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countries that rank considerably lower on 
several oral health indicators;4 however, it 
can be argued that migration contributes 
towards knowledge transfer or economic 
development in source countries (readers 
are advised to weigh both sides of the argu-
ment to understand the problem as a whole).5 
‘Host’ countries face an ethical dilemma of 
contributing to the brain drain, while simul-
taneously at the risk of restricting oppor-
tunities for locally-trained dentists, current 
dentists and potential dental students.6.7 

The immigration of a dentist also does not 
guarantee employment; migrating dentists 
face social, cultural and professional hurdles 
before they are able to register and practise 
dentistry in a host country.8 Policies that 
address the concerns of both source and host 
countries, and migrant dentists themselves, 
require attention.

At the country level, effective policy mak-
ing on any issue including dentist migration 
requires necessary data and evidence, but 
more importantly a ‘political process’ that 
stimulates interest on that issue.9 Dentist 
migration issues need to be considered with 
other issues on already crowded national 

‘Global responsibility must be shared, 
because no country is an island in workforce 
development’ Chen et al.1

In the contemporary era characterised by 
rapid globalisation, the international migra-
tion of health professionals, including den-
tists, is an issue of pressing significance that 
poses several policy challenges.2,3 Dentists 
migrate for a variety of reasons, and it is 
argued that the origins of the migration 
desire dwells deep into a migrant dentist’s 
life-story.3 ‘Source’ countries lose their edu-
cational investment made in the migrat-
ing dentist, and are required to develop 
policies to reduce the shortage of dentists.3 
The effect of brain drain can in theory be 
fatal, especially in low- and middle-income 
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for research purposes. At the global level, the WHOs global code of practice for international recruitment of health per-
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have an important role to play in advocating for improved migrant dentist workforce surveillance and research evidence, 
especially in low- and middle-income countries.

agendas and should be aligned with the 
values and goals of public policy makers 
before it gains prominence as an issue of 
interest. Due to transnational flows of labour 
and knowledge, policy challenges regard-
ing the international migration of dentists 
extend beyond the purview of a single coun-
try and often require a multilateral or global 
approach.1 The purpose of this opinion paper 
is to discuss the importance of three ingredi-
ents that we consider vital for policy-making 
on the international migration of dentists: 
workforce surveillance, research evidence 
and political advocacy. We offer arguments 
to make our case, both at the country and 
global levels.

WORKFORCE SURVEILLANCE
Surveillance involves the collection of 
migrant dentist workforce data by govern-
ment organisations mainly for monitoring, 
planning and reporting purposes. Relevant 
organisations include immigration depart-
ments, dentist registration authorities and 
workforce agencies. Similar to the pre-
vailing opinion on migrant physician and 
nursing workforce,2,10 we recognise incon-
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• Discusses inconsistencies in migrant 
dentist surveillance in major country-
level governmental systems

• Argues that migration research must be 
invigorated. 

• Suggests that global organisations, such 
as the FDI World Dental Federation, 
have an important role to play in 
advocating for improved dentist workfore 
surveillance. 
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sistencies in the collection and reporting of  
migrant dentist data.

Immigration departments offer visas for 
migrant dentists and collect data on migrant 
dentist arrivals and departures. The nature 
of information collected by immigration 
officials might not necessarily reflect the 
currency of migrant dentists’ occupation 
in respect to the new host country. Migrant 
dentists will need to successfully register 
as a dentist in order to seek employment. 
The assessment and examination of migrant 
dentists is necessary so the host country 
can ensure patient safety and maintain the 
appropriate standards of care.8 Registration 
authorities, such as dental boards, collect 
information on dentist qualifications and 
necessary pre-requisites follow before reg-
istration (that is, assessment and/or quali-
fying examinations). Registration data are 
usually minimal. Further monitoring of 
the migrant dentist workforce by relevant 
workforce agencies (based in government 
health departments) is necessary to under-
stand migrant dentist characteristics (such as 
demographic characteristics and geographic 
distribution), also assisting in modelling the 
supply and demand of the dental workforce. 
National workforce agencies that specifically 
collect and report data on the dentist work-
force are only common in the high-income 
countries. The poorer countries are at a dis-
advantage. Certainly the failure to monitor 
the emigration of the dentists contributes to 
brain drain.

An additional concern at all levels (that 
is, immigration departments, registration 
authorities and workforce agencies) of gov-
ernmental data on migrant dentists is dif-
ferences in information systems (mainly 
in collection and reporting of data) that 
exist from country to country. As a conse-
quence, valid comparisons are hampered at a  
global level.

RESEARCH EVIDENCE
Research comprises ‘creative work under-
taken on a systematic basis in order to 
increase the stock of knowledge, including 
knowledge of man, culture and society’.11 We 
consider that such evidence usually emerges 
from qualitative and/or quantitative work, 
conducted in independent research facilities.

Qualitative data on the reasons for migra-
tion and settling experiences in a new 
country give insight into migrant dentists’ 
perceptions and attitudes. These data can be 
acquired by focus groups or in-depth inter-
views through a non-probabilistic sample 
and analysed using qualitative methods such 
as grounded theory, phenomenological tech-
niques and so on. Even though such data are 
used in wider health professional migration 

policies, only a handful of such qualitative 
studies on dentist migration exist to inform 
policy-making decisions.3,8,12

Quantitative data can include primary 
research through surveys on migrant den-
tists, as well as secondary analysis of work-
force surveillance data collections. Surveying 
research can assist us in better understanding 
the dimension, direction and determinants of 
dentist migration. It can also involve key 
issues such as job satisfaction and practice 
activity patterns in the host country. Policy-
making decisions also require necessary data 
to ensure that the migration of overseas den-
tists does not constrain opportunities for 
locally-trained dentists and dental students 
in the host country.6,7 Scholarly evidence 
based on migrant dentist surveys is sparse 
and we believe that research interest on this 
has been minimal. Surveys also depend on 
the availability and quality of data from 
government organisations, which may have 
hindered meaningful research activity in 
many countries. In addition, future research 
will need to address the consequences of 
dentist migration, especially questions that 
address loss in education investment to 
source countries, health system effects due 
to loss of migrating dentists, and economic 
development due to remittances and knowl-
edge transfer.

POLITICAL ADVOCACY
Advocacy is a political process that can 
stimulate, develop and inform policy.13 We 
believe advocacy becomes vital due to the 
nascent nature of workforce surveillance 
and migration research in many low- and 
middle-income countries. Advocacy is nec-
essary to facilitate the translation of research 
evidence into policy, as well as to stimu-
late research interest, and research activ-
ity in the migration of dentists. Advocacy 
can also extend to improve migrant  
workforce surveillance.

At a country level, advocacy should be 
focused towards improving the quality of 
datasets that collect information on den-
tist migration. Dental associations, research 
groups and thought leaders involved in den-
tist migration or dental workforce research 
are key lobbyists best positioned to influence 
policy decisions of national governments. 
An integrated system for collecting dental 
workforce data that includes migration data, 
in addition to key issues such as motiva-
tions, job satisfaction, practice patterns and 
internal movement is important for dental 
workforce planning.2 This is a slow, stepwise 
process that requires considerable politi-
cal thought and will. As a starting point, 
improved funding for dentist migration, and 
more generally dental workforce research, 

can encourage research groups, especially 
in low- and middle-income countries, to 
undertake such work.

At the global level, advocacy efforts 
should be focused on improving the compa-
rability of dentist migration data, strength-
ening collaboration between state (national 
governments) and non-state players (dental 
associations, research groups and thought 
leaders), and possibly in developing a nodal 
agency for dentist migration issues. The 
WHO global code for international recruit-
ment for health personnel (the code) is a 
crucial global advocacy tool.14 The code is 
considered as a core component of bilateral, 
national, regional and global responses to 
the challenges of health personnel migration 
and health systems strengthening.14 Recent 
reports on the monitoring and implement-
ing of the code points towards the designa-
tion of a national authority for information 
exchange on health personnel migration (a 
minimum dataset approach involving col-
lection and reporting of key health profes-
sional characteristics).2,15 While the report 
concludes that more efforts are required 
to strengthen implementation of the code, 
it has also called for greater collaboration 
among state and non-state players to raise 
awareness and reinforce the relevance of the 
code as a potent framework for policy dia-
logue on ways to address health personnel 
migration.15 This is particularly relevant in 
a privately-driven dental profession (where 
the majority of dental practitioners work in 
private practices). Therefore, organisations 
such as the FDI World Dental Federation ful-
fil an important advocacy function to raise 
awareness and influence policy decisions.16,17 
The FDI is a federation of national dental 
associations, representing over a million 
dentists worldwide and is suitably placed to 
lead future efforts. Further research on the 
role of FDI on dentist migration advocacy  
is recommended.

ON REFLECTION
The multilateral nature of the dentist migra-
tion problem introduces complex policy 
challenges in different country contexts. The 
poor quality and lack of comparability of 
dentist migration data has hampered global 
policy efforts. While we understand that 
effective policy-making requires research 
evidence, we also argue that political advo-
cacy is vital. The three factors for effective 
policy-making (workforce surveillance, 
research evidence and political advocacy) 
can be used to steer migration to make it 
less challenging for some countries and more 
beneficial for others. Global organisations 
such as the FDI have an important role to 
play in advocating for improved migrant 
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dentist workforce surveillance and research 
evidence, especially in low- and middle-
income countries.
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