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Since its origins, human history documented migrations and invasions. During the total of more than a million of years; there was a 
very short sedentary period - a couple of thousands of years! Upon Jacques Attali the humankind is nomadic by nature. Today, through glo-
balization, people became “nomad” again, but of a new mode. In “Millennium” Jacques Attali predicted an intensive migration of “nomads” 
from poor countries (usually from East and/or South) searching for better life to West and to North, while the rich countries’ “nomads” 
migration is in opposite direction purposed to search for pleasures and holidays [1]. 

In fact, the globalized economic, social and political reality is much more complex. The massive and sustainable migration resulting 
in changing of citizenship, put together individuals and groups of people, who apart material status differences show cultural, believes 
and value systems, education and standards of technology usage and performance differences. Actually, people are migrating not only 
from one territory to another (let’s say “horizontal migration”), but also, from one historic period to another (sometime from tribe to high 
technology social organization and vice versa) interconnecting the past and the future in a complex amalgam (let say “vertical migration”). 

In this dynamic migration context, the potential customers and providers of healthcare services, including dentistry, are also freely 
traveling – customers looking for more affordable and accessible services including dental services, providers looking for better incomes. 
These trends are more or less opposite to the general trends of the global migration processes. It could happen that low income dental pa-
tients from wealthy countries, would travel to East and South looking for affordable and timely comprehensive treatments while dentists 
from low to moderate income countries will look for better payment abroad [2-5].

These processes of deep horizontal and vertical fusion of people and social constructs have diverse impacts on the populations’ den-
tal health, the health systems’ efficiency, and the individual dentists’ career choices both locally and globally. On one hand people have 
unlimited access to new technologies and free choices, on the other hand, the medical and dental care becomes hardly affordable for a 
fast increasing number of the population in their home countries [6,7]. The public health systems in wealthy countries started suffering 
not only from lack of resources to cover the ever increasing demand for services but also from the lack of stability of criteria for planning 
resources and personnel to respond the needs of the fast growing population with diverse needs [7]. The problems of low to medium 
income countries deepened because of the qualified staff drain. Medical and dental professions originated from these countries may be 
prone to the probability to lose autonomy due to the indebtedness during studies and/or the need of accepting the position of salaried 
when starting practicing abroad [8,9].

The purpose of this work is, based on the relevant published literature, to present our vision on the controversial impacts of globaliza-
tion, migration and professionals’ mobility on the individual health, the public health, and the healthcare professions. The better knowl-
edge of the trends will assist the predictions of further needs and demand and thus more efficient reforms could be implemented in the 
domain of health and social development.
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The term of “globalization” defined a total and universal process of economic, technological, political, social, and cultural changes oc-
curring simultaneously in all parts of the world. The main features of globalization were the liberalization of markets and democratization 
of societies, fundamental for the “free movement of goods, services, capital, people and information”. The acceleration of the process of 
mutual penetration and integration of the economies in the world became possible to the highest degree as a result among other prereq-
uisites, of the widespread introduction of information technology. According to data of the United Nations Research Institute, information 
technologies have caused a revolution in the consumption of goods and services, but at the same time are favoring slowly but steadily the 
boost of liberal democratic societies in transition, and the migration of big groups of population [9-11]. 

The digitalization of healthcare services delivery all over the world boosts once again the free movement and the globalization of 
health services’ market. A couple of questions arise in this connection: Will high technologies convert the dental treatment into an afford-
able or into an inaccessible service? Who and/or what will lead the processes - the profession, the national or international entities in a 
free market? Is planning of healthcare personnel, including dentistry, mission impossible? 

Global processes of allocation of markets, including the market of healthcare services and supplies, created new centers of power 
and influence with new players in the field of social and health policy. Globally, such players are the international and intergovernmental 
organizations and coalitions. Within countries, apart from governments, such new players come from the nongovernmental sector, pro-
fessional societies, local community leadership and other individual and collective participants [10].

On one hand this new situation predisposed a partnership approach rather than a vertical subordination of the National Health Ser-
vice organization but, on the other hand, globalization challenged the very basic features of the national health systems themselves, 
especially in the domain of planning of personnel and assuring access to care. The dental services in transition of Eastern and Central 
Europe faced, in addition, major problems with the transformation of the ownership on healthcare entities, legalization of new socio-
professional statuses, and the education of the public and professional communities in terms of democracy and free market, coming with 
severe economic constraints and resources shortage [11,13]. The most specific trait in those countries in transition were the high number 
of qualified medical and dental specialists, marked number of women dentists and developed social network [12]. For the countries of the 
so called “Third world” former colonies and economies under development, low income and middle to low income countries, the major 
problem consists of a severe lack of qualified specialists [13]. 

Most common global issues in connection with the migration, consist of spread of diseases across countries but also of differences in 
morbidity and mortality rates, structure and cursus of chronical and contagious diseases, social and economic inequalities, rising profes-
sional, legal, and ethical concerns [14-21]. When, for example citizens of the EU live and work in one member state but consume social and 
healthcare services in a different state or outside the EU, the problem is rather financial than cultural, while the needs of the immigrants 
entering these same countries require a broader scope to be met properly – taking into consideration cultural and behavioral issues, apart 
the probable inequalities and increase of social expenses [22-26].

Other problems are generated by the uneven distribution of resources, especially those relevant to personnel and high technology 
within the national states. For many years epidemiological studies were the only instrument of the medico-social research. The growing 
complexity of health issues and the evolving “personalized care” enhanced the need for the implementation of the interdisciplinary ap-
proach and the international cooperation, introducing social studies [27-29].

Another matter of concern is the international mobility of health care professionals. Several factors promote migration, including 
unemployment, colonial links, financial incentives and material benefits, pursuit of higher education, improvement of working conditions 
and facilities, and avoidance of excessive bureaucratic procedures. The migration of dentists is a major challenge contributing to the oral 
health system crisis in many countries. It is deteriorating the health services of origin and some oversupply in the target countries. The 
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migration of health professionals directly affects health system performance, population health outcomes, and the health workers who 
remain in the country. Migration can result in serious delays in providing emergency care and long waiting times for scheduled services. 
Health care in rural areas can suffer due to lack of expertise and trained professionals. Moreover, excessive workloads and long work-
ing hours for the remaining staff can lead to demoralization, burnout, and decline in the quality of care. Thus, the challenge is to provide 
adequate, respectable, and attractive employment opportunities to the workforce while maintaining a balanced geographic distribution.

Recent times have seen an increasingly large-scale, targeted, international recruitment approach by many developed countries to ad-
dress domestic shortages. Most professionals who migrate from developing countries go to the United States, the United Kingdom, and 
Canada [30-34]. 

A number of qualitative/quantitative studies on international dental graduates, who had migrated to UK, USA, Canada and Australia 
(most desired destinations for migrant dentists) are published. They analyze the significant themes and patterns of dentists’ previous 
experience and difficulties in their integration in the new social environment, the perception of the opportunities/lack of opportunities. 
The leading motivating factors to migrate are lifestyle and quality of life. For the latest decade internationally educated dentists from 22 
countries with a marked trend of increase the flow from poor countries to Australia. In UK 19 European Economic Area (EEA) countries 
are donors of dental professional staff [4-6,31]. 

Workforce planning is an essential element in planning future health services’ provision. Most governmental institutions and nongov-
ernmental organization are cooperating to achieve this goal. Providing, factors of both supply and demand for national dental services 
are changing fast, future projected shortages or surpluses are not reliable indication for workforce planning at national scale. Provision 
of dental education is only a prerequisite for the provision of national dental workforce as higher education is fast shifting from social to 
market rules. The interest of dental schools is to admit more students. Countries with numerous clauses are risking to face shortage in 
the next period and to let internationally educated dentists to enter the national dental health. And vice versa a considerable number of 
private dental schools open the door for uncontrolled number of graduate dentists to enter the profession. The probable career choice of 
these students is hardly predictable. Therefore the public resources invested in dental education are not obviously returned in adequate 
staff provision [2,3,7,23,35,36]. 

Globalization of the dental healthcare is evidenced by the involvement of most national dental associations and institutions in the dis-
cussion of major oral health problems, exchange of knowledge and expertise and enhanced patients’ and dentists’ mobility. Dental health 
promotion and prevention strategies at national and international scale, traditionally community oriented, are now challenged by the 
need to become more affordable and sustainable at individual level. Essential dental services and basic oral healthcare facilities must be 
made available and easily accessible to the population through latest digital and distant dentistry technologies. The process of harmoniza-
tion of dental curricula has to include better knowledge on the prospective needs and demands of migrating populations and their cultural 
features. The moral code becomes more universal according to the broad scale of social practices. Flexibility of public system in planning 
resources to meet the needs of dynamic populations will be the key approach.

Bibliography

1. Jacques Attali. “L’Homme nomade”. Essais 2003. Editeur: Fayard ASIN: B005OMTOG0. 

2. Stilwell B., et al. “Migration of health-care workers from developing countries: strategic approaches to its management”. Bulletin of 
the World Health Organization 82.8 (2004): 595-600.

3. De Vries J. “Globalization in the dental practice: a perspective from down under”. Journal of the American College of Dentists 74.2 
(2007): 16-18.

http://www.who.int/workforcealliance/11.pdf
http://www.who.int/workforcealliance/11.pdf
https://www.ncbi.nlm.nih.gov/pubmed/18232576
https://www.ncbi.nlm.nih.gov/pubmed/18232576


88

Globalization, Migration and Mobility. Expected Effects on Dental Health and Dentistry

Citation: Lydia Katrova. “Globalization, Migration and Mobility. Expected Effects on Dental Health and Dentistry”. EC Dental Science 15.3 
(2017): 85-89.

4. Spencer AJ. “Migration of dentists into Australia”. Australian Dental Journal 27.1 (1982): 11-15.

5. Gallagher J., et al. “Understanding the motivation: a qualitative study of dental student’s choice of professional career”. European 
Journal of Dental Education 12.2 (2008): 89-98.

6. Winchie DB and Carment DW. “Migration and motivation: the migrant’s perspective”. International Migration Review 23.1 (1989): 
96-104.

7. Parkash H., et al. “Dental workforce issues: a global concern”. Journal of Dental Education 70.11 (2006): 22-26.

8. Siyam A., et al. “Monitoring the implementation of the WHO Global Code of Practice on the International Recruitment of Health Per-
sonnel”. Bulletin of the World Health Organization 91 (2013): 816-823.

9. Катрова ЛИ., et al. “Катрова Политически, икономически и социален контекст на здравните реформи в страните на 
Централна и Източна Европа. (Political, economic and social contexts of the health reforms of the countries of Central and Eastern 
Europe)”. Healthcare Management 2 (2003): 12-19.

10. Katrova L. “Systems for the provision of oral health care in the black sea countries part 2: Bulgaria”. Oral Health and Dental Manage-
ment in the Black Sea Countries 8.2 (2009): 3-7. 

11. Katrova L and Kr Tzokov. “Demography and market impacts on dental practices’ development in Bulgaria during the period of transi-
tion 1990-2010”. Acta Medica Academica 42.2 (2013): 229-237. 

12. Katrova L. “Gender impact on the socioprofessional identification of dentists in Bulgaria”. Journal of Dental Education 68.7 (2004): 
19-22. 

13. Kandelman D., et al. “Oral health care systems in developing and developed countries”. Periodontology 60.1 (2012): 98-109.

14. Michael Marmot. “Society and health of migrants”. European Journal of Epidemiology 31 (2016): 639-641.

15. Byberg S., et al. “Cardiovascular disease incidence and survival: are migrants always worse off?” European Journal of Epidemiology 
31.7 (2016): 667-677. 

16. Fuhrer A., et al. “Morbidity of asylum seekers in a medium-sized German city”. European Journal of Epidemiology 31.7 (2016): 703-
706. 

17. Marmot MG., et al. “Lessons from the study of immigrant mortality”. Lancet 1.8392 (1984): 1455-1458.

18. Ikram UZ., et al. “All-cause and cause-specific mortality of different migrant populations in Europe”. European Journal of Epidemiology 
31.7 (2016): 655-665. 

19. Pacelli B., et al. “Differences in mortality by immigrant status in Italy. Results of the Italian Network of Longitudinal Metropolitan 
Studies”. European Journal of Epidemiology 31.7 (2016): 691-701. 

20. Melhem N., et al. “The Syrian refugees crisis brings challenges to the health authorities in Europe: hepatitis A virus is a case in point”. 
European Journal of Epidemiology 31.7 (2016): 711-714. 

21. Theuring S., et al. “Screening for infectious diseases among unaccompanied minor refugees in Berlin, 2014-2015”. European Journal 
of Epidemiology 31.7 (2016): 707-710. 

22. Martin Hobdell., et al. “5.2 Ethics, equity and global responsibilities in oral health and disease”. European Journal of Dental Education 
6.3 (2002): 167-178. 

https://www.ncbi.nlm.nih.gov/pubmed/6956270
https://www.ncbi.nlm.nih.gov/pubmed/18412737
https://www.ncbi.nlm.nih.gov/pubmed/18412737
https://www.ncbi.nlm.nih.gov/pubmed/12342479
https://www.ncbi.nlm.nih.gov/pubmed/12342479
http://www.jdentaled.org/content/70/11_suppl/22.full
http://www.who.int/bulletin/volumes/91/11/13-118778/en/
http://www.who.int/bulletin/volumes/91/11/13-118778/en/
http://nt-cmb.medun.acad.bg:8080/jspui/handle/10861/24
http://nt-cmb.medun.acad.bg:8080/jspui/handle/10861/24
http://nt-cmb.medun.acad.bg:8080/jspui/handle/10861/24
http://oralhealth.ro/volumes/2009/volume-2/V2-09-1.pdf
http://oralhealth.ro/volumes/2009/volume-2/V2-09-1.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24308403
https://www.ncbi.nlm.nih.gov/pubmed/24308403
https://www.ncbi.nlm.nih.gov/pubmed/15282246
https://www.ncbi.nlm.nih.gov/pubmed/15282246
https://www.ncbi.nlm.nih.gov/pubmed/22909109
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4977333/
https://www.ncbi.nlm.nih.gov/pubmed/25968173
https://www.ncbi.nlm.nih.gov/pubmed/25968173
https://www.ncbi.nlm.nih.gov/pubmed/27068422
https://www.ncbi.nlm.nih.gov/pubmed/27068422
https://www.ncbi.nlm.nih.gov/pubmed/6145889
https://www.ncbi.nlm.nih.gov/pubmed/26362812
https://www.ncbi.nlm.nih.gov/pubmed/26362812
https://www.ncbi.nlm.nih.gov/pubmed/27461270
https://www.ncbi.nlm.nih.gov/pubmed/27461270
https://link.springer.com/article/10.1007/s10654-016-0163-5
https://link.springer.com/article/10.1007/s10654-016-0163-5
https://link.springer.com/article/10.1007/s10654-016-0187-x
https://link.springer.com/article/10.1007/s10654-016-0187-x
https://www.ncbi.nlm.nih.gov/pubmed/12390275
https://www.ncbi.nlm.nih.gov/pubmed/12390275


89

Globalization, Migration and Mobility. Expected Effects on Dental Health and Dentistry

Citation: Lydia Katrova. “Globalization, Migration and Mobility. Expected Effects on Dental Health and Dentistry”. EC Dental Science 15.3 
(2017): 85-89.

23. Rees P and Butt F. “Ethnic change and diversity in England, 1981-2001”. Area 36.2 (2004): 174-186.

24. Eaten K., et al. “Education in and the practice of dental public health in Bulgaria, Finland, and the United Kingdom”. Oral Health and 
Dental Management in the Black Sea Countries 8.2 (2009): 30-38. 

25. Katrova L., et al. “Oral Health Care reforms in Bulgaria during the period of transition”. Oral health and Dental Management in the 
Black Sea Countries 6.4 (2007): 3-8. 

26. Katrova L. “Ethical, legal, and professional foundations of the autonomous regulation of the dental profession, the case of Bulgaria”. 
Journal of IMAB- Annual Proceeding 16.4 (2010): 70-76. 

27. Balasubramanian M., et al. “The international migration of dentists: directions for research and policy”. Community Dentistry and Oral 
Epidemiology 44.4 (2016): 301-312. 

28. De Vries J., et al. “The global network on dental education: a new vision for IFDEA”. European Journal of Dental Education 12.1 (2008): 
167-175. 

29. Frenk J., et al. “Health professionals for a new century: transforming education to strengthen health systems in an interdependent 
world”. The Lancet 376.9756 (2010): 1923-1958.

30. Corbet E., et al. “Section 3.2. Staff recruitment, development and global mobility”. European Journal of Dental Education 12.1 (2008): 
149-160. 

31. R Patel., et al. “An investigation into the numbersof dentists from 19 European Economic Area (EEA) member states currently reg-
istered to work in the United Kingdom and key differences between the practise of dentistry in the UK and their member states of 
origin”. British Dental Journal 211.3 (2011): 133-137.

32. Corbet EF and Davies WI. “Emigration tendencies among Hong Kong Chinese dentists-1990”. Australian Dental Journal 37.3 (1992): 
211-216.

33. “Immigrant health workers in OECD countries in the broader context of highly skilled migration”. In: OECD International Migration 
Outlook. Paris: OECD Publishing (2007): 161-228.

34. Janulyte V., et al. “International migration of Lithuanian oral health professionals: a survey of graduates”. International Dental Journal 
61.4 (2011): 224-230.

35. Field MJ. “Dental Education at the Crossroads: Challenges and Change”. Washington, DC: Institute of Medicine, National Academy 
Press (1995).

36. Mahal AS and Shah N. “Implications of the growth of dental education in India”. Journal of Dental Education 70.8 (2006): 884-891.

Volume 15 Issue 3 October 2017
© All rights reserved by Lydia Katrova.

http://onlinelibrary.wiley.com/doi/10.1111/j.0004-0894.2004.00213.x/abstract
http://www.oralhealth.ro/volumes/2009/volume-2/V2-09-6.pdf
http://www.oralhealth.ro/volumes/2009/volume-2/V2-09-6.pdf
http://www.oralhealth.ro/volumes/2007/volume-4/V4-07-1.pdf
http://www.oralhealth.ro/volumes/2007/volume-4/V4-07-1.pdf
https://www.journal-imab-bg.org/statii-10/vol16_b4_p70-76.pdf
https://www.journal-imab-bg.org/statii-10/vol16_b4_p70-76.pdf
http://onlinelibrary.wiley.com/doi/10.1111/cdoe.12223/abstract
http://onlinelibrary.wiley.com/doi/10.1111/cdoe.12223/abstract
https://www.ncbi.nlm.nih.gov/pubmed/18289279
https://www.ncbi.nlm.nih.gov/pubmed/18289279
https://www.ncbi.nlm.nih.gov/pubmed/21112623
https://www.ncbi.nlm.nih.gov/pubmed/21112623
http://onlinelibrary.wiley.com/doi/10.1111/j.1600-0579.2007.00496.x/pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1600-0579.2007.00496.x/pdf
https://www.ncbi.nlm.nih.gov/pubmed/21836582
https://www.ncbi.nlm.nih.gov/pubmed/21836582
https://www.ncbi.nlm.nih.gov/pubmed/21836582
https://www.ncbi.nlm.nih.gov/pubmed/1627071
https://www.ncbi.nlm.nih.gov/pubmed/1627071
https://www.oecd.org/migration/mig/41515701.pdf
https://www.oecd.org/migration/mig/41515701.pdf
https://www.ncbi.nlm.nih.gov/pubmed/21851355
https://www.ncbi.nlm.nih.gov/pubmed/21851355
https://www.nap.edu/catalog/4925/dental-education-at-the-crossroads-challenges-and-change
https://www.nap.edu/catalog/4925/dental-education-at-the-crossroads-challenges-and-change
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.534.6288&rep=rep1&type=pdf

	_GoBack

