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Abstract Oral healthcare is attracting much atten-
tion after decades of neglect from policymakers.
Recent studies have shown a strong association
between oral and overall health, which can lead
to serious health problems. Availability of oral
healthcare services is an essential part of ensuring
universal healthcare coverage. More importantly,
current gaps in its accessibility by minority or mar-
ginalized population groups are crucial public health
as well as ethical concerns. One notable effort to
address this issue comes from Non-Governmental
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Organizations (NGOs), which offer oral health-
care services for non-insured refugees. However,
the challenge remains that these care services are
not comprehensive, which has implications for the
refugees’ oral and general health. In this article, we
discuss this complex issue in the German healthcare
context by including ethical reflections. Therefore,
the purpose of this article is to discuss the ethical
challenges related to oral healthcare services pro-
vided by NGOs for refugees in Germany. First, we
will introduce the general oral healthcare context
worldwide and in Germany. Second, we will provide
a general description of the oral healthcare services
provided by NGOs for refugees in Germany, as well
as an overview of existing gaps. This will provide
us with the context for our third and most impor-
tant task—discussing the ethical implications of
the gaps. In doing so, and since the ethical implica-
tions can be several, we demarcate the scope of our
analysis by focusing on the specific ethical issues of
justice, harm, and autonomy. Finally, we offer some
recommendations for how to move forward.

Keywords Dental public health - Oral health
access - Health equity - NGO - Germany
Introduction

Oral diseases are growing global health concerns
affecting more than 3.5 billion people worldwide
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(World Health Organization 2022). According to the
Global Burden of Disease (GBD) in 2019, untreated
dental caries in permanent teeth was the most com-
mon disease condition (Vos, et al. 2020). Adding
to this burden is the limited and unaffordable avail-
ability of oral healthcare services regardless of how
developed is the given healthcare system. Despite the
vital role of oral health services in promoting general
health and quality of life, evidence shows that they
are unaffordable for more than four billion people
globally (Naavaal, Griffin, and Jones 2020). Socioec-
onomic inequalities influence the variation in access
to oral healthcare from one country to another (Win-
kelmann, et al. 2022). Regardless, the lack of access
to oral healthcare may lead to severe oral health con-
sequences and systemic health complications (Ameri-
can Dental Association 2023). Efforts to address this
challenge remains limited despite oral diseases being
mostly preventable global public health challenges
and having serious health consequences. This gap is
a serious public health and ethical issue, especially
when considering the premise that the provision of
equitable healthcare is one of the vital means towards
attaining human flourishing and justice (Jotterand,
et al. 2022). Although justice is a complex concept
that goes beyond the scope of this paper, the limited
accessibility and affordability of oral health services
discussed here align with the concept of justice in
healthcare, which aims to ensure a health system that
benefits everyone (Habibzadeh, Jasemi, and Hossein-
zadegan 2021; Lee and Divaris 2014).

Oral health diseases and the inaccessibility of oral
healthcare services are serious challenges among ref-
ugees in Europe in general and in Germany in par-
ticular (Bhusari, et al. 2020; Zinah and Al-Ibrahim
2021; Goetz, Winkelmann, and Steinhduser 2018; Al-
Ani, et al. 2021). We applied the definition of refugee
given by the United Nations High Commissioner for
Refugees (UNHCR), which is referred to as “people
who have fled war, violence, conflict or persecution
and have crossed an international border to find safety
in another country” (UNHCR 2023, {1). The United
Nations High Commissioner for Refugees reported
that by the end of 2019, 79.5 million people had been
forcibly displaced globally due to a variety of events
such as wars, human rights violations, or other simi-
lar factors (UNHCR 2019). In 2020, more than 3.3
million individuals were forcibly displaced to several
European countries such as Germany, Spain, Italy,
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and France. Germany received the most of non-EU
refugees than any other European country (Eurostat
2022). Oral health challenges and the limited availa-
bility of adequate oral healthcare among such a grow-
ing population group imply public health as well as
ethical concerns of, among others, distributive justice
and autonomy in the healthcare of refugees (Strachle
2020).

Lack of access to healthcare being a serious ethi-
cal issue per se, limited availability of oral health-
care services among refugees, especially among
those whose refugee status is not yet accepted, poses
matters of fairness and justice (Bhusari, et al. 2020;
Cribb, Entwistle, and Mitchell 2020; Mussie, et al.
2022) In Germany, one cross-sectional study reports
“high prevalence of untreated caries and poor oral
hygiene among newly arrived refugees” (Soly-
man and Schmidt-Westhausen 2018, 1). Similarly, a
national oral health survey among refugees reports
that “refugees had high caries experience, often
untreated caries teeth and more complications com-
pared with the German resident population” (Al-Ani,
et al. 2021, 2399). The definition of restricted health-
care access according to §4 Asylum-Seekers’ Benefits
Act (AsylBLG) prohibits refugees from getting oral
health treatment unless they experience pain, and this
practice of postponing treatment until there is pain is
not preventive (AsylbLG 2022). This leads to the dis-
crimination of refugees’ healthcare and causes higher
costs for both refugee patients and the health system
(Goetz, Winkelmann, and Steinhduser 2018; Spin-
ler, et al. 2022). To mitigate these challenges, NGOs
engage in addressing the oral healthcare needs of ref-
ugees across Germany (Gamarra, et al. 2021).

The aim of this paper is to identify the gaps and
ethical implications of oral healthcare services for
refugees in NGO contexts in Germany. The reasons
behind choosing this topic are: (a) to contribute to
deliberations on ethical challenges in oral healthcare,
(b) to integrate the in-depth experience of the first
author RK as a dentist working with refugees in Ger-
many, and (c) because this topic is under-researched
although refugee health is a serious public health
concern in Germany that necessitates urgent attention
(Goetz, Winkelmann, and Steinhduser 2018; Al-Ani
et al. 2021). In discussing this topic, first, we start by
providing a summary of the general and oral health-
care coverage for refugees in Germany. Second, we
give a summary of the NGO context and present the
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challenges with their ethical implications. Finally, we
provide concluding remarks and a few recommenda-
tions. In this article, our arguments are supported by
examples from different contexts as current evidence
on the topic is highly limited. Moreover, a note of
caution is due as our description is not comprehensive
but only mirrors our multidisciplinary perspectives on
ethical issues as we come from backgrounds such as
dentistry, bioethics, public health, and philosophy.

Oral Healthcare For Refugees In Germany
and the Insurance Context

Medical and dental care provided to refugees in Euro-
pean countries exhibit notable distinctions in terms
of their scope, providers, accessibility, coverage, spe-
cialized considerations, integration within healthcare
systems, and healthcare policies. Dental care primar-
ily focuses on oral health services, while medical
care encompasses a broader spectrum of healthcare
services, potentially including primary care, specialty
care, and emergency medical services. The provision
of dental care for refugees may face challenges in
terms of availability, waiting times, and limited cover-
age compared to medical care, which is more deeply
integrated into the overall healthcare system of host
countries. Furthermore, refugees may present with
specific dental needs due to previous experiences,
necessitating tailored dental interventions. These var-
iations arise from the diverse healthcare policies and
resource allocations of individual European countries
and their evolving approaches to refugee healthcare.
In Germany, there are differences between insured
and non-insured individuals or refugees in terms of
accessibility and out-of-pocket payments for oral
healthcare. Citizens are obliged to be health insured
by the German social security law, which mostly ena-
bles them to receive healthcare treatments anywhere
(hospitals and clinics) and at any time free of charge
(Federal Ministry of Health 2020). Insurance compa-
nies and healthcare facilities work together to mini-
mize out-of-pocket expenditures for insured citizens
and provide a full dental treatment plan (Bock, et al.
2014). A full dental treatment plan mainly consists of
two phases: an acute pain management phase where
the aim is to simply relieve pain through procedures
such as caries removal and root-canal treatment, and
a restorative phase where the focus is preserving and

restoring the functionality that might have been lost
after performing the acute treatment phase (Medscape
2021). Thus, such full dental treatments are facilitated
for insured citizens using measures such as, for exam-
ple, a fixed subsidy of 60 per cent for standard treat-
ment of crowns or onlays (Winkelmann, et al. 2022).
The same applies to insured citizens in France, the
United Kingdom and most of the European coun-
tries where patients are free to choose between statu-
tory and private dentists where a compulsory out-of-
pocket payment would be needed in order to perform
specific restorative and aesthetic treatments (Winkel-
mann, et al. 2022; Mazevet, et al. 2018).

On the other hand, refugees in Germany do not
have the same insurance privilege as the insured citi-
zens. For example, in the first eighteen months of the
asylum-seeking period, the AsylbLG limits the asy-
lum seeker from accessing all healthcare services that
other patients in the statutory health insurance (GKV)
have access to. Elaborating on this challenge, a hos-
pital-based retrospective study in Germany reports
that “the legal situation entails a number of adminis-
trative barriers that make access to dental care more
difficult for asylum-seekers compared to regularly
insured patients” and this makes utilization of dental
care among the non-insured lower than among the
insured (Freiberg, et al. 2020, 8). Thus, such popu-
lation groups who are not included in the insurance
system mainly seek free dental treatments from NGO
facilities (Freiberg, et al. 2020; Pichemin, et al. 2022).

NGOs Addressing the Refugee Oral Healthcare
Gaps—A Synopsis of Opportunities
and Challenges

In recent years, and especially in 2015, mass dis-
placement and population migration have greatly
compromised healthcare provision for refugees and
undocumented migrants in Germany. According
to one qualitative study reporting on the engage-
ment of NGOs to address this challenge, this cri-
sis “exposed regulatory and structural shortcom-
ings with respect to refugee healthcare provision”
(Brenner and Lok 2022, 1). On top of health access
being limited by the AsylbLG, several municipali-
ties experienced administrative and logistic con-
straints to even provide critical healthcare services
that the immigration laws already grant refugees
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(Bozorgmehr, et al. 2016; Wahedi, Nost, and Bozo-
rgmehr 2017). There was increased involvement
from non-governmental bodies to address these
challenges. Both international and national humani-
tarian organizations collaborated with the govern-
ment, civil societies, the private sector and other
stakeholders to mitigate the situation in Germany
together with several other European countries that
were affected by the refugee crisis (Papuc 2017).
NGO engagement with healthcare provision for
refugees increased significantly after the 2015 ref-
ugee crisis (Brenner and Lok 2022). Their contri-
butions included “collaborating or supporting their
municipalities in planning and implementing pub-
licly coordinated efforts to organize and provide
healthcare provision in these camps” (Brenner and
Lok 2022, 6). Part of these efforts from NGOs also
included providing coverage for non-insured (by the
state social welfare system) healthcare services such
as dental care among the population group. For a
non-insured or refugee patient, an out-of-pocket
payment is often required in order to receive dental
treatment (Wahedi, Nost, and Bozorgmehr 2017).
However, due to the social and financial state of the
refugee patients, out-of-pocket payments are mostly
not feasible. Therefore, the patients are obliged to
seek free treatment, which is in this case offered by
NGOs which provide such treatment without requir-
ing co-payment by the patient or asking for minimal
sums depending on what the patient can afford.
NGOs lack the financial and human resources
needed to offer patients a comprehensive dental
treatment plan, further affecting the quality of care
refugee patients receive (Freiberg, et al. 2020). The
World Health Organization (WHO) defines quality
of care as “the degree to which health services for
individuals and populations increase the likelihood
of desired health outcomes” (World Health Organi-
zation 2023, {1). NGOs operate with conservative
operational costs with a limited number of volun-
teers such as physicians, nurses, and co-workers.
This shortage of human resources highly affects the
sustainability and comprehensiveness of the treat-
ments provided for refugee patients, thereby affect-
ing the desired outcomes (Mowafi, et al. 2007).
Thus, contact hours with patients are kept short to
accommodate a high number of patients in a limited
time, which implies the risk of missing important
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patient information and overlooking the comprehen-
sive treatment plan of the patient.

In addition, and most importantly, NGOs do not
offer all treatment options such as dental filling, peri-
odontal, and root canal treatment because such treat-
ments require multiple sessions and could be costly.
Such a lack of comprehensive treatment can have
implications on both oral as well as general health
(Gordon, Mosen, and Banegas 2021). In support
of this, a recent study reporting on the association
between deteriorated oral health status (periodonti-
tis) and general health conditions in Latin America
highlights that patients suffering from periodontitis
are also facing negative systemic worsening of their
general health and other clinical conditions (Fischer,
et al. 2020). Additionally, other studies have shown
that periodontitis possibly worsens the health condi-
tion of patients suffering from diabetes, kidney dialy-
sis, gastrointestinal, and cardiovascular diseases (Pre-
shaw and Bissett 2019; Miyata, et al. 2019; Bao, et al.
2022; Carrizales-Sepulveda, et al. 2018). Such nega-
tive health consequences of incomprehensive oral
healthcare are captured in a study conducted among
Syrian refugees in Jordan (Salim, et al. 2021).

Ethical Implications

Without disregarding the oral health benefits refugees
get due to NGO involvement, there are still gaps in
healthcare delivery that warrant ethical deliberation.
In what follows below, we will divide the discussions
into two parts. First, we discuss the implications of
the challenges for the principle of distributive jus-
tice. Here, we also relate justice with harm by giving
examples of the unfavourable consequences of some
treatment practices. Second, we show how decision-
making processes can conflict with the principle of
autonomy.

Injustice and Harm

The oral health services refugee patients receive from
NGOs could be described as lacking the needed qual-
ity in comparison with services provided for the gen-
eral population. This gap, especially when it concerns
vulnerable population groups, poses an ethical con-
cern as it could imply a systemic injustice (Wibowo,
et al. 2019). Evidence shows that NGOs providing
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healthcare (in general) for refugees in Germany have
resource challenges such as manpower and budget,
thereby affecting the health services they offer their
refugee patients (Brenner and Lok 2022; Kratzsch,
et al. 2022). For example, and as established in earlier
sections, oral health treatments from NGOs mostly
cover one aspect (acute emergency treatment) of the
treatment and do not provide comprehensive care.
This implies that the refugee patient could experience
further oral and general health complications due
to a healthcare treatment procedure that could have
been done otherwise and better regardless of whether
improving the care is beyond the resource capacity of
the NGOs. On the contrary, a comprehensive dental
treatment would be offered to the remaining popula-
tion. A broad discussion of why the NGOs are expe-
riencing financial challenges and how that affects the
oral healthcare services for refugees warrants further
investigation and falls beyond the scope of this paper.

The health insurance conditions for refugees in
Germany could further demonstrate the gaps in the
provision of healthcare. According to the AsylbLG,
a refugee’s insurance status changes from ‘“non-
insured” to “insured” after the first eighteen months.
Thus, patients who received their dental treatment
at the NGO when they have the “uninsured” status
would have a future change in their health insurance
status and that gives them the right to receive a treat-
ment, which will be covered by the statutory insur-
ance (Wenner, et al. 2022). Although this is a good
approach per se, it illuminates the (oral) health com-
plications refugees experience during their “unin-
sured” status. As a result of the previous non-com-
prehensive dental treatment at the NGO facility, the
clinical condition of the patient drastically deterio-
rates after not receiving the comprehensive treatment
plan during the first 18 months. When the patient
shows up for dental treatment at this future point
with the expected deteriorated clinical condition, the
statutory insurance is, therefore, obliged to cover the
expenses of any clinical condition and any restora-
tive need that was not offered by the NGOs when the
refugee had an “uninsured” status (Bozorgmehr, et al.
2016).

Untreated health complications also do injustice
to health system. Offering suitable comprehensive
treatment to the “uninsured” refugee patient through
NGOs would have been more cost-effective than only
offering emergency care and leaving the remaining

clinical concerns. Treating both dental and systemic
complications would be a double burden for statutory
insurance as insurance firms have to cover expenses
for restorative and the treatment of systemic com-
plications. This is a complex situation for both refu-
gee patients and health systems. Moreover, this gap
shows the lack of ensuring Universal Health Cover-
age (UHC)—a principle that the WHO considers as
a powerful tool to achieving fairness and solidarity
in healthcare provision (United Nations 2023, {1).
Achieving social justice in healthcare, regardless
of whether it is oral health or other types, is in line
with the principles of UHC (Pande, El Shalakani,
and Hamed 2017). Upholding UHC as a principle is
highly beneficial in achieving fairness in healthcare
provision. Ensuring justice in oral healthcare is, more
broadly, critical in addressing systemic inequalities
and ensuring that all individuals have access to essen-
tial healthcare services.

Lack of Autonomy

Patient autonomy is considered a crucial concept in
medical decision-making. With the help of the treat-
ing physician, it is the right of every patient to decide
which treatment is the best for their condition (Iser-
son 1999). Lack of this choice means that the deci-
sion of a patient would highly be affected by external
influences, meaning decisions are constrained by oth-
ers’ plans and patients cannot decide independently
(Iserson 1999; Entwistle, et al. 2010). Most autonomy
theories analyse these issues considering two crite-
ria: independence from external influences, and the
capacity to make intentional choices and act accord-
ing to these choices (Pugh and Pugh 2020). The idea
behind autonomy is informing the patient about the
available treatment options that are suitable for them
and allowing the patient to choose freely without
influencing that decision. Indeed, this is without dis-
regarding the importance of providing all the needed
information regarding treatment options and their
possible consequences (Jotterand, Amodio, and Elger
2016).

Due to the lack of affordability of various den-
tal treatments offered by the NGO, patients may
feel compelled to accept acute emergency treat-
ment as their only available option. This situa-
tion highlights a previously unseen and neglected
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aspect of autonomy in dental care, wherein exter-
nal financial pressures play a significant role. This
circumstance raises ethical concerns regarding the
impact of financial barriers on patient autonomy.
When patients are financially coerced into accept-
ing a specific treatment due to its affordability,
their autonomy becomes compromised. Ethical
principles stress that treatment decisions should be
based on patient preferences and medical consid-
erations, rather than external financial constraints.
In essence, this situation suggests that patients may
not have the freedom to make decisions independ-
ent of external circumstances, which can undermine
their autonomy. This aspect of autonomy may often
go unnoticed and unaddressed within dental treat-
ment settings operated by NGOs. It underscores
the importance of healthcare providers and organi-
zations being vigilant in upholding patient auton-
omy, even in resource-constrained environments.
Furthermore, there is an additional ethical concern
related to the potential harm experienced by refugee
patients who receive only acute emergency dental
care. The paragraph suggests that such patients may
encounter clinical complications that can ultimately
impact their overall health. This raises important
questions about the ethical responsibility of health-
care providers and organizations in delivering com-
prehensive care that considers both short-term and
long-term consequences for patients, highlighting a
potential violation of patients’ rights.

Further elaborating on the possible lack of auton-
omy refugee dental patients could experience, a
related ethical issue that arises if a lack of informed
consent. Dental treatment is advancing and incorpo-
rating several treatment options for patients. In the
past, dental care options were limited compared to
today’s modern dentistry, which offers a wider range
of treatment options (Kaur and Singh 2018). Nowa-
days, modern dentistry offers a full scale of treatment
options, which require the patient to provide written
informed consent. The bioethical principle of auton-
omy, at least in its traditional essence, can be consid-
ered respected when the patient is informed about the
whole treatment modalities and provides (verbal or
written) consent (Entwistle, et al. 2010). In the case
of written informed consent, the form that is used is a
legal document which asserts the right of the patient
and documents the consent or agreement upon the
treatment that is about to begin.
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Implementing informed consent in the NGO set-
ting and informing each patient about the whole treat-
ment course in different languages is very time and
resource-consuming. In most humanitarian settings,
due to time pressure and human resources deficiency,
it is very challenging to ensure informed consent
implementation as the urgent focus is pain allevia-
tion (Hussein and Elmusharaf 2019). Thus, despite
lack of informed consent being a serious ethical issue
in healthcare in general, NGOs tend to hand con-
sent forms to refugee patients only after extraction
is performed and as a means of instructing the refu-
gee patients concerning what to do after the extrac-
tion (from first author’s experience). Furthermore, the
availability of other templates and informed consent
forms for other treatment options is lacking. There-
fore, explaining the treatment aspects is not well per-
formed as each case clinically differs from the other.
This is a serious ethical matter since patients mentally
capable of comprehending the treatment plan are
entering a treatment without getting full information
and providing a formal agreement.

The communication gap between patients and phy-
sicians is a significant challenge in ensuring patient
autonomy, particularly among refugees receiving
oral healthcare in NGO settings in Germany. More
specifically, the language barrier is a critical factor
that impedes patients’ ability to understand and con-
sent to the proposed treatment plan. To establish an
effective patient—physician relationship and provide
quality healthcare, physicians must be understood
and perceived as trustworthy by patients (Mussie,
et al. 2021; Swiqtoniowska—Lonc, et al. 2020; Mus-
sie, Gradmann, and Manyazewal 2020; Saito, et al.
2021). Language is an important factor to establish an
effective patient—physician relationship and improve
the provision of quality healthcare, especially in the
context of refugee healthcare (Swiatoniowska-Lonc,
et al. 2020; Samkange-Zeeb, et al. 2020). In NGO
settings, this can be challenging due to time pressure,
human resource shortages, and the increasing number
of patients seeking treatment. As a result, informed
consent may not always be prioritized due to resource
constraints. Although helping the refugees by prior-
itizing pain alleviation is a beneficial act, the absence
of providing patients with all possible treatment
options for them to exercise their autonomy is a seri-
ous ethical concern warranting much attention. Refu-
gee patients should be given the needed information
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prior to treatment and assisted to provide informed
consent. There should be more efforts to allow and
assist refugees to exercise their capacity of action vol-
untarily (Strachle 2020). The challenges we discussed
above in ensuring autonomy in healthcare decision-
making among refugees in Germany are also reported
in studies in other countries such as Turkey and Aus-
tralia (Sevimli 2022; Essex 2019). However, and as
we established above, the NGO-refugee oral health-
care context is poorly researched and studies mostly
report general healthcare for refugees. This indicates
the urgent need to further investigate this complexity.

Conclusion and Recommendations

In this article, we discussed the gaps in oral health-
care services provided for refugees in NGO settings
in Germany and how they relate to the principles of
justice and autonomy. Oral health problems being
one of the most common health conditions among
refugees, their limited availability for refugee patients
shows a lack of justice in healthcare. Even when oral
healthcare services are provided in NGOs, refugee
patients are less likely to receive enough information
about the treatments and thus, less likely to exercise
their autonomy.

Although suggesting a detailed strategy falls out-
side of the scope of this work, we point out a few
brief recommendations which might be helpful for
further efforts and are based on our analysis which
is, as we established earlier, limited by the availabil-
ity of adequate evidence on the topic. First, in order
to ensure better oral healthcare for refugees in Ger-
many, the gaps in the existing legal conditions for
refugees should be addressed. There should be more
ways to provide healthcare coverage (including oral
health services) regardless of, and without the need to
change, the refugee status of asylum seekers. Second,
more research and analysis could provide a better
understanding of the gaps in providing oral healthcare
for refugees in Germany and beyond. Although any
type of research could be helpful, we specifically sug-
gest that a study employing an exploratory qualitative
approach would be most suitable as the area is under-
researched (Mansourian 2008; Gerring, Mahoney,
and Elman 2020). More specifically, for example,
qualitative interviews with refugees receiving oral
healthcare from NGOs, and administrators together

with care providers in NGOs providing oral health-
care for refugees could explore the (administrative
and clinical) challenges of providing/receiving oral
healthcare among refugees.

Third, and lastly, more efforts are needed to imple-
ment patient autonomy, for example, a fast com-
munication tool such as “Google Translation” and
other similar translation software could be used
when informing refugee patients about the treat-
ment course. Digital communication assistance tools
are useful and effective in addressing language bar-
riers when working with refugee patients who speak
foreign languages (Miiller, et al. 2020). This method
is fast, reliable, and cost-effective for establishing
good communication and the patient—physician rela-
tionship. This tool enables the dentist to inform the
patient about the whole treatment modalities, ben-
efits, and side effects of the treatment and the medical
decision that is going to be taken. This could help the
patient understand the treatment procedure and pro-
vide informed consent.

Funding Open access funding provided by University of
Basel

Declarations

Conflict of Interest The authors declare that they have no
conflict of interest

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits
use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Crea-
tive Commons licence, and indicate if changes were made. The
images or other third party material in this article are included
in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your
intended use is not permitted by statutory regulation or exceeds
the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this licence, visit
http://creativecommons.org/licenses/by/4.0/.

References

Al-Ani, A., M. Takriti, J. Schmoeckel, M. Alkilzy, and C. H.
Splieth. 2021. National oral health survey on refugees in
Germany 2016/2017: Caries and subsequent complica-
tions. Clinical Oral Investigations 25(4): 1.

@ Springer


http://creativecommons.org/licenses/by/4.0/

Bioethical Inquiry

American Dental Association. 2023. Oral-systemic health.
July 11. https://www.ada.org/en/resources/research/scien
ce-and-research-institute/oral-health-topics/oral-systemic-
health. Accessed September 05, 2023.

AsylbLG. 2022.  AsylbLG—Asylbewerberleistungsgesetz
[Asylum Seekers Benefits Act]. 2022. https://www.
gesetze-im-internet.de/asylblg/BINR107410993.html.
Accessed January 14, 2023.

Bao, J., L. Li, Y. Zhang, et al. 2022. Periodontitis may induce
gut microbiota dysbiosis via salivary microbiota. Interna-
tional Journal of Oral Science 14(1): 32.

Bhusari, S., C. Ilechukwu, A. Elwishahy, O. Horstick, V. Win-
kler, and K. Antia. 2020. Dental caries among refugees
in Europe: A systematic literature review. International
Journal of Environmental Research and Public Health
17(24): 9510.

Bock, J.-O., H. Matschinger, H. Brenner, et al. 2014. Inequali-
ties in out-of-pocket payments for health care services
among elderly Germans—Results of a population-based
cross-sectional study. International Journal for Equity in
Health 13(January): 3.

Bozorgmehr, K., S. Nost, H.M. Thaiss, and O. Razum. 2016.
[Health care provisions for asylum-seekers: A nation-
wide survey of public health authorities in Germany].
Bundesgesundheitsblatt, Gesundheitsforschung, Gesund-
heitsschutz 59(5): 545-555.

Brenner, S., and V. Lok. 2022. “We assist the health system
doing the work that should be done by others”—A quali-
tative study on experiences of grassroots level organiza-
tions providing refugee health care during the 2015 migra-
tion event in Germany. BMC Health Services Research
22(1): 6.

Carrizales-Sepulveda, E.F., A. Ordaz-Farias, R. Vera-Pineda,
and R. Flores-Ramirez. 2018. Periodontal disease, sys-
temic inflammation and the risk of cardiovascular disease.
Heart, Lung & Circulation 27(11): 1327-1334.

Cribb, A., V. Entwistle, and P. Mitchell. 2020. What does
“quality” add? Towards an ethics of healthcare improve-
ment. Journal of Medical Ethics 46(2): 118-122.

Entwistle, V.A., S.M. Carter, A. Cribb, and K. McCaffery.
2010. Supporting patient autonomy: The importance of
clinician—patient relationships. Journal of General Inter-
nal Medicine 25(7): 741-745.

Essex, R. 2019. Do codes of ethics and position statements
help guide ethical decision making in Australian immigra-
tion detention centres?” BMC Medical Ethics 20(1): 52.

Eurostat. 2022. Migration and migrant population statistics.
2022.  https://ec.europa.eu/eurostat/statistics-explained/
index.php?title=Migration_and_migrant_population_stati
stics. Accessed August 09, 2022.

Federal Ministry of Health. 2020. The German healthcare sys-
tem strong. https://www.bundesgesundheitsministerium.
de/fileadmin/Dateien/5_Publikationen/Gesundheit/Brosc
hueren/200629_BMG_Das_deutsche_Gesundheitssyst
em_EN.pdf. Accessed August 09, 2022.

Fischer, R.G., R. Lira Jr, B. Retamal-Valdes, et al. 2020. Peri-
odontal disease and its impact on general health in Latin
America. Section V: Treatment of periodontitis. Brazilian
Oral Research 34(S1): e026.

Freiberg, A., A. Wienke, L. Bauer, A. Niedermaier, and A.
Fiihrer. 2020. Dental care for asylum-seekers in Germany:

@ Springer

A retrospective hospital-based study. International Jour-
nal of Environmental Research and Public Health 17(8):
8.

Gamarra, S., K. Barnighausen, J. Wachinger, and S.A. McMa-
hon. 2021. “We had to take a hammer to get some
roots out”—Experiences, motivations and challenges
among volunteer dentists: A qualitative study. British
Dental Journal August: 1-6. https://doi.org/10.1038/
s41415-021-3222-6.

Gerring, J., J. Mahoney, and C. Elman. 2020. The production
of knowledge : Enhancing progress in social science—
European University Institute Library. 2020. http://link.
library.eui.eu/portal/The-production-of-knowledge--enhan
cing-progress/AkuoUOI1A9Q/. Accessed January 16,
2023.

Goetz, K., W. Winkelmann, and J. Steinhduser. 2018. Assess-
ment of oral health and cost of care for a group of refu-
gees in Germany: A cross-sectional study. BMC Oral
Health 18(1): 69.

Gordon, N.P., D.M. Mosen, and M.P. Banegas. 2021. Oral
health care: A missing pillar of total health care? The
Permanente Journal 25 (December): 21.080.

Habibzadeh, H., M. Jasemi, and F. Hosseinzadegan. 2021.
Social justice in health system; A neglected component
of academic nursing education: A qualitative study.
BMC Nursing 20(1): 16.

Hussein, G., and K. Elmusharaf. 2019. Mention of ethical
review and informed consent in the reports of research
undertaken during the armed conflict in Darfur (2004—
2012): A systematic review. BMC Medical Ethics 20(1):
40.

Iserson, K. 1999. Principles of biomedical ethics. Emergency
Medicine Clinics of North America 17(June): 283-306.

Jotterand, F., A. Amodio, and B.S. Elger. 2016. Patient edu-
cation as empowerment and self-rebiasing. Medicine,
Health Care, and Philosophy 19(4): 553-561. https://
doi.org/10.1007/s11019-016-9702-9.

Jotterand, F., R. Spellecy, M. Homan, and A.R. Derse. 2022.
Promoting equity in health care through human flourish-
ing, justice, and solidarity. Journal of Medicine and Phi-
losophy 48(1): jhac015.

Kaur, S., and R. Singh. 2018. Ethics in dentistry. Annals of
Geriatric Education and Medical Sciences 5(1): 7-10.

Kratzsch, L., K. Bozorgmehr, J. Szecsenyi, and S. Nost.
2022. Health status and access to healthcare for unin-
sured migrants in Germany: A qualitative study on the
involvement of public authorities in nine cities. Inter-
national Journal of Environmental Research and Public
Health 19(11): 6613.

Lee, J.Y., and K. Divaris. 2014. The ethical imperative of
addressing oral health disparities. Journal of Dental
Research 93(3): 224-230.

Mansourian, Y. 2008. Exploratory nature of, and uncertainty
tolerance in, qualitative research. New Library World
109(May): 273-286.

Mazevet, M.E., V. Garyga, N.B. Pitts, and M.W. Penning-
ton. 2018. The highly controversial payment reform of
dentists in France: Seeking a new compromise after the
2017 strike. Health Policy 122(12): 1273-1277.

Medscape. 2021. Pain management in dentistry: Overview,
pain definitions, current knowledge of pain mechanisms,


https://www.ada.org/en/resources/research/science-and-research-institute/oral-health-topics/oral-systemic-health
https://www.ada.org/en/resources/research/science-and-research-institute/oral-health-topics/oral-systemic-health
https://www.ada.org/en/resources/research/science-and-research-institute/oral-health-topics/oral-systemic-health
https://www.gesetze-im-internet.de/asylblg/BJNR107410993.html
https://www.gesetze-im-internet.de/asylblg/BJNR107410993.html
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Migration_and_migrant_population_statistics
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Migration_and_migrant_population_statistics
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Migration_and_migrant_population_statistics
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Broschueren/200629_BMG_Das_deutsche_Gesundheitssystem_EN.pdf
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Broschueren/200629_BMG_Das_deutsche_Gesundheitssystem_EN.pdf
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Broschueren/200629_BMG_Das_deutsche_Gesundheitssystem_EN.pdf
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Broschueren/200629_BMG_Das_deutsche_Gesundheitssystem_EN.pdf
https://doi.org/10.1038/s41415-021-3222-6
https://doi.org/10.1038/s41415-021-3222-6
http://link.library.eui.eu/portal/The-production-of-knowledge--enhancing-progress/AkuoU0I1A9Q/
http://link.library.eui.eu/portal/The-production-of-knowledge--enhancing-progress/AkuoU0I1A9Q/
http://link.library.eui.eu/portal/The-production-of-knowledge--enhancing-progress/AkuoU0I1A9Q/
https://doi.org/10.1007/s11019-016-9702-9
https://doi.org/10.1007/s11019-016-9702-9

Bioethical Inquiry

updated December 12, 2022. https://emedicine.medsc
ape.com/article/2066114-overview. Accessed August
09, 2023.

Miyata, Y., Y. Obata, Y. Mochizuki, et al. 2019. Periodon-
tal disease in patients receiving dialysis. International
Journal of Molecular Sciences 20(15): 3805.

Mowafi, H., K. Nowak, K. Hein, and Human Resources
Working Group. 2007. Facing the challenges in human
resources for humanitarian health. Prehospital and Dis-
aster Medicine 22(5): 351-359.

Miiller, F., S. Chandra, G. Furaijat, et al. 2020. A digital
communication assistance tool (DCAT) to obtain medi-
cal history from foreign-language patients: Development
and pilot testing in a primary health care center for refu-
gees. International Journal of Environmental Research
and Public Health 17(4): 1368.

Mussie, K.M., B.S. Elger, M. Kaba, F. Pageau, and I. Wienand.
2022. Bioethical implications of vulnerability and politics
for healthcare in Ethiopia and the ways forward. Journal of
Bioethical Inquiry 19(4): 667-681.

Mussie, KM., C. Gradmann, and T. Manyazewal. 2020. Bridg-
ing the gap between policy and practice: A qualitative analy-
sis of providers’ field experiences tinkering with directly
observed therapy in patients with drug-resistant tuberculosis
in Addis Ababa, Ethiopia. BMJ Open 10(6): €035272.

Mussie, K.M., F. Pageau, H. Merkt, T. Wangmo, and B.S. Elger.
2021. Challenges in providing ethically competent health
care to incarcerated older adults with mental illness: A qual-
itative study exploring mental health professionals’ perspec-
tives in Canada. BMC Geriatrics 21(1): 718.

Naavaal, S., S.O. Griffin, and J.A. Jones. 2020. Impact of mak-
ing dental care affordable on quality of life in adults aged
45 years and older. Journal of Aging and Health 32(7-8):
861-870.

Pande, A., A. El Shalakani, and A. Hamed. 2017. How can we
measure progress on social justice in health care? The case
of Egypt. Health Systems & Reform 3(1): 14-25.

Papuc, P.C. 2017. UNHCR AND non-governmental organiza-
tions role and their joint efforts in tackling the European
refugee crisis from it’s inception until present times. Chal-
lenges of the Knowledge Society: 513-520.

Pichemin, C., E. Boyer, P. Jarno, V. Bertaud, V. Meuric, and A.
Couatarmanach. 2022. Oral care needs amongst disadvan-
taged migrants in France. International Dental Journal
72(4): 559-564.

Preshaw, P.M., and S.M. Bissett. 2019. Periodontitis and diabetes.
British Dental Journal 227(7): 577-584.

Pugh, J., and J. Pugh. 2020. Autonomy, rationality, and con-
temporary bioethics. Oxford Philosophical Monographs.
Oxford, New York: Oxford University Press.

Saito, S., M.F. Harris, K.M. Long, et al. 2021. Response to lan-
guage barriers with patients from refugee background in
general practice in Australia: Findings from the OPTIMISE
study. BMC Health Services Research 21(1): 921.

Salim, N.A., W.A. Maayta, Y. Hassona, and M. Hammad. 2021.
Oral health status and risk determinants in adult Syrian refu-
gees in Jordan. Community Dental Health 38(1): 53-58.

Samkange-Zeeb, F., S. Samerski, L. Doos, R. Humphris, B.
Padilla, and H. Bradby. 2020. “It’s the first barrier”—Lack
of common language a major obstacle when accessing/

providing healthcare services across Europe. Frontiers in
Sociology 5: 557563.

Sevimli, S. 2022. Refugee attitudes towards patient autonomy-
based ethics of informed consent. In Practices, Challenges,
and Prospects of Digital Ethnography as a Multidiscipli-
nary Method, 223-238. https://doi.org/10.4018/978-1-6684-
4190-9.ch01.

Solyman, M., and A.-M. Schmidt-Westhausen. 2018. Oral health
status among newly arrived refugees in Germany: A cross-
sectional study. BMC Oral Health 18: 1.

Spinler, K., C. Kofahl, E. Ungoreit, G. Heydecke, D. Dingoyan,
and G. Aarabi. 2022. Access barriers to dental treatment and
prevention for Turkish migrants in Germany—A qualitative
survey. Frontiers in Public Health 10: 862832.

Straehle, C. 2020. Associative solidarity, relational goods, and
autonomy for refugees: What does it mean to stand in soli-
darity with refugees? Journal of Social Philosophy 51(4):
526-542.

Swiatoniowska-Lonc, N., J. Polariski, W. Tarski, and B.
Jankowska-Polaniska. 2020. Impact of satisfaction with phy-
sician—patient communication on self-care and adherence
in patients with hypertension: Cross-sectional study. BMC
Health Services Research 20(1): 1046.

UNHCR. 2023. What is a refugee? UNHCR, 1. https://www.
unhcr.org/what-is-a-refugee.html. Accessed September 10,
2023.

UNHCR. 2019. Global trends forced displacement in 2019.
https://www.unhcr.org/be/wp-content/uploads/sites/46/
2020/07/Global-Trends-Report-2019.pdf. Accessed October
19, 2023.

United Nations. 2023. Healthcare: Lack of universal coverage,
“Human rights tragedy on a massive scale” | UN News’.
https://news.un.org/en/story/2023/09/1141202.  Accessed
January 16, 2023.

Vos, T., S.S. Lim, C. Abbafati, et al. 2020. Global burden of 369
diseases and injuries in 204 countries and territories, 1990—
2019: A systematic analysis for the global burden of disease
study 2019. The Lancet 396(10258): 1204-1022.

Wahedi, K., S. Nost, and K. Bozorgmehr. 2017. [Health examina-
tion of asylum seekers: A nationwide analysis of state poli-
cies in Germany : § 62 of the asylum law]. Bundesgesund-
heitsblatt, Gesundheitsforschung, Gesundheitsschutz 60(1):
108-117.

Wenner, J., L. Biddle, N. Gottlieb, and K. Bozorgmehr. 2022.
Inequalities in access to healthcare by local policy model
among newly arrived refugees: Evidence from population-
based studies in two German states. International Journal
for Equity in Health 21(1): 11.

WHO. 2022. Oral health. March 14. https://www.who.int/news-
room/fact-sheets/detail/oral-health#: ~:text=Untreated %
20dental%20caries%20(tooth%20decay,universal %20hea
1th%20coverage%20(UHC). Accessed September 08, 2022.

WHO. 2023. Quality of care. https://www.who.int/health-topics/
quality-of-care. Accessed September 08, 2022.

Wibowo, N. Mardi, W. Utari, A. Muhith, and Y. Widiastuti.
2019. Healthcare quality and justice quality: Its effects on
patient satisfaction in the national health insurance era. KnE
Social Sciences, 549-567. https://doi.org/10.18502/kss.
v3i11.4034.

Winkelmann, J., J.G. Rossi, F. Schwendicke, et al. 2022. Explor-
ing variation of coverage and access to dental care for adults

@ Springer


https://emedicine.medscape.com/article/2066114-overview
https://emedicine.medscape.com/article/2066114-overview
https://doi.org/10.4018/978-1-6684-4190-9.ch01
https://doi.org/10.4018/978-1-6684-4190-9.ch01
https://www.unhcr.org/what-is-a-refugee.html
https://www.unhcr.org/what-is-a-refugee.html
https://www.unhcr.org/be/wp-content/uploads/sites/46/2020/07/Global-Trends-Report-2019.pdf
https://www.unhcr.org/be/wp-content/uploads/sites/46/2020/07/Global-Trends-Report-2019.pdf
https://news.un.org/en/story/2023/09/1141202
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:text=Untreated%20dental%20caries%20(tooth%20decay,universal%20health%20coverage%20(UHC
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:text=Untreated%20dental%20caries%20(tooth%20decay,universal%20health%20coverage%20(UHC
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:text=Untreated%20dental%20caries%20(tooth%20decay,universal%20health%20coverage%20(UHC
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:text=Untreated%20dental%20caries%20(tooth%20decay,universal%20health%20coverage%20(UHC
https://www.who.int/health-topics/quality-of-care
https://www.who.int/health-topics/quality-of-care
https://doi.org/10.18502/kss.v3i11.4034
https://doi.org/10.18502/kss.v3i11.4034

Bioethical Inquiry

in 11 European countries: A vignette approach. BMC Oral Publisher’s Note Springer Nature remains neutral with regard
Health 22(1): 65. to jurisdictional claims in published maps and institutional
Zinah, E., and H.M. Al-Ibrahim. 2021. Oral health problems affiliations.

facing refugees in Europe: A scoping review. BMC Public
Health 21(1): 1207.

@ Springer



	Ethical Challenges in Oral Healthcare Services Provided by Non-Governmental Organizations for Refugees in Germany
	Abstract 
	Introduction
	Oral Healthcare For Refugees In Germany and the Insurance Context
	NGOs Addressing the Refugee Oral Healthcare Gaps—A Synopsis of Opportunities and Challenges
	Ethical Implications
	Injustice and Harm

	Lack of Autonomy
	Conclusion and Recommendations
	References


