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ABSTRACT

Introduction: Oral health is part of the broader context of health. Oral health inequalities directly affect
groups that have endured and continue to face racism and injustice. Immigrant communities have higher
rates of caries and tooth loss and lower rates of annual dental visits. Oral health interacts and affects
multiple chronic health conditions. The purpose of this study is to initially conduct systematic research into
the quality of immigrants’ dental health.

Methodology: A systematic review was performed using the PRISMA flow chart. The chronological range
was set at 2010-2020.

Results / Findings: Changes in social life after migration play a critical role in the health of migrants and
ethnic minorities, including their oral health. Immigrants and ethnic minorities experiencing social support
either from their immediate environment (eg family members and friends) or from the wider community
have had increased use of dental care and improved oral health, including caries and periodontitis. disease.
In addition, social support had a positive effect on oral health self-assessment and on the quality of life
associated with oral health. Immigrants and ethnic minorities with strong social ties also had more
knowledge about oral health and oral care.

Conclusions: Several current emerging threats and risks exposing public health vulnerabilities are linked to
global processes such as the economy, trade, transport, the environment and climate change, and political
security. International migration, which is a supporting element and consequence of globalization, is
increasingly affecting the health of countries of origin, transit and reception of migrants.

Keywords: Migration, Oral health, Dental care

INTRODUCTION

The broader context of health includes oral health. Disparities in oral health have a direct impact on racial
and social groups that have experienced and still experience racism and injustice. Communities of
immigrants have lower rates of yearly dental appointments and greater rates of tooth decay and tooth loss.

These disparities have immediate repercussions. Numerous chronic health issues interact with and are
impacted by oral health. Patients with inadequate oral health needs frequently wind up in hospital
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emergency departments, where their dental illnesses cannot be addressed in a timely manner. This results in
serious implications for the patients themselves as well as enormous financial burdens on the healthcare
system.(Adibi et al., 2020).

According to the International Organization for Migration (IOM), a migrant is any person who moves or has
moved across an international border or within a state away from his or her usual place of residence,
regardless of the following factors: (1) the person’s legal status; (2) whether the movement is voluntary or
involuntary; (3) the reasons for the move; (4) the length of the stay (Farmaki & Christou, 2019; Shevchenko,
2020).

With 22.3 million migrants residing in the EU, they are now performing a more significant role in European
society (Pelizza, 2020; Reher & Requena, 2009). The concept of migration itself, however, is not without its
difficulties. Migrants’ quality of life, which includes their dental health, might be significantly impacted by
adjusting to the social, economic, and psychosocial factors of the migrant phenomenon (Batra et al., 2019).
It is obvious that the consequences of poor dental health among immigrants are frequently cited as a crucial
issue in research and decision-making (Skeie et al., 2006).

It has typically been noted that immigrants from low- and middle-income regions are more likely to have a
prevalence of poor oral health when they immigrate to high-income countries such as the USA, Canada,
Australia, and Europe (Dahlan et al., 2019; Gao, 2011; Scholten et al., 2015; Wickramage et al., 2018). For
instance, a systematic study revealed that South Asian immigrants reported poor oral health knowledge,
attitudes, and behaviors, which were primarily influenced by culture, social norms, and religion (Batra et al.,
2019). Another study found that immigrants reported poorer oral health habits than the host community,
brushing their teeth less frequently and consuming more sugar on average (Skeie et al., 2006).

Dental health has been recognized as a priority health indicator for 2020 due to the significant interaction
between oral and general health. Oral inflammation (the management of oral disorders) can be quite
expensive, both for the patient and for the healthcare systems because they are common and recurrent (Jin et
al., 2016). Between 2008 and 2012, the European Union (EU) invested €79 billion on dental care; in 2020,
that amount is projected to increase to €93 billion (Patel, 2017). Additionally, it has been demonstrated that
having poor dental health might reduce quality of life (Ferreira et al., 2017).

According to studies on the dental health of Americans, people from specific ethnic minorities frequently
have poor oral health(Hunt et al., 1995; Satcher, 2017; Watt & Sheiham, 1999). Ethnic minorities are not
always associated with poor dental health. It does, however, imply that there might be some cultural
practices and attitudes that people in these groups share that affect their oral health status, such as
expectations for preventive or therapeutic interventions or values about providing healthy teeth. Cultural
variables can have a significant impact on an individual’s health as well as the health of those they care for,
such as children and the elderly (Hilton et al., 2007; Milnes, 1996; Riedy et al., 2001).

Ethnic minorities account for a growing share of the general population in the UK. In the UK, non-white
groups comprised 13% of the population as per the 2011 Census. Only 46% of the population in London,
the city with the greatest ethnic diversity in the UK, was identified as “White British” in the most recent
census. In order to comprehend the general and oral health of the population and to develop suitable,
responsive services, it is crucial to grasp country variances. However, in comparison to the extensive
literature on socioeconomic disparities in oral health and access to dental treatments, ethnic differences in
oral health have been largely ignored(Steele et al., 2015).

The World Health Organization has lately identified sugar consumption as a significant public health issue
and a common risk factor for many chronic diseases (Organization World Health, 2015). Sugar
consumption, which is present in sweets, meals, some medications, and carbonated soft drinks(Vartanian et
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al., 2007), predisposes enamel to demineralization and, as a result, causes caries to develop. Periodontitis is
carried on by insufficient plaque control and is also significantly worse by smoking(Klinge & Norlund,
2005)as well as new risk factors such alcohol consumption(Tezal et al., 2004)and nutritional
inadequacies(van der Putten et al., 2009). It is recognized that lifestyle risk factors, such as smoking and
dietary sugar, vary by ethnic group (Leung & Stanner, 2011).

The two main conditions that lead to tooth loss and have been repeatedly linked to poor health are
uncontrolled caries and periodontal disease(Klinge & Norlund, 2005). Good general health and a high
quality of life depend on having good oral health. Pain and difficulty speaking or eating due to poor oral
health can affect daily life, including work(Petersen et al., 2005). The social economic burden is also
considerable because, in high-income nations, the cost of treating oral disorders ranges from 5 to 10 percent
of the budget for health services(Petersen, 2003).

The research’s initial objective is to conduct a thorough assessment on the quality of immigrants’ oral
health, available prevention and problem-solving programs, and potential educational approaches for use in
immigrant integration centers and hotspots.

METHODS

The research’s first goal is to examine the dental health status of refugees and immigrants using pertinent
literature, and the research issues that arise as a result of the subsequent bibliographic evaluation. The
recording of initiatives that support the prevention and treatment of any dental health issues in the
immigrant-refugee population raises another research subject.

An attempt is made to include all original studies that address one or more of the three oral health endpoints
in this systematic review, including self-reported or clinically evaluated oral health status (dental caries,
periodontal disease, oral cancer, orthodontic problem), self-reported oral health behaviors (tooth brushing,
fluoride use, sugar consumption, nutritionpractices, tobacco and alcohol consumption), and/or oral health
use (dental follow-up/barriers faced). Originally, the research on immigrants residing in Europe was the
only study included; however, due to a dearth of papers and relevant research, the systematic review also
included studies on immigrants living in other continents.

Methodologically, all studies that used terminology like minority groups, ethnic groups, immigrants,
minority ethnic groups, or studies relating to a single ethnic group such South Asian, Chinese, Turkish,
Moroccan, or Eastern European were included. A significant drawback of the study is that it only included
studies that were published between 2010 and 2021, limiting the possibility of generational comparisons
between immigrant groups when assessing the oral health status of current European immigrant groups.

The exclusion criteria included reviews, clinical case studies, case reports, and other non-research studies.
Studies on refugees, asylum seekers, or undocumented immigrants were also excluded because they lay
under a different set of circumstances than the general immigrant population.

The study procedure adhered to the PRISMA criteria for “Reporting of Systematic Reviews and Meta-
Analyses.”(Liberati et al., 2009). Using the online literature databases Core and PubMed, a thorough search
up to 2021 was conducted. In English, search terms included “immigrants,” “ethnic groups,” “immigration,”
“social support,” “social network,” “social relations,” “social inclusion,” “social connection,” and “social
bond.” Other search terms included “periodontitis,” “dental diseases,” “dental caries,” periodontal disease,
“dental diseases,” and “dental diseases.” In the first stage, the titles and abstracts of the papers were
examined to determine which ones were pertinent. After that, the abstracts and full texts were assessed using
the inclusion criteria. The same search terms were also used in a grey literature search in Google Scholar
and the Google search engine. Duplicate results were eliminated and search results were exported to
Mendeley.
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Four categories were used to retrieve data from the selected studies:

1) The study’s general characteristics, including its purpose, reported nationality or immigration, sampling
strategy, sample size, age distribution of the target population, and study design;

2) Oral health outcomes: self-reported oral health status through surveys or interviews, reported oral health
status using clinical indicators;

3) Oral health practices: habits including smoking, drinking alcohol, using fluoride, and cleaning the teeth
are all behaviors that can be documented through surveys or interviews.

4) Use of oral health services: dental checkups or follow-up appointments, the type of dental work received,
and any impediments, if any.

The following pre-determined inclusion criteria were thus met by cross-sectional and longitudinal
quantitative and qualitative research that were included:

1) Researching links between social support and at least one oral health issue (such dental -caries,
periodontal disease, self-reported oral pain, denture issues, painful or bleeding gums, or dry mouth) or oral
health behavior (such as dental care use, brushing, flossing the diet)

2) included an evaluation tool for oral health status or behaviors and a well-defined measure of social
support.

3) were carried out with at least one ethnic or immigrant group.

The study omitted editorial pieces, conference abstracts, and literature reviews. There were no limits based
on socioeconomic position, gender, or age.

RESULTS

The PRISMA flow chart is presented in Figure 1, followed by Table 1 with the summary of the studies
included in the systematic review.

Figure 1. Presentation of PRISMA Flow Chart results
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Table 1. Summary of studies included in the systematic review

Participants

Authors Country |Methods Purpose Main results
and age
Lower odds of using routine
dental exams were
connected with younger age,
being male, lower
Examining the impact [socioeconomic level, not
of demographic, having statutoryhealth
SOCiaI,behaVioral, and insurance’ not being ina
No. 41,220  fhealth factors on relationship, living in
Brzoska, etal. |Germany T_elephon_e survey immigrants and non-  |western Germany and an
(2017) via questionnaire  |Age. >18 immigrants living in  |urban area, and having
Germany was the goal (insufficient social support.
of the study. Comparing immigrants to
non- immigrants, regular
dental exams are around 36%
less common among
immigrants.
The majority of the sample
(83.1%) had enough OHL.
Lack of recent dental visits,
not using a dentist as a key
Examining the link  |source of dental information,
between oral health  [and not taking part in joint
_ No. 101 literacy (OHL) and  |decisions about dental
Calvasina, et |Canada |Questionnaire oral health care treatment were all linked to
al. (2016) Age:>18  |among Brazilian insufficient or minimalOHL.
immigrants in Two measures of inadequate
Toronto, Ontario, oral care involvement were
Canada. also linked to poor average
annual family income.
Compared to native mothers,
immigrant mothers exhibited
lower levels of caries
knowledge and attitudes.
Assessing the oral Immigrant women wereless
health practices of likely than native mothers to
Chen, et al. No. 590 urban mothers and their floss, use toothpaste, visit
(2014) Taiwan [Questionnaire children according to  |the dentist within the
Age: >18 native versus previous two years, and take
Immigrant status. their children in for routine
dental examinations,
although they were more
likely to abstain from sugary
beverages.
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Compared to children of
immigrants, Spanish- speaking
children had a lower frequency of
gingivitis (9.29%). The annual
check-up was the most popular
Examine the justificationfor visiting the dentist
socioeconomic and (Hispanics: 65.05%;
demographic factors  |immigrants: 54.94%). From age
related with dental |7 there was a lower likelihood of
problems and non- regular use of dental
No. 4568 irregular utilization of |services in both groups, albeit this
Cruz, et al. . N dental services, as probability increased with lower
(2020) Spain Questionnaire Age: 3-14 well as the prevalence |social status. Children from Spain
ge: of dental problems  |\ho resided in cities with a
and the useof dental  |yopylationmore than 10,000 had a
services in the lower risk of developing dental
Spanish- speaking issues, whereas children older
and immigrant ) than 7 and those from lower
children’spopulation. |socioeconomic classes had a
higher likelihood.
While each Asian and black
immigrant group had a lower
DMFT than UK-born individuals
Assessing the of the same ethnic group, white
interaction between  fimmigrants had a higher DMFT*
DEIQadO' No. 1910 ethniCity, immigration than peop'e who were born in the
Angulo, etal. UK Questionnaire status and dental caries|yk Age at arrivaland length of
(2018) Age: >18  jamong adults in East  |yesjdency were factors that were
London. positively related to DMFT
among persons who were foreign-
born.
85% of refugees and more than
half (53%) of immigrants both
had dental caries. The majority
(73% of immigrants, 85% of
refugees) had moderate to severe
periodontitis, while 89% of
immigrants and 98% of refugees,
respectively, had moderate to
severe gingivitis. But 64% of
immigrants and 49% of refugees
_ A cohort of stated that they had good, very
i e I R
Ghiabi, e A .
(2014) Canada  |examination of |Age: >18 Scotia, Canada, ?;:}Iltgl(?g? Egzurﬂaejgggogjr:gfd
the teeth under\_/vent oral health therapy or fillings. The study
reporting. sample had better oral hygiene
than the national norm, and there
was a startling difference between
self- reported and clinically
determined dental care needs.
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Understanding how
UNITED SIKHS Fewer than half of the Sikh
developed its capacity |participants (43.0%)claimed
to oversee they had never had an
participatory oral annual dental checkup, and
No. 169 health projects by only half (50.0%) of those
Kavathe,, et al. Assessment of participating in who hadsaid it had occurred
(2018) USA local needs and Age: >18 community-based withinthe previous year.
resources participatory research [Following a clinical
(CBPR)efforts and evaluation, 58.2% of adult
collecting local data.  [Sikhs were found to have
This helped the dental caries.
organization identify
oral health as a
priority need.
Participants’ dental care
experiences included
expensive charges, lengthy
wait times, excellent care,
close proximity to dental
Understanding how  facilities, and delayed
immigrants experience |appointments. The
No 25 dental care and what  fintroduction of community
Keboa, et al. Canada |Interviews they think may be dental clinics, lower prices
(2019) Age: >18 done toincrease access |jntegrating dental treatment
to dental care. into public insurance, and a
more comprehensive health
care strategy have all been
proposed as waysto increase
access to dental care.
The findings indicate that,
particularly for women and
Afghan refugees, the self-
rated health of refugees is
lower thanthat of the
indigenous population. Four
out often women and two
out often men refugees
report having unmet health
o ) requirements, despite the
Identifying service use ¢ ¢ that respondents
No. 515 and the obstacles that typically express high
Kohlenbergera, Contemporary refugees encounter satisfaction with the
et al. (2019) Austria  |(Interdisciplinary) [Age: >18 Whil_e trying to get Austrian healthcare system.
research medical care. The most frequently
mentioned obstacles are
language, lack of
understanding about
doctors, schedule issues,
and lengthy waiting lists.
Refugees reported using
hospital services somewhat
frequently, with
hospitalizations being more
common than hospital stays.
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Intention to seek preventive
dental care was correlated
with attitude toward
Researching the seeking preventive dental
usefulness and care and self-efficacy for
relevance of theoretical |seeking preventive dental
No. 157 aspects connected to  [treatment. Both the
Macy, et al. . the search for relationship between past
(2018) USA  |Questionnaire Age:>21  [preventivedental behavior and desire to seek
treatment in a sample  |preventative dental care and
of adult Mexican the association between
American immigrants. |dental beliefs and intention
to do otherwise were
mediatedby attitude and
self- efficacy.
33% of immigrants claimed
The incidence of dental |they had notgone to the
health care usage dentist in the previous year,
among immigrants and [and 25% said they had only
No. 4208 the relationships gonein an emergency.
Mehra, et al. Telephone between different Being a recent immigrant,
(2019) Canada [interview, Age: >12 sociodemographic, male, with hardly
questionnaire socioeconomic, and anyeducation, coming from
health-related variables. |51ow- income family,
andnot having
dentalinsurance were the
toprisk factors for overuse
ofdental care.
Comparative analysis of{|ngependent of oral health,
No. 8591 the working immigrant sociodemographic, and
Mufioz?Pino, et |Spain Interview, population’s utilization |sqcioeconomic variables,
al. (2018) questionnaire Age: >18 of oral health care and  |,1,4]e immigrants were more
'_[he factors_ tha_t likely to seek dental
mfl_uence It with tha_t of services for a year or more.
their Spanish-speaking
counterparts
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Investigating how
Vietnamese
Americans’ adoptionof

Participants who agreed with
the statement, “Regular visits to
the dentist can help avoid
dental problems,” were more
likely to seek medical health
services and visit a dentist if
their “gums were bleeding,”
according to Spearman Rank
correlation testing. Only
22.86% of participants,
however, saidthey would go to
the dentist if they had a
toothache. Participants didnot
believe that seeking Western
oral health for alldental health

No. 140 |Western preventative P ;
Nguyen, et. USA Questionnaire dertal ca?e services is dIffIC!Jr[Ies, desplte_ the results
(2017) Age: >18 [related to Vietnamese showing a substantial
. X correlation between the use of
beliefs and practices | aqjcal health care services
about oral health. and the assumption that dental
appointments can avoid future
dental health issues.Age,
gender, years lived in the
United States, degree of
education, religion, and specific
oral beliefs and practices ofthe
Vietnam survey participants did
not show any statistical
significance.
Categories included the
significant impact of parents’
By examining priorexperiences, includingtheir
preschool refugee beliefs about milk(baby) teeth,
Eigléliesc’f kﬁl_i)(\iNledge Olf traditionalfeeding practices,
and children” oral |andpoverty; as
health, (ii) experiences | result, therewas a lack of
_ using dental services, understanding of the
Nicol, et al. . . NO. 44 a_r_l_d significance of early oral health
(2014) Australia [Interview . (|||)_obstacles and and early dental care caries: (i)
Age: >18 mcr)]t_lva_torsbfor | the burden of resettlement,
ﬁga:fr\]/ I?r?e :J:[[ngsra including prioritization,
inten d’ to provide a parenting, Igarnmg new foods,
deeper understanding of . hOW.tO mtegrg_t_e into the
the refugee experience communlty_; and ("'). refugees’
in relation to early oral g:halleng(_es In accessing both
health. information and services.
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The first dental contact for
both women and their
children was typically for
emergency care, despite the
fact that it was understood
] ) that going to the dentist was
Exploring experiences |crucial forencouraging oral
~iacs. et al No. 115 of usingclienta:h health. Significant barriers
iggs, et al. ) ) services fromthe icipati
(2014) Australia |Interview Age: >18 [perspective of migrant ;?s 222?3'5’5.?.?12 \;\llsetr: gﬁctded
mothers living in accessibility. Negative
Melbourne, Australia  |experiences were frequently
brought on by problematic
interpreter encounters,
which were made worse by
the idea that public
healthcare wasof poorer
quality.
Age, the ability to speak
English, the typical source
Exploring Oral Health |of dental treatment, and the
Practices, Beliefs, report of excellent or good
No. 266 Dental Visits, and oral health were linked to
Rota, et al. Related Factors of dental visits in the previous
(2019) USA Questionnaire Age: >18 Albanian Adults Living year. Adults in Albania
in Milwaukee, reported visiting the dentist
Wisconsin frequently, and those who
could speak English well
reported visiting the dentist
less frequently.
Women had considerably
Assessing the oral fewer missing teeth than
health of recently males did, and the DMFT
Solyman & No. 386 arrived refugees in score was significantly
Schmidt- Germany |Questionnaire Germany and correlated with age and
\Westhausen Age >18 examining at their education. The majority of
(2018) behaviors, attitudes,  |participants had excellent
and knowledge about  |attitudes and levels of
oral hygiene. knowledge about oral
hygiene.
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According to the findings,a
large percentage of
respondents (68%) reported
using dental services in the
previous year. Despite the
fact that 25% of participants
claimed that their parents
and grandparents had used
folk medicines, 88%of
participants claimed that the
usage of folk remedies had
no influence on their choice
to seek out dental care from
a professional. The notion
that maintaining natural
teeth is important was
negatively connectedto age,
with older respondents
being less likely to concur
with the former statement.

No. 211 Understanding the
Xhihani, et al. ) ) attitudes, habits, and
(2017) USA Questionnaire Age: >18 beliefs of Albanian
immigrants in the US
about oral health.

Ynueioon: *DMFT = decayed, missing and filled teeth

DISCUSSION

The study by Kohlenberger et al (2019) offers evidence on (1) refugees’ subjective well-being, (2) their
access to and barriers to healthcare use, and (3) their impression of healthcare provision in Austria, one of
the nations most impacted by the European refugee crisis. The Refugee Health and Inclusion Study
(ReHIS), a cross-sectional survey of about 500 Syrian, Iragi, and Afghan refugees, provided the core data on
which it was based. The findings indicate that, particularly for women and Afghan refugees, the self-rated
health of refugees is lower than that of the indigenous population. Four out of ten women and two out of ten
men refugees report having unmet health requirements, despite the fact that respondents typically express
high satisfaction with the Austrian healthcare system. The most frequently mentioned obstacles are
language, lack of understanding about doctors, schedule issues, and lengthy waiting lists. Although the
expense of care was not frequently considered to be a deterrent, refugees tend to consult dentists far less
frequently than Austrians do. This is especially true of specialized medical services, which are frequently co-
paid. Refugees reported using hospital services somewhat frequently, with hospitalizations occurring more
frequently than hospital stays. (Kohlenberger et al., 2019).

Nguyen et al.’s (2017) study looked into Vietnamese oral health behaviors and beliefs and how they relateto
Vietnamese Americans’ adoption of Western preventive dental care services. This study employed an
exploratory cross-sectional survey design with a convenience sample of 140 people (n = 140). Participants
responded to 28-question surveys delivered in paper form. Participants who agreed with the statement
“Regular visits to the dentist can help avoid dental issues” were more likely to use medical services (p
<0.05) and to visit a dentist if “gums were bleeding” (p <0.05), according to Spearman Rank correlation
tests. Only 22.86% of participants, however, said they would go to the dentist if they had a toothache.
Participants did not believe that pursuing Western oral health practices for all dental health difficulties,
despite the findings revealing a substantial correlation between the usage of medical health care services and
the assumption that dental visits can avoid future dental health issues. Age, gender, years spent in the
country, native language, degree of education, religion, and specific oral beliefs and behaviors of individuals
did not show any statistically significant correlations. (Nguyen et al., 2017).
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The study by Solyman and Schmidt-Westhausen (2018) aimed to ascertain the oral health status of recently
arrived migrants in Germany and explore their knowledge, attitudes, and oral hygiene behaviors. All
participants (n = 386) were adults between the ages of 18 and 60 who were from Syria or Iraq and had
registered as refugees in Germany during the previous year. An Arabic-language questionnaire was used to
conduct the survey.Of the participants, 87 patients, or 5%, had untreated caries. The majority of participants
had excellent attitudes and levels of knowledge about oral hygiene. However, the results revealed a
discrepancy between their knowledge and practice. According to the data, newly arrived refugees in
Germany had a significant frequency of untreated caries and poor dental hygiene. The study suggests
emphasizing motivation in oral health promotion programs among refugees and giving them sufficient
instructions on how to get oral healthcare in the host nation, ideally in their original language.(Solyman &
Schmidt-Westhausen, 2018).

According to Xhihani et al. (2017) research, Albanians have a very high frequency of oral disease. Using a
purposive sample (n = 211) of adult Albanian immigrants, descriptive research was conducted. A
questionnaire was made available in both English and Albanian, with a 66 percent response rate. According
to the findings, a large percentage of respondents (68%) reported using dental services in the previous year.
Despite the fact that 25% of participants stated their parents and grandparents had utilized conventional
treatments, 88% of them stated this had no bearing on their decision to seek out dental care from a
professional. The value of maintaining natural teeth was inversely correlated with age because older
respondents were less likely to concur with the former statement. It was more common for older responders
to agree that bleeding gums were usual. The majority of Albanian immigrants studied did not have poor oral
health care access or utilization as a contributing factor. Increased oral health awareness and potential
improvements to the population’s poor oral health status could result from a focus on delivering age-
appropriate behavioral techniques and oral health education. (Xhihani et al., 2017).

Muoz-Pino et al. (2018) compared the working immigrant population to their Spanish counterparts in order
to examine the utilization of oral health services and associated factors. Using logistic regression, the
relationship between the usage of oral health services and immigration status was evaluated.Independent of
oral health, sociodemographic, and socioeconomic variables, male immigrants were more likely to use oral
health services (aOR 1.63, 95% CI 1.26-2.02). After accounting for the same covariates, the higher
likelihood that immigrant women would use oral health services dropped (aOR 1.15, 95% CI 0.91-1.45).
Although there is a persisting discrepancy in the use of oral health services among immigrant men,
occupational socioeconomic status and educational level may better explain the high prevalence of oral
health service usage among immigrant women. (Mufioz-Pino et al., 2018).

In order to determine the association between ethnicity, immigrant status, and dental caries among adults in
East London, Delgado-Angulo et al. (2018) conducted a study. 1910 adults (16-65) from 9 different ethnic
groups who participated in an East London community health survey were the subjects of the data analysis.
Participants filled out a questionnaire, and dentists with training conducted a clinical examination. The
number of damaged, missing, and sealed teeth served as a measure of dental caries (DMFT).In negative
binomial regression models that controlled for demographic, socioeconomic, and behavioral characteristics,
the relationship between ethnicity and immigrant history and DMFT was examined. While each Asian and
black immigrant group had a lower DMFT than UK-born individuals of the same ethnic group, white
immigrants had a greater DMFT than people who were born in the UK. Age at arrival and length of
residency were factors that were positively related to DMFT among persons who were foreign-born.
Stronger differences between older and younger migrants with longer stays in the UK were discovered,
indicating a significant interaction between the two factors. Adults born in the UK and those born abroad
had considerable differences in their caries experiences, with significant variation amongst ethnic
groups.(Delgado-Angulo et al., 2018).
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By examining preschool refugee families’ understanding of children’s oral health, (ii) experiences of
accessing dental services, and (iii) barriers and factors to achieving improved oral health, the study by Nicol
et al. (2014) aimed to provide a deeper understanding of the refugee experience related to early oral health.
Focus groups of newly settled refugee families and interviews with local refugee nurses both used
qualitative technique. A bilingual community research associate was hired, and a community-based
reference group was established. Eight focus groups with nine countries of origin and five interviews totaled
44 participants. Emerging themes included I the significant impact of parents’ past experiences, which
included their beliefs about children’s teeth, traditional feeding practices, and poverty, and their lack of
understanding of the significance of early oral health and early dental caries; (ii) the importance of
resettlement, which included prioritization, parenting, learning new eating habits, and how to assimilate into
the community; and (iii) refugees’ challenges in accessing both information and resources (Nicol et al.,
2014).

Tambe Keboa et al.’s (2019) goal was to comprehend how immigrants in Montreal experienced dental care
and what they thought should be done to increase access. They employed focused ethnography, which was
inspired by a paradigm of public health for the delivery of dental treatment. An intentional sample of
humanitarian migrants who sought or required dental care in Montreal was interviewed using the McGill
IlIness Narrative Adapted Interview (MINI). Each interview was taped for verbatim transcription and lasted
50-60 minutes. 25 participants—13 refugees and 12 asylum seekers—from ten different countries who had
resided in Canada for a period ranging from one month to five years were spoken with. Participants’ dental
care experiences included expensive charges, lengthy wait times, excellent care, close proximity to dental
facilities, and delayed appointments. The introduction of community dental clinics, lower prices, integrating
dental treatment into public insurance, and a more comprehensive health care strategy have all been
proposed as ways to increase access to dental care. This study’s humanitarian migrants received insufficient
dental care. The participants’ suggestions have a great chance to increase access to oral health care, and their
lived experiences help to identify gaps in the provision of those services.(Keboa et al., 2019).

This study intends to examine migrant moms’ experiences accessing dental services while residing in
Melbourne, Australia. It was decided to use a participatory research strategy with qualitative techniques.
Participants included women from Pakistan, Lebanon, and Irag. Focus groups and interviews that were semi-
structured were held, and the data was then thematically analyzed. 115 women participated in focus groups
(n=11) and interviews (n = 7). The first dental contact for both women and their children was typically for
emergency care, despite the fact that it was understood that going to the dentist was crucial for encouraging
oral health. Significant barriers to participation were noted as cost, waiting lists, and accessibility. Negative
experiences were frequently brought on by problematic interpreter encounters, which were made worse by
the idea that public healthcare was of poorer quality. Immigrant women encounter severe challenges to
receiving routine dental care, despite evidence of worse oral health. Reduced oral health disparities may
result from refocusing such services to target accessibility and user experience for immigrant groups. (Riggs
et al., 2014).

Mexican immigrants in the United States have poor dental health, according to Macy et al. (2018). The
study’s goal was to examine the usefulness of putting theoretical considerations connected to seeking out
preventive dental treatment in the sample of Mexican American adults. Data were gathered from a cross-
sectional survey of 157 people of Mexican descent, 64% of whom were female and had an average age of
34 plus 11 years. Researchers tested for parameters linked with intention to seek preventive dental care
using structural equation modelling, with the Integrated Behavior Prediction Model serving as the guiding
framework. Intention to seek preventive dental care was correlated with attitude toward seeking preventive
dental care (estimate= 0.37, p <.0001) and self-efficacy for seeking preventive dental care (estimate= 0.68, p
<.0001). The relationship between prior behavior and intention to seek preventive dental treatment was
mediated by efficacy, while the relationship between dental beliefs and desire to accomplish this was
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mediated by attitude and self-efficacy. These results imply that interventions to promote preventive dental
care seeking among Mexican Americans should concentrate on modifying preventive dental care attitudes
and elevating preventive dental care seeking self-efficacy. The results also support the use of treatments to
change people’s perceptions about dentistry.(Macy et al., 2018). The study by Calvasina et al. (2016) aimed
to determine whether oral health literacy (OHL) and involvement in oral health care among Brazilian
immigrants in Toronto, Ontario, Canada, were related. The study used a convenience sample of 101
Brazilian immigrants with a cross-sectional design. Descriptive statistics and logistic regression modelling
were used to analyze the data. The majority of the sample(83.1%) had enough OHL. In multivariate
logistic regressions controlling for covariates, low/marginal OHL was linked to not visiting the dentist in the
previous year (OR = 3.61, p = 0.04), not having a dentist as the primary source of dental information (OR =
5.55, p <0.01), and not taking part in shared dental treatment decision making (OR = 1.06, p = 0.05, OHL as
a continuous variable).A low average annual family income was linked to two signs of poor oral care
involvement (ie, not visiting a dentist in the previous year and not having a dentist as a regular source of
dental information). In a sample of Brazilian immigrants, low OHL was linked to reduced system
participation and impediments to utilizing dental services. (Calvasina et al., 2016).

The study by Kavathe et al. (2018) aimed to understand how UNITED SIKHS identified oral health as a
priority need by participating in community-based participatory research (CBPR) efforts and data gathering,
consequently enhancing their capacity to lead participatory oral health projects. The collaborative
implementation of a CBPR project to prevent diabetes in the Asian Indian Sikh community served as the
basis for the partnership between UNITED SIKHS and the NYU Prevention Center (PRC).A community
alliance made up of religious leaders, medical professionals, journalists, and academics and students at the
NYU College of Dentistry was another project partner (NYU Dentistry). To better understand the health
requirements of the Sikh community, a survey on community needs and resources was created and carried
out in 2010. Less than half of the Sikh participants (43%) indicated they had never had a dental exam, and
only half (50%) of those who had stated that they had within the last year. After a clinical evaluation, 58.2%
of Sikh adults were found to have untreated dental caries. The gathering and evaluation of regional data
prompted UNITED SIKHS to create fresh priorities in light of the results. To lead a project that created, put
into practice, assessed, and disseminated a culturally appropriate oral health and healthy living education
program for the Asian Indian Sikh community, UNITED SIKHS applied for and obtained outside
financing.(Kavathe et al., 2018).

In their 2018 study, Pullen, Perry, and Maupome examined the impact of individual and egocentric traits on
two measures of oral health service consumption using data from 332 Mexican immigrants. Findings show
that the usage of oral health services is positively correlated with network size, network dental service use,
and the frequency with which immigrants discuss network links. The probability of using these services is,
on the other hand, lower when embedded in networks where egos participate in dental concerns and have
poor levels of dental health knowledge. This study is one of the first to investigate at how network factors
affect oral health behaviors in this underprivileged community using network data and methodology. (Pullen
et al., 2018).

In Nova Scotia, Canada, 45 recent immigrants and 41 recent Bhutanese refugees, ages 18 to 67, underwent
an oral health questionnaire and a clinical oral examination. 85% of refugees and more than 50% of
immigrants both had untreated dental caries. The majority (73% of immigrants, 85% of refugees) had
moderate to severe periodontitis, while 89% of immigrants and 98% of refugees, respectively, had moderate
to severe gingivitis. But 64% of immigrants and 49% of refugees stated that they had good, very good, or
outstanding dental health, and the majority claimed they didn’t require periodontal therapy or fillings. The
study population had greater rates of oral disease than the national average, and there was a startling
difference between self-reported and clinically determined dental care needs. (Ghiabi et al., 2014).
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The study conducted by Brzoska et al. (2017) aimed to investigate the significance of oral health among
immigrants and non-immigrants living in Germany. Utilizing information on preventative oral health
behaviors from n = 41,220 people, 15% of whom are immigrants, cross-sectional national health surveys
were used. The conceptual basis of the study is Andersen’s Behavioral Model of Health Service Use. To
explore the role of various predisposing and predisposing factors, multiple logistic regression models were
used. In order to determine whether the determinants differ for immigrants and non-immigrants, interaction
terms were introduced. Comparing immigrants to non-immigrants, regular dental exams are around 36%
less common among immigrants. The influence of demographic, social, behavioral, and health-related
factors help to explain some of the disparities. Lower odds of using routine dental exams were connected
with younger age, being a guy, having a lower socioeconomic situation, not having legal health insurance,
not being in a relationship, residing in western Germany, living in an urban area, and having less social
support. Effects of interactions between age and the type of health insurance could be observed. The study
reveals a variety of initiating and predisposing factors, some of which vary between immigrants and non-
immigrants, that are connected to the usage of dental examinations in the population in Germany. For
younger ages, the inequalities are particularly noticeable. This is in contrast to other preventative services’
findings, which show that older immigrants are typically more disadvantageous.(Brzoska et al., 2017).

Based on information from the 2017 National Health Survey in Spain, the study by de la Cruz and
Cebrino(2020) set out to determine the prevalence of dental problems and the use of dental services in the
population of children from Spain and immigrants, as well as to determine the type of treatment and analyze
the socioeconomic and demographic variables related to dental problems and the non-regular use of dental
services. The sample included 4568 children between the ages of 3 and 14.Using logistic regression models,
the relationship between dental service use and dental issues was examined in connection to socioeconomic
and demographic factors. Children in Spain had a caries prevalence of 9.29% compared to immigrants’
18.58% (p <0.001). Checkups were the most frequent cause for dental appointments (Hispanics: 65.05%;
immigrants: 54.94%). From age 7, there was a lower likelihood of non-regular use of dental services in both
groups, albeit this probability increased with lower social status. Children from Spain who resided in cities
with a population more than 10,000 had a lower risk of developing dental issues, whereas children older
than 7 and those from lower socioeconomic classes had a higher likelihood.(de la Cruz & Cebrino, 2020).

In order to understand the prevalence of dental health care usage among Ontario’s immigrant community
and how different socio demographic, socioeconomic, and health-related factors are associated with it,
Mehra et al. (2019) conducted a study. On a total of 4208 immigrants from Ontario, the analysis was done.
The two factors of not visiting the dentist in the previous year and/or visiting only in an emergency were
used to define underutilization of dental care.To examine relationships between the two outcomes and socio
demographic, socioeconomic, and health-related factors, multivariate logistic regression was used.33% of
immigrants stated that they had not gone to the dentist in the previous year, and 25% said they had only gone
in an emergency. Being an immigrant, male, with low education, low family income, and not having dental
insurance were the top risk factors for overuse of dental care. This study is the first to show how immigrants
in Ontario use oral care services. Given that a high proportion of immigrants in Ontario underuse dental
treatment, education and outreach initiatives that enlighten newcomers about preventative dental care may
enhance general oral health. (Mehra et al., 2019).

Rota et al.’s (2019) research examined into the dental appointments, practices, and related characteristics of
Albanian people living in Milwaukee, Wisconsin. Data on dental visits, oral health behaviors, beliefs, and
socio demographic details were gathered using questionnaires. 266 persons in total were recruited; 54% of
them were men, 56% had lived in the US for 10 years or more, 95% evaluated their dental health as
excellent or good, and 87% said they had seen the dentist within the previous year. Age, English language
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proficiency, regular dental care provider, and reporting excellent/good oral health were all linked to dental
visits in the previous year. Adults in Albania reported visiting the dentist frequently in the previous year,
and those who could not read or write in English were less likely to do so. (Rota et al., 2019).

Chen et al. (2014) examined immigrant-native variations in mothers’ and their children’ oral health
behaviors. A cross-sectional study was carried out to gather information from moms in a Taiwanese urban
region. The self-report questionnaires were filled out by 440 native moms and 150 immigrant mothers in
total. Racial variations in oral health practices were examined using logistic regression models. Only 13.5%
of migrant mothers routinely visited a dentist, although 37% of them flossed and 25% used fluoridated
toothpaste. Fewer than 40% of immigrant mothers brush their kids’ teeth before they turn a year old, 45%
change the kid’s toothbrush after three months, and just 50% of mothers frequently take their kids to the
dentist. Compared to native moms, immigrant mothers exhibited lower levels of knowledge and attitudes
towards caries (p<0.001). Immigrant women were less likely than mothers who were native-born to floss,
use fluoride toothpaste, see the dentist within the previous two years, or take their kids in for routine dental
exams, although they were more likely to avoid sweetened soft beverages. Immigrant moms had lower
levels of oral health knowledge, attitudes, and behaviors related to dental caries than native mothers.
Findings imply that cross-cultural caries prevention initiatives should be created for these immigrant
minorities of the children in order to reduce immigrant-native oral care inequities. (Chen et al., 2014).

CONCLUSION

Migration is a social determinant of health, including oral health(Sano & Abada, 2019). Comparing
immigrants to their native-born counterparts, higher incidence of dental disease and underuse of dental care
have been observed(Bedi & Elton, 1991; Wang, 1996), especially among those who had lived in the host
country for less than 10 years(Akresh, 2009; Cruz et al., 2010). Additionally, immigrants receive fewer
preventative services and more treatments compared to native-born children, who frequently visit dentists
for preventive care(Newbold & Patel, 2006). As a result, there are serious public health concerns regarding
the disparities in oral health among immigrants that should not be ignored.

Integration is thought to be the most desired technique for immigrants’ adaptation during their acculturation
process because acculturation strategies depend on immigrants’ adaptation; marginalization, on the other
hand, has largely negative effects(Berry et al., 2006). Additionally, immigrant adaptation is a lifelong
process that results in various coping mechanisms in individuals. Even the same individual may adopt
various coping mechanisms at different stages of acculturation(Yu & Wang, 2011).

Community leaders with a background in health promotion can help immigrant and refugee families by
providing dental education. These people are able to communicate with new parents, raise their
understanding of preventative care and oral health, and make it easier for their children to get access to
dental treatment.

Immigrants” and ethnic minorities” oral health is significantly impacted by changes in social life after
immigration. In order to determine the relationships between social support and oral health outcomes in this
population, this study thoroughly evaluated the literature and discovered a variety of relationships.
Immigrants and members of ethnic minorities who receive social support from their immediate community
(such as family and friends) or from society at large use dental services more frequently and have better oral
health overall, including lower levels of caries and periodontal disease. Social support also improved self-
rated dental health and quality of life connected to oral health. People from ethnic minorities and immigrants
who had strong social ties also understood more about oral health and dental care.
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