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Abstract  
Aim To evaluate age-specific aspects and changes in volume and content of endodontic 

treatment for adults visiting private dentists in Finland in 2012 and 2017.  

Methodology This study utilized register-based data of private dental care. The observation unit 

of the aggregated macro-level data was age group, with 5-year age groups from 20–24 years 

onwards and the oldest group combining all patients aged 90 years and over. Data from years 

2012 and 2017 included all the oral health care of 2.04 million patients receiving reimbursement 

for treatment by private dentists; a total of 183 932 patients received at least one endodontic 

treatment and were analysed. The number of teeth receiving endodontic treatment were counted 

separately as pulp cappings, pulpotomies and root canal fillings according to number of canals 

filled per tooth.  Statistical associations were assessed as correlation coefficients.

Results The mean age of endodontic patients was 53.6 years in 2012 and 55.9 years in 2017. In 

both years, 38% were aged from 50 to 64 years.  In 2012, 9.9%, and in 2017, 8.0% of patients 

received at least one endodontic treatment; the older the patients, the fewer received endodontic 

treatment (r = -0.9). From 2012 to 2017, numbers of all patients and treatments decreased, 

endodontic patients and treatments even more notably, and in all age groups. Per thousand 

patients in 2017, 62.1 teeth received root canal treatment and 14.9 pulp capping. Pulp capping 

comprised 19.2%, pulpotomies 0.8% and root canal fillings 80.0% of teeth receiving endodontic 

treatment. Of root-filled teeth, 45.1% received filling in one canal, 17.0% in two and 37.9% in 

three or more canals, multi-canal options being less frequent in older patients (r = -0.94).  

Conclusions Endodontic treatment, received by 9% of adult patients visiting private dentists in 

Finland, was strongly age-dependent, showing a decreasing trend with age and time. 
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Introduction  
Deep caries and pulpal or periapical inflammation are the main reasons for endodontic treatment. 

The European Society of Endodontology (ESE 2006) has categorized endodontic treatments 

according to the extent of pulpal damage as ‘Treatment procedures for reversible pulp damage’, 

which include ‘Indirect pulp capping (stepwise excavation of caries) and Direct pulp capping’, and 

‘Treatment procedures for irreversible pulp damage’, which include ‘Pulp amputation (pulpotomy) 

and Pulpectomy followed by root canal treatment (RCT)’. Little is known about the actual 

frequency and volume of RCT or other pulp-related treatments in the adult population. The few 

papers on comprehensive dental care report detailed information by year on the number and 

proportion of patients by various treatment types, including RCT in Denmark (Bjørndal & Reit 

2004) and in the USA (Manski & Brown 2007, 2012). In the reports of endodontic treatment for 

adults, pulp capping and pulpotomy have received minor attention compared with RCT. Research 

interest in these treatments may increase alongside recent speculation about the treatment of 

‘irreversible pulpitis in permanent molar teeth with fully developed roots’ (Taha et al. 2017) and of 

‘partial irreversible pulpitis in the coronal pulp’ (Bjørndal et al. 2019).  

In the USA, the Medical Expenditure Panel Survey (MEPS) from 1996 and 2004 reported that 

43% of the adult population, aged 21–64 years, had at least one visit to a dentist in 2004 and 

6.2% received at least one ‘endodontic procedure’, the corresponding figure in 1996 being 6.5% 

(Manski & Brown 2007). The authors provide, however, no definition for the term ‘endodontic 

procedure’. Later, a MEPS summary reported that among those having had at least one visit to a 

dentist, 5.8% of 21–64-year-olds and 3.7% of those aged 65 and over received at least one 

‘endodontic procedure’ in 2009 (Manski & Brown 2012). Another report from the USA, based on 

insurance claims for dental treatment provided in Michigan, gives age-specific numbers of various 

treatments per patient and per year from 1992 through 2007 (Eklund 2010). The mean numbers 

of ‘endodontic procedures’ per patient, solely available in graph form, seem to be around 0.05–

0.07 in 2007, and the author states that “there was a pattern of decreases in the per capita 

number of ‘endodontic procedures’ between 1992 and 2007 across all adult ages”. 

In Denmark, details were analysed of a nationwide database of adults’ dental care during 1977–

2003 (Bjørndal & Reit 2004). The authors hypothesized a decrease in the frequency of 

endodontic treatments in adults because of the improved dental health seen in children and 

adolescents. However, the number of root filled teeth increased by 20% and the number of root 

fillings per 1000 patients by 17% for all patients, but by age group the report verified an increase 

for 20–29-year-olds only. According to the graphics in the same report, the number of direct pulp 

cappings per 1000 patients increased from 4 in 1992 to 7 in 2000 and decreased to 6 by 2003; 

pulpotomies showed a steady decrease from 3 in 1992 to 1 in 2003. A
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Population surveys have assessed the volume of endodontic treatment on the basis of 

participants’ reports of their latest treatment courses. According to the Adult Dental Health Survey 

in the UK, 6% of dentate adults reported having received RCT during their last course of 

treatment (Morris et al. 2011). In the USA, 6.3% of participants aged 65 years and over reported 

having received endodontic treatment in 1999, but only 3.7% in 2009 according to the MEPS 

Household Component questionnaire (Manski et al. 2014). In Finland, 13% of the participants of a 

nationwide survey of the population aged 30 years and over reported having received endodontic 

treatment during their most recent dental care (Suominen-Taipale et al. 2008). Based on 

panoramic radiographs of the same population, 61% of dentate subjects had at least one RCT 

tooth and 7% of all teeth had root canal filling (Huumonen et al. 2012), highlighting the important 

role of endodontic treatment in dentistry. 

This study evaluated age-specific aspects and changes in the volume and content of endodontic 

treatment for adults visiting private dentists in Finland in 2012 and 2017. 

 

Materials and Methods 
The Social Insurance Institute (SII) reimburses patients using private dental care services, 

generally excluding prosthetics and orthodontics (Kela 2016). For reimbursement, the dentists 

submit patient-based official records of the treatments to SII using codes uniform to all service 

providers and maintained by the National Institute for Health and Welfare (THL). Definition of 

these codes is available in written form, updated regularly (Aalto 2014). SII saves the details of 

each patient’s treatments provided by any private dentist during the year in question according to 

the patient’s national identity code. As background information, only patient’s age and place of 

residence are included in the statistics provided by SII of the patients and treatments in the open 

database where aggregated information can be interactively selected, for example, by main 

treatment category and area of residence (Kela 2019). 

This retrospective register-based observational study utilized the SII database of private dental 

care services in 2012 and 2017. The 5-year interval was selected to find and verify changes, if 

any, in the volume and content of endodontic treatments. No sampling was done since this study 

included all cases and treatments in the years observed. Instead of individual-based micro-level 

data, aggregated macro-level data were used. Such data provide information constructed by 

combining information on the lower-level units (here: patients), forming the basis for the higher-

level units (here: age groups) (Diez-Roux 2002). Since register-based data gathered for this study 

are aggregated, no information exists on patient’s identity. The observation unit is age group. 

Consequently, no ethics approval was required. A
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A patient was defined as an actual user of oral health care services who has received at least one 

treatment during the year in question. An endodontic patient was defined as one who has 

received at least one endodontic or pulp-related treatment. Numbers of teeth receiving 

endodontic treatment were counted separately as subgroups of pulp cappings, pulpotomies and 

root canal fillings according to number of canals filled per tooth. The corresponding THL codes 

recorded by tooth are as follows (codes shown in parentheses): stepwise excavation/indirect pulp 

capping and direct pulp capping (SGC10, all recoded with this same code), pulpotomy (SGB00) 

and root canal fillings according to number of canals filled per tooth: one canal (SGB10), two 

canals (SGB20), three or more canals (SGB30). The rest of the THL codes for endodontics 

include supporting treatments and details of care such as first aid for eliminating pain and harmful 

symptoms, negotiating canals, preparing, shaping and cleaning them, use of inter-appointment 

medication, repairing a broken-down tooth for isolation before RCT, repairing perforation, etc. All 

endodontic codes together describe the entity of endodontic treatments received. Radiographs 

are an essential part of endodontic care, but in the THL coding they do not belong to endodontic 

codes and could thus not be separated from all radiographs as an endodontic subgroup for our 

study. 

The data for this study for the years 2012 and 2017 comprise the numbers of patients and 

treatments and the numbers of endodontic patients and endodontic treatments received by year. 

In total, the data for the two years include all oral health care patients (1.06 million patients in 

2012 and 0.99 million patients in 2017) who received reimbursement for their treatment at private 

dentists; in 2012, a total of 104 746 patients and in 2017, 79 186 patients received at least one 

endodontic treatment and were analysed here as endodontic patients. For both years, the data 

were aggregated into 5-year age groups from 20–24 years to 85–89 years, with the remainder, 90 

years and over, combined into one group. In 2012, the size of the Finnish population aged 20 

years and older was 4.21 million and in 2017, 4.33 million. 

Statistical analysis

Statistical analyses were carried out on the aggregated data. Comparisons were based on 

numbers of patients and treatments. Descriptive statistics for the variables of interest included 

actual numbers and proportions of endodontic patients and treatments by age group. In line with 

a Danish report (Bjørndal & Reit 2004), the annual volume of endodontic treatment was defined 

as numbers of teeth receiving root filling, pulp capping or pulpotomy per 1000 patients. In 

addition, the details of endodontic treatment were defined as distributions of teeth according to 

types of endodontic treatments and RCT teeth according to numbers of canals filled. Age-specific 

relationships were assessed as correlation coefficients.  Changes from 2012 to 2017 were 

described as percentages of increase or decrease in numbers of patients or treatments, and for A
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comparison of proportions, as percentage points, i.e. arithmetic differences between the 

percentages. Patients’ mean age was calculated as weighted mean using the midpoint of each 

age group as the actual age. Data handling, analyses and graphics were performed with Survo 

MM software (version 3.4.1; Survo Systems, Helsinki, Finland). 

Results
Over one million patients in 2012 and just below one million in 2017 made at least one visit to a 

private dentist and received reimbursement from the SII (Table 1). From 2012 to 2017, a 

decrease was found in numbers of all patients and a more substantial decrease in numbers of 

endodontic patients; consequently, numbers of all treatments and endodontic treatments 

decreased notably. 

Distributions of numbers of endodontic patients by age group revealed similar shapes and a clear 

decrease from 2012 to 2017, except for those aged 70 years and over (Figure 1). Weighted mean 

age of endodontic patients was 53.6 years in 2012 and 55.9 years in 2017.  In both years, 

patients aged 50–64 years comprised 38% of all endodontic patients.

Endodontic patients comprised 9% of all patients. Across 5 years, the proportion of endodontics 

diminished somewhat for both patients and treatments (Table 2). Details of endodontic treatments 

showed that numbers of teeth with any of the three types of endodontic treatments (pulp 

cappings, pulpotomies, root canal fillings) decreased by 27-31% from 2012 to 2017, but the 

proportion of each type remained similar over the years; RCT teeth comprised around 80%, pulp 

cappings around 20% and pulpotomies less than 1%. Almost half of the RCT teeth received root 

filling in one canal, less than one-fifth in two canals and less than two-fifths in at least three 

canals. 

Age-specific illustration of the proportions of endodontic patients and treatments (Figure 2) 

showed that the segment of endodontic patients and treatments was greatest in the youngest age 

groups, and the trend by age decreased almost linearly. The decrease from 2012 to 2017 was 

obvious for each age group. 

Per 1000 patients, 78.7 teeth in 2012 and 62.1 in 2017 received root fillings, the overall decrease 

being 21.1% (Table 3). In 2012, the maximum volume of RCT was over 80 teeth per 1000 

patients in 40–59-year-olds, and in 2017 about 70 teeth in the age group 55–59 years. The 

decrease was obvious in all age groups. Pulp cappings per 1000 patients were most frequent in 

the youngest age group; in both years, the volume decreased substantially with age (r = -0.91). 

From 2012 to 2017, a clear decrease in the volume of pulp cappings was seen in each age 

group, the overall decrease being 26.2%. Pulpotomies were infrequent: 0.9 teeth per 1000 

patients in 2012 and 0.6 in 2017.  A
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Age-specific distributions of teeth according to endodontic treatments were relatively similar in 

both years and are, therefore, combined in Figure 3.  RCT dominated in each age group, but pulp 

cappings comprised about one-third of endodontic treatments for those aged 20-29 years. 

Pulpotomised teeth accounted for 0.9% of endodontic treatments in 2012 and 0.8% in 2017. 

Around 144 000 teeth received root canal filling: 44% in one canal, 18% in two canals and 38% in 

three or more canals. Distributions by number of canals filled were almost equal in 2012 and 

2017, as seen in Table 2. Thus, the age-specific data according to the number of canals filled by 

an RCT tooth were combined for the two years (Figure 4). In patients under 50 years of age, half 

of the RCT teeth received root filling in three or more canals. From the age of 50 onwards, the 

older the patients, the greater the proportion of single-canal treatments and the smaller the 

proportion of multi-canal treatments. From the age of 65 onwards, half of the RCT teeth received 

root filling in one canal.  

Discussion  
Age-specific differences in the volume of endodontic patients and treatments as well as in the 

profile of endodontic treatments were prominent. Just below 10% of all patients received one or 

more endodontic treatments. The profile of endodontic treatments remained stable over the 

years.

A decrease was found in the numbers of endodontic patients and treatments across the 5-year 

period within all age groups. Since the strongest changes in RCT occurred in 35–44-year-olds, 

this may be related to an ongoing improvement in their dental health, shown as an average of 5–

6 fewer DMF teeth in 2011 than 11 years earlier (Suominen et al. 2018). Further reasons for 

decreasing trends in endodontics can only be speculated, e.g. adults may move to highly 

subsidized public sector services, which are expanding continuously. A decrease in private sector 

visitors and an increase in public sector visitors have recently been verified in a nationwide 

survey (Suominen et al. 2017).  That report gives, however, no details about the volume of 

endodontic treatments in either sector.

An additional reason for reduced endodontics could be an ongoing change in dentists’ treatment 

suggestions and patients’ opinions; both may emphasize extraction and placement of an implant 

instead of carrying out RCT on the tooth in need of endodontic treatment, but no scientific data 

are available to confirm this opinion. Moreover, the high costs of RCT in the private sector may 

lead to patients selecting tooth extraction. Finally, dentists may avoid performing RCTs because 

of their challenging nature and the associated anxiety, frustration, stress or exhaustion 

(Dahlström et al. 2017).A
cc

ep
te

d 
A

rt
ic

le



This article is protected by copyright. All rights reserved

Age-specific quantity of endodontic patients had similar distribution shapes for the two years 

observed, the peaks being in the age group 50–64 years; these shapes are rather similar to those 

of a nationwide study from Sweden in 2009 (Fransson et al. 2016) and of questionnaire studies 

among Danish dentists (Bjørndal et al. 2006) and diplomates of the American Board of 

Endodontics about their patients (Goodis et al. 2001). In the present study, however, the peaks 

disappeared when numbers of endodontic patients and treatments were assessed as proportions 

of all patients and treatments. For both, an age-related decrease was evident in the two years 

observed, although the number of inhabitants aged 65 and over increased by 17%, from almost 

1.0 million in 2012 to 1.16 million in 2017 (Statistics Finland 2019). 

An interesting finding was that the age-specific profile of endodontic treatments showed 

practically no changes across 5 years; the proportions of various types of endodontic treatments 

and of RCT teeth by number of canals filled varied by age group, but were almost the same in 

both years. This indicates a steadiness in the selection of treatment types despite the decrease in 

numbers of patients and treatments. The proportions of multi-canal RCTs were minor in the 

oldest age groups, probably due to fewer molars retained or the operator’s difficulties in 

localization of the canals in old teeth.

Patient’s age was clearly related to the volume of endodontic care; the older the patients, the 

fewer received endodontic treatments. This may partially reflect the oldest patients having fewer 

teeth than the younger ones, but the data include no information on the number of teeth present, 

which can be taken as a limitation of the study. Nevertheless, RCT seems to be a favourable 

treatment option even for the oldest patients, as a systematic review concluded that “increased 

patient age did not decrease the success or survival rates of non-surgical root canal treatments” 

(Shakiba et al. 2017). Consistent with this, a recent study reported 3-year success rates for direct 

pulp capping to be 70–82% and concluded that “direct pulp capping is an effective intervention to 

avoid root canal treatment and extraction in a general practice setting”, thus encouraging this 

treatment option even for older patients, who, together with those aged below 18 years, had the 

greatest success rates (Raedel et al. 2016). Furthermore, current literature has opened new 

sights to adequate treatment options for cariously exposed vital pulp in permanent teeth (Taha et 

al. 2017, Bjørndal et al. 2019), recently suggested also by the European Society of 

Endodontology (2019).  

Proportions of endodontic patients of all patients in the present study were almost twofold 

compared with those reported from the USA, where around 6% of adult patients received 

endodontic treatments, older patients receiving endodontics even less frequently (Manski & 

Brown 2007, 2012). For other countries, no comparable epidemiologic population-based 

information about the commonness of endodontic patients or treatments was available. A A
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Swedish study on nationwide register-based data reports around 250 000 RCTs performed for 

217 000 patients in 2009, but gives no figures proportional to all patients or treatments (Fransson 

et al. 2016). Longitudinal radiographic findings of a Danish population from 1997 to 2008 have 

shown an increase in proportions of adults having at least one root filled tooth; the report 

presented, however, no data on endodontic patients or treatments per year (Kirkevang et al. 

2012).  

In the present study, the mean number of RCT teeth per 1000 patients was 78.7 in 2012 and 62.1 

in 2017. These are comparable with findings from the USA, reporting 0.05–0.07 ‘endodontic 

procedures’ per patient in 2007 (Eklund 2010). On the contrary, in Lithuania, according to self-

reported data of elderly patients in 1996–2001, 119 per 1000 patients received RCT per year 

(Vysniauskaite & Vehkalahti 2006). In Denmark, about 365 000 root canals in teeth of a total of 

2.5 million actual patients received root fillings in 2003, the number of filled root canals per 1000 

patients being 116 for 20–29-year-olds, 144–151 for 30–59-year-olds and 81 for those aged 80 

years and over (Bjørndal & Reit 2004). All of these figures exceed those reported in this study, 

but the comparison is somewhat biased because their findings date further back (to 1998–2003) 

than in this study and are based on numbers of canals, not numbers of teeth. 

The Danish report also assessed frequency of stepwise excavation and direct pulp cappings, 

treatments seldom reported as part of endodontic treatments. They described about 6 direct pulp 

cappings per 1000 patients in 2000–2003 (Bjørndal & Reit 2004), clearly less than we found: 20.2 

in 2012 and 14.9 in 2017, but the figures in the present study include both indirect and direct 

cappings. Nevertheless, pulp cappings were most frequent in the youngest age groups, which is 

logical considering the normal development of pulpal conditions. The Danish report did not 

present age-specific findings on this theme. In line with the Danish report, pulpotomies in the 

present study were quite infrequent as endodontic treatments and decreased over time. This 

indicates that in everyday endodontic practices most dentists have preferred RCT instead of 

pulpotomy for adults. This may change in future due to the recent statement about management 

of deep caries and the exposed pulp published by the European Society of Endodontology 

(2019). 

In Finland, private and public sectors of dental care are nearly equal in size, but almost all private 

sector patients are adults since the public sector provides free dental care for children and 

adolescents up to the age of 18 years. In 2004, 48.1% of adults visited a dentist, 23.5% in the 

public sector and 24.6% in the private sector (Niiranen et al. 2008). In 2011, 34% of the 

participants of a nationwide survey reported one or more visits to a private dentist and 24% to a 

public dentist; younger or less educated participants were more likely to visit public dentists, and 

older and more educated participants private dentists (Suominen et al. 2017).  A
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The main strength of the present study is the variety of descriptions and indicators used to assess 

the reality of endodontic treatments in a population. The data include all endodontic patients 

visiting private dental care in two separate years: 2017 was the latest data available and 2012 

was selected to obtain an interval sufficiently long to demonstrate changes in practices, if any. 

The data describe, however, private dental care only, which can be considered a limitation of the 

study. Unfortunately, the public sector does not offer comparable open data. The most recent 

nationwide information for the public sector is for treatments in 2009 (Widström et al. 2015). That 

report shows rather similar numbers of endodontic treatments in 2009 as were found in 2012: 

275 920 vs. 273 640, revealing equal volumes of endodontic treatment in the sectors. A further 

strength of the present population study is that it analysed various types of endodontic 

treatments, listed by the European Society of Endodontology (2006), whereas most epidemiologic 

studies have focused on root canal treatments or root filled teeth or the presence of apical 

periodontitis, as shown by two recent systematic reviews (Pak et al. 2012, Persoon & Özok 

2017). 

The vast majority of endodontic literature has utilized micro-level individual data on patients or 

teeth or root canals, which form the level where clinical actions take place. Our macro-level data 

(here: age groups) combined such information from lower level observations (here: patients) thus 

being exposed to a potential aggregation bias when analysing the data and interpreting the 

results. Accordingly, the present findings should not lead to suggestions that assumed 

relationships at an aggregated level also apply at an individual level. 

Conclusion
Endodontic treatment, received by 9% of adult patients visiting a private dentist in Finland, was 

strongly age-dependent, showing a decreasing trend with age and time. 
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Figure legends
Figure 1 Numbers of endodontic patients in the private sector by age in 2012 (n = 104 746) and 

2017 (n = 79 186).

Figure 2 Endodontic patients (in 2012, n = 104 746; in 2017, n = 79 186) and endodontic 

treatments (in 2012, n = 273 640; in 2017, n = 195 430) as proportions (%) of all patients and 

treatments in the private sector by age.

Figure 3 Age-specific distributions (%) of endodontically treated (ET) teeth (n = 181 889) in the 

private sector according to type of treatment.

Figure 4 Age-specific distributions (%) of root canal-treated (RCT) teeth (n = 144 429) in the 

private sector according to number of canals filled. 

A
cc

ep
te

d 
A

rt
ic

le



This article is protected by copyright. All rights reserved

Table 1  escription of the register-based numbers of patients and treatments in the private sector 

and their changes from 2012 to 2017. 

Data details 2012 2017 Total Change 

No. of all patients 1 058 305 985 043 2 043 348  - 6.9%

No. of endodontic patients 104 746 79 186 183 932 -24.4%

No. of all treatments 4 900 839 3 980 388 8 881 227 -18.8%

No. of endodontic treatments 273 640 195 430 469 070 -28.6%

Change from 2012 to 2017 shown as percentage change (%) in numbers of patients or 

treatments. 
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Table 2 Detailed information of endodontic patients (n = 183 932), treatments (n = 469 070) and 

teeth (n = 181 889) receiving endodontic treatment (ET) in the private sector and their changes 

from 2012 to 2017.

Descriptors of endodontic treatments 2012 2017 Change

Endodontic patients, % of all patients     9.9%    8.0% -1.9 pp

Endodontic treatments, % of all treatments     5.6%    4.9% -0.7 pp

Total no. of ET teeth 105 427 76 462 -27.5%

No. of pulp cappings   21 367 14 690 -31.2% 

 Pulp cappings, % of ET teeth   20.3%   19.2% -1.1 pp

No. of pulpotomies      819      584 -28.7%

 Pulpotomies, % of ET teeth     0.8%     0.8% 0.0 pp

No. of root canal-treated (RCT) teeth  83 241 61 188 -26.5%

 RCT teeth, % of ET teeth   79.0%   80.0% +1.0 pp

Distribution of RCT teeth by no. of canals filled

 One canal, % of all RCT teeth 43.6% 45.1% +1.5 pp

 Two canals, % of all RCT teeth 18.0% 17.0% -1.0 pp

 Three or more canals, % of all RCT teeth 38.4% 37.9% -0.5 pp

Change from 2012 to 2017 given as percentage points (pp) or percentage change (%) in 

numbers of treatments. 
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Table 3 Numbers of teeth receiving root canal treatment (RCT) or pulp capping (PCAP) per 1000 

patients by age group visiting a private dentist: 1 058 305 patients in 2012 and 985 043 patients 

in 2017. 

No. of RCT teeth / 1000 patients No. of PCAP teeth / 1000 patientsAge 
(years) 2012 2017 Change % 2012 2017 Change %

20-24 76.2 65.1 -14.6 44.4 34.4. -22.5

25-29 75.2 62.6 -16.8 33.6 26.6 -20.8

30-34 73.3 57.9 -21.0 28.1 22.0 -21.7

35-39 74.2 55.5 -25.2 26.9 19.2 -28.6

40-44 80.9 57.8 -28.6 25.1 17.7 -29.5

45-49 83.8 63.5 -24.2 24.3 20.0 -17.7

50-54 83.7 66.4 -20.7 21.9 17.0 -22.4

55-59 81.7 70.1 -14.2 18.4 14.7 -20.1

60-64 78.2 65.1 -16.8 14.0 11.9 -15.0

65-69 75.9 60.5 -20.3 12.4   9.9 -20.2

70-74 77.4 59.1 -23.6 12.9   9.5 -26.4

75-79 78.3 59.0 -24.6 13.0   9.2 -29.2

80-84 75.9 57.2 -24.6 12.8   9.2 -28.1

85-89 66.4 55.0 -17.2 10.9   9.0 -17.4

90+ 51.1 43.1 -15.7 11.7   9.8 -16.2

Total 78.7 62.1 -21.1 20.2 14.9 -26.2

Change from 2012 to 2017 shown as percentage change (%) in numbers of teeth. 
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