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Abstract
The 1951 United Nations Refugee Convention states that refugees must have access to health services in their 

host country, including dental care. For nearly a decade, European countries have been facing an unprecedented 
refugee crisis, raising major public health issues and challenges. In 2017, 261,700 people migrated to France, nearly 
half of whom (about 100,000) were asylum-seekers. These people are in potential need of oral care, prevention, and 
education. However, a recent literature review identified a lack of data on migrants’ health needs in Europe, especially 
in the oral health dimension. As defined by the United Nation’s Migration Agency, a migrant is a person who is moving 
from one country to another for reasons other than seeking employment.

In France, deprived migrants can also advantage from two awesome complementary public fitness insurances 
schemes: CSS for felony residents and AME for unlawful migrants who have been residents for at least three months. 
However, these public plans are inadequate to handle all the obstacles deprived migrants may additionally face to 
get right of entry to fitness care. In this situation, migrants might also advantage from revolutionary services offering 
foremost care services, developed both via public hospitals or non-profit organisations.
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Introduction
A cross-sectional finds out about was once carried out the usage 

of secondary facts accrued from CMLG dental consults’ patients. This 
learns about protocol used to be analysed and validated by using the 
Rennes University Hospital ethics committee. The find out about 
protected sufferers who had been registered on the on line agenda 
(Google Agenda) for a dental session between December 2, 2016 
(opening date of the dental consultation), and September 6, 2019 (end 
of facts collection) [1]. Data have been extracted from these patients’ 
archives on Access and Médaplix database software. Exclusion 
standards have been incomplete documents and/or non-migrant 
patients, described in this context as an affected person having French 
nationality.

Strategy to Improve Oral Health
Oral examinations had been carried out with the aid of two dentists 

with 15 years’ trip on a scientific examination table, the use of a probe 
and a mirror, below ceiling lighting. Teeth had been no longer cleaned 
or dried earlier than the exam [2]. Only cavitated dental caries had been 
recorded (caries categorized as 5 or 6 in accordance the International 
Caries Classification and Assessment System), for each everlasting and 
most important teeth. Information concerning the oral sphere used 
to be registered in an on line report on Médaplix software program. 
In addition, the administrative file on Access software program 
recorded patient’s heritage information: sex, date of birth, age, us of 
a of origin, spoken languages, criminal popularity (asylum-seeker; 
refugee; European Union citizen; unlawful immigrant; unaccompanied 
underage children; and these with a dwelling allow “private lifestyles 
and family” or “subsidiary protection,” [3] which issues folks whose 
asylum software used to be rejected however who have been permitted 
to continue to be in France united states of America due to the fact 
of the dangers they would possibly face in their of origin), social 
protection rights, household fame (single, with family), lodging (fixed, 
temporary, absent), and date of entry in France. General pathologies 
had been additionally carried out in Access software. Patients’ clinical 
records were once used to classify them in accordance to the American 

Society of Anesthesiologist (ASA) Classification.

After anonymisation, all of the information have been extracted 
from the Access and Médaplix documents and coded. The extraction 
used to be carried out by using a single examiner (CP) after a calibration 
procedure carried out via three of the researchers (CP, VM, and AC) 
on the first 15 files [4]. Oral diseases’ diagnostics have been categorized 
in accordance to the 11th revision of the International Classification 
of Diseases (ICD-11) and binary coded (yes/no). 12 diagnostic codes 
have been used, such as dental caries, issues of teeth development, 
disorder of pulp or periapical tissues, lacking tooth, dislocation of 
tooth, calculus, periodontal disease, fracture of cranium or facial bones, 
dermatological lesions, cellulitis, sickness of salivary glands, problems 
of orofacial complex, and temporo-mandibular joint disorders. The 
whole wide variety of untreated cavitated caries lesions (ICDAS 5/6) 
was once recorded [5].

Variables regarding therapy sketch had been categorised in 
accordance to the French classification of scientific acts. Treatments 
have been coded in 13 huge groups: scaling, sealants, theme fluoride 
application, restorative treatments, endodontic treatments, dental 
extractions (1 or 2 teeth, greater than 2 teeth), occlusal appliances, 
constant prosthetics, detachable prosthetics, prosthetics repair, 
dentofacial orthopedic treatments, and periodontal treatments). 
Drug prescriptions (pain reliever, antibiotic, antiseptic mouthwash) 
and referral patterns for in addition care (private exercise dentists, 
sanatorium dental care centre, and radiology office) have been 
additionally categorised [6].
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Results
232 sufferers consulted CMLG dental session all through the 

inclusion period. 100 sufferers had been excluded for incomplete files: 
60 had been excluded due to lack of records regarding oral fitness status 
[7]. This lack of statistics in the archives is in most cases defined by 
means of the inconsistency in the filling out of the documents by using 
the dentists at the begin of the dental session and, extra sporadically, 
technical difficulties to imposing the pc files. The different forty 
exclusions had been due to a lack of data in the administrative file, 
inducing an absence of facts that have been critical to the analysis, such 
as geographical starting place or language spoken. 2 patients have been 
excluded for now not being migrants [8].

130 sufferers have been finally covered in this study. Men represented 
64.6% of the populace (n= 84) and the common age used to be 30.2 ± 
15.3 years (range, 4 to 70 years). About a quarter of the population 
(24.6%, 32 patients) have been minors (younger than 18 years old). The 
population had diverse geographic origins. The international locations 
of foundation have been grouped into 8 primary geographic regions. 21 
exclusive languages had been spoken. French was once spoken through 
27.7% of sufferers (n= 36), 10.8% have been English-speakers (n= 14), 
and 61.5% spoke neither French nor English (n= 80) [9].

Patients blanketed in the find out about have been ordinarily 
asylum-seekers (70%, n= 91). Further, 63.8% (n= 83) had open social 
safety rights. According to the ASA classification, half of the populace 
(50.8%, n= 66) used to be free from widely wide-spread diseases. 
Medical file evaluation did no longer divulge any contraindication for 
oral care in non-public dental practices. 31 topics (23.8%) had been 
identified with a psychiatric ailment by using CMLG doctors, and 52 
had skilled bodily or psychological violence (40%). A majority of the 
populace was once in France for much less than 6 months when they 
consulted [10]. The median size of remain in France earlier than the 
first dental session was once 172 days. Between December 2, 2016, and 
September 6, 2019, 149 dental consultations took place, and common 
of 1.15 appointments per patient. Missed appointments represented 
much less than 10% of scheduled dental consultations at the CMLG. 
After their first clinical consultation, 70 sufferers had been regarded 
eligible for deciphering carrier organised by way of CMLG for in 
addition clinical consultations.

48 sufferers (36.9%) consulted for a dental emergency [11]. 
Diagnosis, remedy plans, drug prescriptions, and the kind of dental 
carrier to which they had been referred after screening. 72% of sufferers 
(n= 94) had dental caries and 17.7% (n= 23) had greater than 3. Almost 
half of the population (49.2%, n= 64) had at least 1 teeth missing. A 0.33 
(36.2%, n= 47) of the topics wished scaling. 89 sufferers (69.2%) were 
operated with restorative treatments. 55 sufferers (42.4%) operated 
with enamel extraction, and 8.5% (n= 11) operated with extraction of 
extra than 2 teeth. 29 sufferers (22.3%) wanted prosthetic treatments. 
A drug prescription had been delivered for 6 sufferers (4.6%). Finally, 
95.4% (n= 124) of the sufferers who benefitted from dental session at 
the CMLG had been referred for in addition dental care, by and large 
(82.3%, n= 107) to personal dental practices [12].

Discussion
This learn about is the first of its form to show scientific statistics 

on the want for oral care in a migrant populace in France. The excessive 
incidence of untreated cavitated dental caries located (72.3%) is 
coherent with the effects from a find out about carried out in Belgium. 
Even if no affiliation was once observed between the size of continue to 

be in France prior to the dental session and the oral fitness popularity 
desires of this population, it is feasible to hypothesise that modifications 
in dietary and oral hygiene behaviours associated to the precarious 
situations of the migratory ride and house in the host us of a may also 
provide an explanation for this excessive prevalence [13].

A find out about lately performed in Norway highlights that 
migrants who have skilled violence can have posttraumatic stress 
sickness (PTSD), making oral examinations and care extra complicated. 
In this study, no affiliation used to be found between having been 
subjected to violence or torture and poorer oral health. This absence 
of affiliation might also be defined via the reality that this find out 
about in the main protected currently arrived migrants (median size of 
remain in France earlier than dental examination was once 172 days). 
Influence of PTSD-related dental nervousness on dental repute can 
also take extra time to be observed [14].

The dentists who have been concerned in this session hypothesised, 
on the groundwork of their medical experience, that the sufferers who 
have been extra in want of oral care may additionally have different 
elements of concern in having access to such care [15]. This speculation 
caused the introduction of the variable “major want for oral care.” 
Despite the arbitrary nature of this variable, it can be viewed as high 
quality and beneficial to categorise sufferers in accordance to the assets 
that will be wanted to enhance their oral health: Dental care of sufferers 
categorized as being in “major want for oral care” will require greater 
time and technical facilities, implicate extra risks, and in the end mean 
greater desires for fine dentist–patient communication. From that 
perspective, the affiliation between the want for oral care and linguistic 
skill ability seemed integral to evaluate [16].

Exploration of associations between the “major want for oral care” 
variable and sociodemographic records printed that it was once based 
of the geographic origin, especially for sufferers from Caucasus (who 
introduced greater want for oral care) and Sub-Saharan Africa (who 
introduced decrease need). Those effects are coherent with ethnicity-
related caries trip highlighted in a learn about performed amongst 
adults in the UK. They would possibly be defined via origin-related 
habits and way of life that have an influence on oral health. This 
speculation is supported by means of the up to date Global Burden of 
Disease estimates for 2017 study, which suggests greater occurrence of 
untreated dental caries in Caucasus in contrast to Sub-Saharan Africa 
[17].

In addition, the section of the populace in “major want for oral care” 
used to be additionally greater susceptible to a lack of talent in French 
and English. This linguistic barrier may additionally hinder their get 
entry to oral fitness care. Indeed, language-related disparities in having 
access to scientific care have been installed in preceding studies. An 
affiliation between the lack of talent in a host country’s language and 
get right of entry to oral care used to be additionally determined about 
on kid’s get right of entry to oral care in the United States. In addition, 
the populace consulting the CMLG faces social precariousness, which 
additionally constitutes an impediment to get entry to customary 
scientific and oral care [18].

Findings from this find out about ought to be interpreted with 
caution. First, its format does now not allow contrast of the effect of 
patients’ heritage on their oral fitness status. Also, the confined variety 
of topics covered in the find out about (N= 130) must be viewed 
when deciphering the associations printed via the statistical analysis. 
In comparison, the excessive quantity of sufferers excluded (n= 102) 
may show up important. However, the reality that the sufferers have 
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been excluded due to files’ incompleteness, unrelated to their oral or 
sociodemographic data, have to minimise the danger of choice bias[19]. 
This learns about is additionally affected by means of a choice bias 
associated to the referral of the sufferers to the dental session with the 
aid of a clinical doctor. Finally, range of dental caries may additionally 
have been underestimated as an end result of contrast bias associated 
to the medical examinations stipulations and to the reality that solely 
cavitated lesions had been recorded [20].

Conclusions
This learns about highlights the extent of the want for oral care in 

a deprived migrant populace in France. Those wishes show up elevated 
inside a phase of this populace missing talent in the host country’s 
language. This highlights the want to strengthen decoding in dentistry. 
Stakeholders and policymakers need to reflect on consideration on 
these findings when imposing techniques to facilitate get right of entry 
to oral care for this populace and in consequence address what seems 
as a socially decided inequality in oral health.
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