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POLICY BRIEF

Background /
According to the United Nations High Commissioner 

for Refugees (UNHCR)1, the global refugee population 
reached 36.4 million as of mid-2023, marking a doubling 

in just seven years. Along with displacement comes a 
myriad of challenges, among which access to  

healthcare, including oral health services, remains a  
significant concern. In addition to barriers known among 

disadvantaged populations, limited resources,  
displacement, cultural and language barriers, trust and 

a shortage of skilled healthcare professionals frequently 
contribute to the absence or inadequacy of such  

services for refugees2.

The global refugee population reached 
36.4 million in mid-2023.



Refugee populations bear a significant oral health burden3,4, evidenced by  
prevalent issues such as untreated dental caries, periodontal diseases, oral  
infections, and trauma5. However, it is important to acknowledge the scarcity 
and incompleteness of data regarding refugee oral health. This lack of  
comprehensive data poses challenges in understanding the prevalence of oral 
diseases, accessing oral healthcare services, and evaluating oral health  
outcomes among refugee communities. Addressing the oral health needs of 
refugee populations requires concerted policy actions, collaboration, and  
investment. FDI, together with UNHCR, recognized the urgent need to address 
these challenges through coordinated policy actions at national and  
international levels, and hence  

Ensuring oral health is a crucial component of 
overall well-being, especially for refugees.  

Addressing their oral health needs requires  
collaboration among multiple stakeholders.

INTRODUCTIONINTRODUCTION

THE PROBLEM
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Oral health issues extend beyond physical discomfort and pain, profoundly 
affecting individuals’ overall well-being and quality of life6. Untreated oral  
diseases are associated with other health conditions such as cardiovascular 
diseases, diabetes, and respiratory infections 7,8. Additionally, poor oral health 
undermines an individual’s ability to eat, speak, and socialize, posing obstacles 
to their integration into new communities and hindering their resettlement and 
rehabilitation processes.  These challenges not only affect refugees person- 
ally but can also pose significant economic risks for host countries. Untreated 
oral health issues can lead to increased demand for emergency dental  
interventions and higher healthcare costs, placing additional strains on already 
burdened healthcare systems. Therefore, addressing refugee oral health is not 
only a humanitarian imperative but also a prudent investment in the long-term 
health and economic stability of host communities.



• As of 2023, 110 million people around the world have been forced to flee 
their homes, including more than 36.4 million refugees. 

• 75 per cent of refugees are hosted in low- and middle-income countries. 
• An estimated 43.3 million (40 per cent) of displaced persons are children 

aged under 18 years.
• Reliable data is indispensable for planning and monitoring effective solutions 

to alleviate the harsh conditions experienced by forcibly displaced popu- 
lations. Additionally, such data enables the promotion of economic resilience 
among refugees and facilitates the upliftment of nearby host communities9.

• Refugee populations experience a notable burden of oral health issues,  
including untreated dental caries, periodontal diseases, oral infections, and 
trauma.

• Refugees face elevated rates of oral diseases and encounter challenges in  
accessing oral health services when compared to the most marginalized  
populations within host countries10.

KEY FACTSKEY FACTS
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Some important policy developments underscore the progress and commitment at the 
international level to address the health needs of refugees, including their oral health. 
By aligning with these efforts and leveraging existing frameworks and initiatives,  
policymakers can enhance oral health outcomes for refugee populations globally.

CURRENT GLOBAL POLICY FRAMEWORKSCURRENT GLOBAL POLICY FRAMEWORKS 

1. International conventions: Policymakers have a critical responsibility to ensure refugees have access to 
essential healthcare services, including oral healthcare, as mandated by several international agreements.  
The 1951 Refugee Convention and its 1967 Protocol, along with the International Covenant on Economic,  
Social, and Cultural Rights (ICESCR), affirm the universal right to the highest attainable standard of health, 
emphasizing that refugees must not be neglected in healthcare provision. Additionally, the Convention on the 
Rights of the Child (CRC) and the Convention on the Rights of Persons with Disabilities (CRPD) underscore 
the importance of guaranteeing healthcare services, including oral healthcare, for vulnerable groups such as 
refugee children and persons with disabilities. 

2. UNHCR’s work on noncommunicable diseases in humanitarian settings: UNHCR has actively engaged in 
addressing noncommunicable diseases (NCDs), including oral health issues, in humanitarian settings. Their  
efforts highlight the recognition of oral health as an integral component of overall health among refugee popu-
lations. UNHCR recommends and supports the integration of refugee NCD programmes into national systems 
to improve the quality, accessibility and affordability of preventive and treatment services. It also hosts an 
informal working group on NCDs in Humanitarian Settings with members representing World Health  
Organization (WHO) and other UN agencies, nongovernmental organizations (NGOs) and academia. 

3. WHO-led efforts on NCDs in humanitarian settings11: WHO leads efforts to address NCDs, including oral 
health, in humanitarian settings. Its emergency NCD kit, developed and deployed in 2017, contributed to 
addressing part of the unmet needs for essential NCD medicines and supplies during the acute phase of an 
emergency, covering the first three months. WHO Member States also adopted a set of recommendations 
on how to strengthen policies to prevent, control and treat NCDs, such as cancers, diabetes, heart, and lung 
diseases, for people living in humanitarian emergencies. These efforts demonstrate a global commitment to 
improving the health outcomes of displaced populations, including refugees. 

4. WHO Global Oral Health Action Plan (2023−2030): the action plan recognizes the significant challenges 
faced by refugees in accessing oral healthcare. It emphasizes the need for integrating oral health services 
into primary healthcare and universal health coverage (UHC) frameworks to ensure that refugee populations 
receive adequate oral healthcare. It also highlights the importance of developing culturally appropriate oral 
health programmes tailored to the unique needs of refugees, improving data collection and monitoring to 
better understand and address their oral health needs, and ensuring that oral health is included in emergency 
health response strategies.
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By adhering to these international instruments,  
governments and stakeholders demonstrate their commit-
ment to safeguarding refugees’ rights to health and well-
being, including their oral health needs. However, there 
remains a significant gap in meeting these international 

obligations, particularly in providing adequate health and 
oral health services to refugees.

In addition, all 193 Member States of the UN committed to achieving UHC by 2030 by adopting the 
Sustainable Development Goals (SDGs) in 2015. UHC represents the aspiration that everyone,  
including refugees, should receive good quality health services, when and where needed, without  
incurring financial hardship. Therefore, achieving UHC contributes to social inclusion, equality,  
ending poverty, economic growth, and human dignity.

Recognizing the significance of addressing refugee oral health within the framework of these 
conventions and the sustainable development agenda not only fulfils moral obligations but also 
contributes to the promotion of inclusive societies and the advancement of global health equity.  
Therefore, investing in refugee oral health initiatives aligns with broader international commitments 
and serves as a tangible demonstration of political will in prioritizing the health and dignity of  
refugees worldwide12,13.

5. FDI’s Vision 2030 and the Refugees Oral Health Project: FDI’s Vision 2030 - Delivering Optimal Oral 
Health for All and Refugees Oral Health Project demonstrate its commitment to improving oral health  
outcomes, particularly among vulnerable populations such as refugees. These initiatives also highlight the  
role of health professionals and organizations representing them in advocating for policies and programmes 
that address the oral health needs of refugees. 
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ADRESSING THE GAPS: URGENT ACTION IS NEEDED

• Oral health is a fundamental human right14, yet refugees often face barriers to accessing  
essential oral healthcare. Addressing the oral health needs of refugees is crucial for promoting 
equity and protecting the most vulnerable populations, ensuring that they receive the necessary 
care regardless of their socioeconomic status or migratory status15. 

• Integrating oral health into universal health coverage frameworks is essential for achieving 
comprehensive healthcare for all, including refugees. By including oral health services in UHC 
schemes, governments and international organizations can ensure that refugees have access to 
essential dental care without financial hardship, thus contributing to their overall health and  
well-being15,16.  

• Improving oral health aligns with several Sustainable Development Goals, including Goal 3 
(Good Health and Well-being), Goal 5 (Gender equality) and Goal 10 (Reduced Inequalities). By 
prioritizing refugee oral health, countries can make significant progress towards achieving these 
global development objectives, reducing health inequalities and empowering marginalized  
populations, fostering inclusive and sustainable societies17,18. 

 ▶ SDG 10: Reduced Inequalities 
Refugee populations often face significant disparities in accessing healthcare 
services, including oral healthcare, due to factors such as socio-economic  
status, legal status, and discrimination. By prioritizing refugee oral health,  
countries contribute to reducing health inequalities among marginalized  
populations. Providing equitable access to oral health services for refugees 
helps bridge this gap, advancing progress towards SDG 10. 

 ▶ SDG 5: Gender Equality  
Refugee women and girls are disproportionately affected by barriers to  
accessing healthcare, including oral health services, due to factors such as  
cultural norms, limited decision-making power, and lack of resources. Addressing 
refugee oral health with a gender-sensitive approach ensures that women and 
girls have equal access to essential oral healthcare services, empowering them 
to lead healthy and productive lives. By promoting gender equality in oral health 
care provision for refugees, countries contribute to achieving SDG 5 and  
breaking the cycle of inequality and discrimination based on gender.
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KEY CHALLENGESKEY CHALLENGES

INTEGRATING ORAL HEALTH SERVICES FOR REFUGEES

1. Lack of integration of oral health services into national UHC benefit packages and oral health  

service coverage for the refugee population: oral health services are often not included in  
national UHC and refugee programmes. This means people often pay out-of-pocket while  
accessing oral healthcare.  

2. Workforce availability and training: ensuring an adequate workforce with the necessary  
training in refugee oral healthcare is crucial. Training programmes should be tailored to address 
the unique oral health needs and cultural sensitivities of refugee populations. 

3. Disaggregated data and research needs: comprehensive data collection efforts and research 
studies are essential to understand the prevalence of oral diseases among refugee populations. 
There is an urgent need for disaggregated data on refugee oral health status, screening, and  
monitoring to inform evidence-based interventions.
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POLICY IMPLICATIONS & RECOMMENDATIONSPOLICY IMPLICATIONS & RECOMMENDATIONS

By highlighting key policy implications and providing targeted recommendations, we aim to guide 
policymakers in integrating oral health services into primary healthcare systems for refugees. This 
integration will not only address acute and preventive oral health needs but also enhance the overall 
health and economic stability of host communities. 

POLICY IMPLICATIONS

1. Emphasize policy changes: FDI and UNHCR underscore the importance of policy changes at  
national and international levels to integrate oral health into existing and future primary  
healthcare systems for refugees. This integration ensures comprehensive healthcare provision, 
effectively addressing both acute and preventive oral health needs. 

2. Recognition of oral health as a component of overall health and well-being: there is a critical 
need for policy development to address the importance of oral health for refugees’ overall health 
and well-being. This includes ensuring workforce availability, training, and resource allocation 
tailored to meet the oral health and other health needs of refugee populations. 
 

3. Develop systems for comprehensive research: efforts to address the oral health needs of popu-
lations should be based on an understanding of the most critical oral health needs and supported 
by research systems to track the impact of such interventions. Research efforts should aim to 
capture the perspectives of refugee populations where possible, to ensure the appropriateness 
of interventions. 
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POLICY RECOMMENDATIONS FOR REFUGEE ORAL HEALTH COTEGORIZED BY 
EMERGENCY PHASES AS DEFINED BY WHO19

Mitigation & preparedness

1. Integrate oral health in primary healthcare systems:  
Integrate oral health within primary healthcare systems for refugees to include dental services 
in healthcare packages. 
Rationale: this proactive measure ensures oral health is a priority, improving overall health 
outcomes and reducing long-term healthcare costs. 

2. Increase support and funding: 
Advocate for increased support and funding from governments, international organizations, 
and NGOs to strengthen oral health strategies and research. 
Rationale: ensures resources are available for comprehensive oral health services, especially 
in low- and middle-income countries (LMICs), preparing the system for influxes of refugees. 

3. Develop culturally appropriate programmes:  
Collaborate with international organizations to develop culturally appropriate oral healthcare 
programmes tailored to refugee needs. 
Rationale: prepares healthcare systems to effectively address the unique oral health needs of 
diverse refugee populations.

Emergency response

1. Ensure essential oral health is included in the initial phase of the emergency response. 

2. Prioritize disease management and prevention through disease stabilization, oral health 

education and accessible fluoride toothpaste: 

Focus on oral health education and literacy programmes, especially targeting mothers and 
children, and address the accessibility and affordability of fluoride toothpaste. In addition, re-
lief of pain and disease stabilization should be a priority at this stage. 
Rationale: immediate preventive measures can reduce the incidence of oral diseases during 
the crisis phase and disease stabilization can relief pain and minimize refugees’ sufferings. 
 

3. Integrate oral healthcare into established programmes for infectious disease control and 

treatment, maternal, newborn and child healthcare, and sexual and reproductive health  

Ensure established refugee public health programmes proactively offer oral health screening 
and prevention services. 
Rationale: provides immediate integration of oral health services into ongoing emergency 
health responses, ensuring comprehensive care.
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Post-emergency

1. Establish mechanisms for data collection: Establish mechanisms for collecting disaggregated 
data on refugee oral health status, screening, and monitoring. 
Rationale: informs evidence-based interventions and policy adjustments based on collected 
data post-crisis. 
 

2. Empower refugee communities: advocate for the empowerment of refugee communities 
by involving them in decision-making processes, health education initiatives, and advocacy 
efforts.  
Rationale: supports long-term sustainability and community resilience in the post-emergency 
phase by engaging refugees in their healthcare planning and implementation.
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