE��5IF�+PVSOBM�PG�UIF�"NFSJDBO�%FOUBM�"TTPDJBUJPO��
����������	����������

���� +IM�*+��"AKER�,!��3EIRAWAN�(��#RIMMINS�%-��0REVA
LENCE�OF�ORAL�HEALTH�PROBLEMS�IN�53�ADULTS��.(!.%3�
����������EXPLORING�DIFFERENCES�BY�AGE��EDUCATION��
AND� RACE�ETHNICITY�� 4QFDJBM� $BSF� JO� %FOUJTUSZ�� �����
.OV�����	�������

���� &ISHER/WENS�3!��)SONG�)!��3OOBADER�-*��'ANSKY�3!��
7EINTRAUB�*!��0LATT�,*��.EWACHECK�07��!N�EXAMI
NATION�OF�RACIAL�ETHNIC�DISPARITIES�IN�CHILDREN�S�ORAL�
HEALTH�IN�THE�5NITED�3TATES��+PVSOBM�PG�1VCMJD�)FBMUI�
%FOUJTUSZ�������-AR�����	�������

���� 0OURAT�.��!NDERSEN�2-��-ARCUS�-��!SSESSING� THE�
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Digitize Your Dental Claims
Accerta’s efficient, streamlined claims management 
system is effortless for practitioners offering 
secure, real-time electronic transfers and cheques.

Accepting electronic 
payments from social 
programs is straightforward.

Transition Your Practice 
From Paper To AccertaWorx

Eligible providers can sign-in to gain 
access to our secure, online portal 
which provides them with 24/7/365 
access to:

It’s paperless & contact-less
Saves time and cost 
Reduces administrative burden
Reduces the risk of lost payments
Deposits are quick & secure 

Claims history & benefits statements
Fee schedules
Secure, digital payments
Eligibility verification
Contact centre support Questions? We Can Help.

www.accerta.ca
1-800-505-7430


