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Objective: To assess the oral health status of asylum seekers and refugees who seek services at
the Boston Center for Refugee Health and Human rights (BCRHHR).

Methods: Since Oct 2000, BCRHHR has provided comprehensive medical, mental health, and
dental care, coordinated with legal and social services to over 750 clients who are survivors of
torture. Between Feb ‘02 and Dec ‘05, 195 clients were referred for dental assessments which
were conducted by a dental hygienist in a social workers' office using disposable mirror and
penlight. Referral options were discussed and an appointment was made with culturally sensitive
dentists trained in providing care to trauma victims. Clients received oral health education,
toothbrush, toothpaste and floss.

Results: The 195 clients were born in 41 different countries. Africa was the most prevalent
region represented, accounting for almost 80% of the screened subjects. 32.8% of the clients
reported pain in their mouth. Of those with oral pain, 76.7% had tooth pain, 15% had gum pain
and 18.3% reported pain somewhere else in their mouth. Upon oral examination, 76.7% of the
clients had untreated cavities and slightly over two thirds of individuals had some form of gum
inflammation. 16% of clients' experienced oro-facial trauma from torture they had endured.

Conclusion: Asylum seekers and refugees have high levels of dental diseases. Addressing the
oral health needs of this population constitutes an essential component of their overall health and
contributes to their physical, mental, and social well-being.
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Learning Objectives:

o Recognize the relationship between oral health and overall health.

« Identify the oral health status of asylum seekers and refugees.

o Discuss the prevalence of torture among asylum seekers and refugees.
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