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Discuss the background of the problem: Refuge and Oral Health

Present the results of the FDI survey about current policies related to refugee Oral
Health

Present main steps to plan an advocacy for refugees OH using FDI Guide

Discuss opportunities to help and support



LEADING THE WORLD TO OPTIMAL ORAL HEALTH

TO IMPROVE ORAL
HEALTH FOR REFUGEES,
Refugee Ora
SHOULD BE DIRECTED TO
EDUCATION, RAISING
AWARENESS, DEVELOPING

BEST PRACTICES, AND
e a ADVOCATING FOR

POLICY CHANGE.
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The Double Dilemma:

Neglected Health Issue in a Vulnerable
Population
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Figures at a Glance

89.3 million people worldwide were forcibly displaced Refugees (under UNHCR's mandate)
21.3M

at the end of 2021 as a result of persecution, conflict, violence, human rights violations or events seriously

dwinnz publiciotder Palestine refugees (under UNRWA's mandate)
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70M Asylum seekers
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Venezuelans displaced abroad**
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. 16 June 2022

30M * Source: Internal Displacement Monitoring Centre

** This number excludes Venezuelan asylum seekers and refugees.

20M

10M

O T T T T
1991 2001 2011 2021
16 June 2022

Source: UNHCR Global Trends 2021



() UNHCR

=<5 The UN Refugee Agency

27.1 million refugees

21.3 million refugees under UNHCR's mandate
5.8 million Palestine refugees under UNRWA's mandate
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83% hosted in low- and middle-income
countries

Low- and middle-income countries hosted 83 per cent of the world's
refugees and Venezuelans displaced abroad.*

High-income ——

(17%) ——— Low-income

(22%)

~— Lower-middle-

Upper-middle- —— income (21%)

income (40%)

16 June 2022
* Excludes Palestine refugees under UNRWA's mandate.

Source: UNHCR Global Trends 2021

53.2 million internally displaced people
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72% hosted in neighbouring countries

72 per cent of refugees and Venezuelans displaced abroad lived in
countries neighbouring their countries of origin.”

Hosted by other ——

countries (28%)
Hosted in
neighbouring
countries (72%)
16 June 2022

* Excludes Palestine refugees under UNRWA's mandate.
Source: UNHCR Global Trends 2021
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4.6 million asylum seekers
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69% originated from just five countries

More than two thirds (69 per cent) of all refugees and Venezuelans
displaced abroad came from just five countries.”

,—— Syrian Arab

Others (31%) —. Republic (27%)

Myanmar (5%) g.

South Sudan ————
(9%)

Venezuela**
(18%)

Afghanistan
(11%)

y -

16 June 2022
Disclaimer: figures do not add up to 100 per cent due to rounding

* Excludes Palestine refugees under UNRWA's mandate.
** This is the number of Venezuelan refugees and Venezuelans displaced abroad.

Source: UNHCR Global Trends 2021
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Demographics of people who have been
forcibly displaced

Children account for 30 per cent of the world's population, but 41 per
cent of all forcibly displaced people *

[l Female [l Male
Female Male
co+ [ 3% B 5=

16 June 2022
Disclaimer: figures do not add up to 100 per cent due to rounding

* Sources: Estimation of IDP demographics (IDMC); Palestine refugees under
UNRWA's mandate (UNRWA); Refugees, people in a refugee-like situation, asylum
seekers and Venezuelans displaced abroad are based on the available data
(UNHCR) and World Population estimates (UN Department of Economic and
Social Affairs).

Source: UNHCR Global Trends 2021

Major hosting countries

Tirkiye hosted nearly 3.8 million refugees, the largest population
worldwide. Colombia was second with more than 1.8 million, including
Venezuelans displaced abroad.

Turkiye
== Colombia
== Uganda
Pakistan
= Germany

BT

16 June 2022
Source: UNHCR Global Trends 2021
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Major source countries
More than two thirds (68 per cent) of all refugees and Venezuelans

displaced abroad came from just five countries *
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16 June 2022

* Excludes Palestine refugees under UNRWA's mandate.
** This is the number of Venezuelan refugees and Venezuelans displaced abroad.

Source: UNHCR Global Trends 2021
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What is the problem?

« Although refugees are defined and protected
In international law [1], they are still a highly
vulnerable population.

« Many have experienced physical and
psychological frauma because of war,
traumatic injuries, sexual violence, and gender-
based violence [2].

« The health and well-being of refugees takes
place in complex and constantly evolving
environments.




What is the problem?

Even for refugees who get legal status in their
host countries and undergo the process of
acculturation:

« they are likely to be under high stress

« often suffer from racism, discrimination, and
experience language and cultural barriers [2].




« Oral health poses a big threat to the
health and wellbeing of refugees [3,4,5].

» Studies have indicated a high
prevalence of oral disease and unmet
oral healthcare needs in refugee
populations,

« Often exceeding the levels experienced
by the disadvantaged communities of
the host country [4,5,6,7,8].

« Most commonly, refugees experience
high levels of:

v'dental caries,

v periodontal disease,

v'oral lesions

v fraumatic dental injuries [4,5,8].




Prevalence of Oral Disease in Refugees:

* In Massachusetts: 49% of refugee children had
untreated caries, a prevalence over twice that of g
children from the United States (3).

* In Australia: Mean DT was between 2.0 to 5.2 for
refugees, compared with 0.6 to 1.4 for the host
population (4).

* In Canada: adult population 2 85% of them
presented one or more DT, compared to 20% of
the Canadian population studied (6).

+ In these studies, oral health status and need ofy
refugees varied notably according to region of
origin.



Data available about refugee
oral health!

 Most of the literature assessed the oral health
challenges faced by refugees hosted in developed
countries.

* Very limited research is available on oral health of
refugees who are in transit and live-in refugee

camps.

» Thus, the real oral health needs of most refugees is
still unknown.

« The oral health status within the refugee
population varies according to hosting settings cmc{
resulting legal status.

W ‘ Tus?
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Types of Refugee
Camps:

e Refugees under UNHCR
supervision: transit camps

e Refugees under UNRWA
supervision

 Settled or semi-settled refugees




In general, there is
evidence that refugees
are less likely to access

oral healthcare, and
their first contact will
often be for pain relief

[8].



SOCIAL DETERMINANTS OF HEALTH IN MIGRANTS (2) !ﬁ!g

Migration cuts across the
social determinants of health

Figure 3 Social determinants of health in migrants. Source: International Organization for Migration.%-¢¢



Barriers to Accessing Oral Health Care Among fdi@

Refu gees FDI World Dental Federation
Types of barriers Consequences
Language Limited understanding of:

> Services available

> Qverall benefit of oral health
> Social benefits available
>

Prior beliefs about oral health (low priority) underutilization of oral health services

Trauma > Fear and distrust of oral health practitioners

Lack of oral health professionals > Difficulties in reaching oral health practitioners
> High transportation costs

Oral health care is not covered by government > Cannot afford oral health care
> Low rate of utilization




FDI Refugee Ora | Health Promotion and Care  fefj(C
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Based on FDI Vision 2030 first Pillar:

By 2030, essential oral health w&m /m

services are integrated into

healthcare in every country and . Rotugee OreL e G oguoa

appropriate quality oral healthcare
becomes available, accessible, and
affordable for all
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. The FDI Refugees Oral Health project aims

PrOJECt'S to support national, regional and
Main international efforts to push refugee's oral
Goal health to the front and provide the tools

needed to achieve this goal.
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Phase |

2018-19

Aimed to conduct a need assessment to describe the current
policies related to refugee's oral health care in different countries
and what dental services offered in these settings.
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I WHO IS RESPONSIBLE FOR REFUGEES" HEALTH?
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United Nations High Commissioner for Refugees (UNHCR) is clearly the main agency responsible for the
healthcare of refugees in the most disadvantaged countries. Following them would be other organization

and charities.

32%

16%
7%

UNHCR Local National
charities Health
Systems
@ Africa 69% 5%
America

7@ Europe 4%
'—IC, 4 <0,500 74%
e 0,800+ 3%
<10M 15%
;4-1'), <1k 78%
=24 1k-10k 11%

@ >10k 8%
<10k 6%

5%
I
IOM

4%
[ |
Local
authorit
ies

4%
[ |
Mixed

(Public and
Private / Out
of pocket)

3%
|
Internati
onal
charities

2%
UNRWA
for
Palestine
Refugees

5%
]
Other

(WHO,
Refugee
Council),...)

21%

Don’t
Know

8%
58%

8%

3. What is the main agency or organitation responsable for the healthcare of refugees in your country? (98)

RED GREEN There are statistical differences vs. Total (95% significance level)



I WHO FINANCES DENTAL CARE FOR REFUGEES? fdi@

FDI World Dental Federation

Unequal financing of dental healthcare for refugees: more government support in more advanced countries
and more support from INGOs in countries with lower efficiency levels.

30%

20% 19%
0,
] ] I E— ]

Government INGOs Out of Volunteers NGOs Mixed (public Other Don’t Know
pocket and private/
out of pocket)
Africa 10%
@ America 67% 41%
Europe 52%
z <0,500 48%
® 0,800+ 52%
é . <1k 6%
=¥ 10k+ 4%

4. How is the dental care mainly funded for refugees in your country? (98)

RED GREEN There are statistical differences vs. Total (95% significance level)



I ORAL HEALTH AND REFERRAL SYSTEM fd'-@

FDI World Dental Federation

Only 4% confirm that there is an obligatory health screening for refugees when they first arrive.
33% of cases identified through screening is sent for follow up by dentists.

Obligatory oral healthcare Referral if condition is identified
Yes Yes

w Don’t know

28%

Don’t know
No

Yes No Don’t Know
@ America 58% 33%
EI/@ <0,500 96%

5. Is there an obligatory oral health screening for refugees when they first arrive in your country? (97)
6. If a condiction is identified during the oral health screening is there a referral system to dentists in place? (95)

RED GREEN There are statistical differences vs. Total (95% significance level)



I TYPES OF DENTAL SERVICES OFFERED fd’.@
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Almost 1/3 of respondent countries do not offer any type of dental services to refugees when they first
arrive (especially in low HC efficiency index countries)

Emergency dental care is the most provided service .
51%

(

44%

35%

13% 14%

- . -

Emergency Regular Preventive None Don’t Know
dental services therapeutic dental services
dental services

Africa 21%

@ America 8%

Europe 78% 15%
— <0,500 22% 59%
‘I—lf@ 0,800+ 67% 21%
é% <1k 19%

7. What type of dental services are offered to refugees when they first arrive? (98)

RED GREEN There are statistical differences vs. Total (95% significance level)



I NATIONAL POLICIES ABOUT REFUGEES
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Almost half of the respondents believe that their countries have national policies directed at refugee

general health.

General healthcare policies are fewer in countries with a smaller number of refugees.
48%

(

33%

27%
24%

22%

10%
3%

]
General health Organizations Dental health Other None Don’t Know
of refugees or initiatives of refugees
that volunteer
to arrange care
for refugees
@ America 9%

@ <10k 15%

8. Are there national policies or guidelines addressing any of the following issues in your country? (95)

RED GREEN There are statistical differences vs. Total (95% significance level)



| ROLE OF NATIONAL DENTAL ASSOCIATIONS IN REFUGEES ORAL =
HEALTH fdi @

FDI World Dental Federation

Almost half of the NDAs are not involved in aspects related to the oral health of refugees.

The most common are oral healthcare promotion activities, providing care, lobbying and advocacy (the
latter especially in Europe and countries with a high efficiency index).

21% 20%
17%
8% 6%
Oral health Providing Lobbying Policy Other None Don’t Know
promotion care and
activities advocacy
@ Asia 5%
Europe 41%
— 0,500-0,799 6%
\;l/@ 0,800+ 39%

9. Are you or your National Dental Association involved in the following aspects regarding the oral health of refugees? (98)

RED GREEN There are statistical differences vs. Total (95% significance level)
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Phase |l

2019-2020

Phase Il of the project aimed to

develop an advocacy guide that discusses clinical, policy and societal
recommendations and best practices that can be used to influence
existing legislation to provide dental care services to refugees,

This guide was released in February 2021.
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Promoting Oral Health For Refugees: An Advocacy
Guide:

How to plan your advocacy ?

This practical guide will allow you to build your own advocacy strateqgy and translate your objectives into an
action plan through the following six steps:

2. Establishing 3. ldentifying
goals and target
objectives audiences

5. Implementing
your advocacy
plan

1. Setting the
context

4. Developing
key messages

6. Monitoring
and evaluation



Supportive
Resources

* An opportunity for national dental
associations:

v'UNHCR operations and advocacy efforts
and results

v'Integrating oral health into Universal
Health Coverage (UHC)

e Successful intervention stories
* Template letter for decision makers

* Template letter for advocacy




BeSOU rces and
links

T
ools that help in screening and

implementin
tng preventi
therapeutlc programs,lve and

v'W ‘
\/OHO Basic Package of Oral Care
ral healthcare in cam
refugees and ps for

‘/AdUIt Or
al H
(AOHSS) ealth Standard Set

olicy statem
. e
displaced persons nts on

International Denta! Jound! 2019; 69 1% 16

dot 10411144 12468

providing pasic oral healthcare for displaced persons

Adopted by the FDI General Asse
Aires, Argentina

CONTEXT

The world 15 witnessing an era n which the scale of
global forced displacement 15 increasing. According t©
the United Natons High Commissioner for Refugees
(UNHCR), by the end of year 2017, £8.5 million
individuals had been forcibly displaced worldwide as
a result of p«r\uu(mn. armed conflict, L:\-nu\'.\'.\/cd
violence, patural disasters, famne, and economic
changes. Almost 25 million of them were refugees,
40 million Wwere dnp'\.u(d internally, and 3 million
were .\\_\lum-wch.'\\‘

Displaced persons are among the most vulnera
ble groups worldwide. They have limited access
to both prevenuve and therapeutit dental care.
The consequences of untreated rooth decay and
dental emergencies include pan, dysfunction, sys
remic 1lInesses and poor quality of life. Barners
to dental care among d\\phwd persons include
high cost of dental treatment, lack of dentists and
dental insurance as well as language parriers 0
the case ©Of displaced persons abroad, including

asylum seckers

SCOPE

Governments, |udm.\1 and |u-,',\sl.|'.n\' institutions

mbly: 7 September 2018, Buenos

\)EHN“!ONS

Displaced persons are defined as person® or groups

of persons who have been forced t0 flee, or leave,

their homes OF places of habitual cesidence as a ¢ sult

of armed conflict, internal strife, and/or habitual

yiolations of human rights, as well as natural or

m.u‘rm,\dc Jdisasters involving one Or mMore of these
\

elements -

PR\NCIPLFS

All people ar¢ equal 0 their right 1© access oral
healthcare.

All people, including d\\pl.‘.u‘d persons, <hould have
access o appropriate medical and dental care W ithout

;‘wuu‘ﬁ.u or fear of dnumnu.\l:nn.

pOLICY

FDI

o c¢mphasizes that regardless of pn\m(,\\. religious,

ethnic ©Of civil status, dhpl.\cu‘, persons require

appropriate basic oral healthcare, \umlnmn‘\\ on
consent and bound by \nl\hdu‘.n‘\‘m);

o recognizes that d\\pl.\u\\ persons may be more Sus



Resources and
links

* Funds available from FDI to finance
your refugee-oral-health-related
projects

* Organizations that can provide
important and updated information
about refugees

* Documents that can support your
advocacy efforts
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Phase Il

2020-2021
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Phase IV
2021-2022

Joint Policy Brief

Lancetf Migration and the World Dentfal Federaton

Oral Health for People on the Move

Raising Awareness activities: e

Oral heaith ks an essential aspect of the basic human right 1o haalth. The scale of forced
global displacement Is Increasing woridwide, and inequalties in oral health result io_adnarabie

 Among dental students and residents: i i S o R e e et B

attanable standard of plyysical and mental health, Incuding oral heéaith. The current health system
responses are largely inadequate, inequitable, and costly, leaving bilions of people without
access 10 even basic oral heaith care

v'University of lowa, USA A

SIMing and sccialzing  Expenencing 9ood oral health enables an individual 1o achiove their full
capacity and particpation in society. Oral diseases cause pain, infection, and low quaity of ige
o o o o for vast numbers of people workiwide. There IS also an overlap with poor oral hyglene and health,
/ Wb sharing similar nsk factors as noncommunicable diseases. The prevalence of oral dsease
University of Georgia, Gorgia e e
’ the most disadvaniaged communities in the host country. Prévention s possidie for addressing
both the risk factors of non-communicable diseases and oral health through a mulisectoral
response

v'University of Egas Moniz, Portugal €t ot s e o

The United Nations 2030 Agenda for Sustainable Development Goal “Leave No One Behind”
Gctates b heallh needs of refugees and migrants should be addressed adequately and
optmaly, indudng the poortization of ocal health and addressing the bamers 1o oral health
management within these vuinerable populations”. Evidence-informed decisions are challenged

v'European Student Dental association (EDSA) e T, o e e

v'The global initiative of ReCAP medical students T T o T e

2021

* Joint Policy Brief between Lancet Migration and FDI
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 Establishing collaboration with Key Organizations (Joint statements): SHEM
e Special Grant: Dental missions and interventions

* Implementation of the FDI Guide and Support to NDAs:

v'FDI/Pakistan Dental Association: Program to provide care to refugees who are
settling in remote villages in Pakistan

v'FDI/Jordan Dental Association: Support for Zaatari Camp JDA dental clinics
v'RCF (Refugee Crisis Foundation)/ Bangladesh Dental Association
v"UNHCR Jordan/ Jordanian Dental Association

v'Miles for Smiles at Buffalo University/ Lebanese Dental Association



Evidence-Based Strategies to
promote OH among refugees:

1. Raise Awareness

. Partner with Local and International
Organizations

. Community Engagement

. Advocate for Policies and Funding
. Strengthen Dental Workforce
Implement Mobile Clinics missions
. Provide Education

. Support Research

N

© N oA W
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Goals to achieve:

1. Increase Access to Dental Care to
those populations: diagnostic,
preventive and therapeutic

2. Improve oral health knowledge and
behavior ?

4. Address Barriers to Care by policies, )
interventions/programs and research \ %

5. Include refugee oral health in UHC:
ensure that refugees have access to
the necessary oral health services they
need

3. Reduce the prevalence of oral diseases ' n
Y 1’1 | | 5

N
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What's is Next?

1. Advocates for refugees’ oral health:

 The recent inclusion of oral health in the Universal
Health Coverage (UHC) agenda [18],

* The establishment of the Lancet Commission on
Oral Health [19],

* The release of the FDI Vision 2030:" Developing
Optimal Oral Health for All” [20]

* The recent approval of resolutions promoting oral
health by the World Health Organization (WHO)
Executive Board [21]




What’s Next?

2. Collaborate with your NDAs and other
international organizations working on the
ground in the refugee camps to implement
effective preventive and therapeutic
programs to promote oral health.

3. Encourage you to use :

v'1. The Advocacy Guide [1¢): step by step
guide to build your advocacy, successful
stories and best practices

2. Plan and volunteer in dental missions
3. Grants available from the FDI and others




World Dental Development Fund (WDDF) fdl@

* The FDI World Dental Development Fund
(WDDF) supports innovative oral health
prevention and access programs for
disadvantaged communities around the
world.

* The fund backs projects that spark a
positive impact on oral health in different
settings.

* 10,000 CHF is allocated per selected project
for the project duration

» Supported by FDI and Shofu

* Annual application deadline is June 15t
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