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The purpose of this study was to investigate oral health status and oral 

health care services utilization among Myanmar residents in Japan. A cross-

sectional epidemiological study was performed among 152 Myanmar 

residents aged 18 to 67 years in Tokyo, Japan. Clinical oral examinations 

and questionnaire surveys were conducted from June to July, 2017. Caries 

prevalence for all participants was 70.4% with mean decayed, missing, and 

filled teeth  (DMFT) of 2.72±2.91. The prevalence of periodontal disease 

(Community Periodontal Index - CPI code 1) for all participants was 

93.4%. A total of 67 participants (44.1%) had the experience of dental visits 

in Japan. Most participants (84.2%) had Japanese health insurance, and the 

participants with health insurance had a significantly higher number of filled 

teeth than those without (p=0.036). DMFT (p=0.020) and the prevalence of 

periodontal disease (p=0.049) were significantly lower in participants with 

health insurance than in those without. Further, self-perceived oral health 

was better in participants with health insurance than those without 

(p=0.001). The status of health insurance was indicated to influence on oral 

health status. In order to promote oral health and facilitate on owning health 

insurance to Myanmar residents in Japan, oral health education also should 

be provided to enhance their oral health knowledge. 
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INTRODUCTION 

 
Research on access or utilization of the health 

care facilities by foreigners has drawn attention 

as the migrants or immigrants constitute 

substantial portion of population in many 

countries.
1 

In Japan, the number of foreign 

residents has been also increasing every year, 

which showed an increase of 43.6% in 2015 

compared to the previous year according to the 

Ministry of Justice.
2 

Among foreign residents, 

people from Myanmar has been growing, which 

accounts for nearly 15,000 people in 2016.
3 

Foreign residents‟ attitude about health issues 

and utilization of health care services may differ  

 

from the people originally living in the country.
4  

Former studies reported that foreign residents 
utilized oral health care services less frequently 

than the people living in the country.
5, 6  

In Japan, oral health care services are provided 

to foreign residents under the national health 

insurance system, but they need to overcome some 

hurdles such as familiarization with the health care 

system, and language barrier to use the services. 

Knowledge and smooth communication are 
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essential to effectively use oral health care 

services.
7 

Because accessing and utilizing 

oral health care determine the oral health 

status,  it  is of  importance  to  facilitate  the 

usage of oral health care by foreign residents 

without any barriers.
8, 9 

Various kinds of health problems in foreign 

residents have been explored, but very few 

studies on oral health has been conducted in 

Japan.
10 

In particular, there has been no 

research on oral health in Myanmar people 

who reside in Japan. Poor oral health has  

a negative impact on not only general  

health but also quality of life.
5 

Therefore, 

the aim of this study was to investigate  

oral health status and oral health care 

services utilization including past experi-

ences among Myanmar residents in Japan. 

 

MATERIALS AND METHODS 

 

A cross-sectional study was performed  

in Tokyo, Japan from June to July, 2017. 

The subjects were 18 to 67-year-old 

Myanmar residents who came to a charity 

dental consultation and various activities  

at the Myanmar Embassy. A total of  

152 people (male=73, female=79) agreed to 

participate in the study and signed a written 

consent form after an explanation of the 

study protocol.  

The participants were clinically examined 

for oral health status by dentists. Examiners 

were calibrated with a principal investigator 

prior to the study. The inter-examiner 

consistency of clinical criteria was esta- 

blished using the kappa coefficient. 

Dentition status was assessed using a dental 

mirror, a WHO-CPI probe and a handheld 

light based on the WHO criteria for dental 

caries.
11 

Periodontal status was evaluated using the 

WHO-CPI probe with the Community 

Periodontal Index (CPI) score.
12 

The six 

index teeth (maxillary right first or second 

molar, maxillary right central incisor, 

maxillary left first or second molar, 

mandibular left first or second molar, 

mandibular left central incisor, and  

mandibular right first or second molar) were 

probed, and the highest score was recorded.  

All participants  also answered a  structured  

questionnaire. Socio-demographic questions 

included age, gender, length of stay in Japan 

(<1 year or 1 year), health insurance status  

(yes or no), Japanese proficiency level  

(high or low), education level (university 

and above, or high school and below) and 

occupation (students, full-time workers, 

part-time workers or no work). 

Oral health and oral health care services 

questions asked about self-perceived oral 

health (good, fair or poor), and reason  

for dental visit (emergency treatment or 

regular check-up). Questions on experience 

of last dental visit in Japan inquired about 

appointment making, understanding of 

dentist‟s instructions/questions, filling out  

of necessary documents, satisfaction with 

dentist‟s attitude, satisfaction with dental 

treatment, ability to ask necessary questions, 

expensiveness of dental fee, and overall 

satisfaction. Participants answered these 

questions from three choices: “very much”, 

“average” or “not at all.” 

Descriptive statistics computed means or 

percentages of variables. The associations 

between variables were analyzed by using 

Chi-square test for categorical data and 

independent „t’ test for continuous data. 

Statistical analysis was performed with  

the Statistical Package for Social Sciences 

(SPSS 18.0). The level of statistical signi-

ficance for all tests was set at p0.05. 

Ethical consideration 

This study was permitted by the Embassy of 

the Republic of the Union of Myanmar, 

Tokyo, Japan, and also approved by the 

Ethical Committee of Human Research of 

Tokyo Medical and Dental University 

(Approval No. D2016-097). 

 

RESULTS 

 

The mean age for all participants was 

34.510.7 years with 2.1 years of average 

length of stay in Japan. More than half of 
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participants (67.8%) stayed in Japan for less 

than one year. A significant difference was 

observed in the length of stay by gender 

(p=0.025), where a higher proportion of 

women stayed less than one year.  

Table 1. Socio-economic   status    of   Myanmar 

participants (n=152) 

 
Total 

(n=152) 

(%) 

Gender 

P 
Male 

(n=73)  

(%) 

Female 

(n=79)  

(%) 

Age     

29 years 67(44.1) 30(41.1) 37(46.8) 

0.415 30-49 years 67(44.1) 36(49.3) 31(39.2) 

50 years 18(11.8) 7(9.6) 11(13.9) 

Length of stay in Japan     

<1 year 103(67.8) 43(58.9) 60(75.9) 
0.025 

1 year 49(32.2) 30(41.1) 19(24.1) 

Health insurance     

Yes 128(84.2) 60(82.2) 68(86.1) 
0.512 

No 24(15.8) 13(17.8) 11(13.9) 

Japanese proficiency level    

High 51(33.5) 24(32.9) 27(34.2) 
0.865 

Low 101(66.5) 49(67.1) 52(65.8) 

Education level     

University and above 132(86.8) 64(87.7) 68(86.1) 
0.771 

High school and below   20(13.2) 9(12.3) 11(13.9) 

Occupation     

Students 38(25.0) 13(17.8) 25(31.6) 

0.072 
Full-time workers 65(42.8) 36(49.3) 29(36.7) 

Part-time workers 38(25.0) 21(28.8) 17(21.5) 

No work  11(7.2) 3(4.1) 8(10.1) 

Most participants (84.2%) had Japanese 

health insurance. Only 33.5% of participants 

had high Japanese language level, although 

86.8% received higher education (university 

and above). One-fourth of participants 

(25.0%) came to Japan for study abroad, 

67.8% for work (42.8% for full-time, 25.0% 

for part-time), and 7.2% had no work or 

were dependent (Table 1).  

The numbers of present teeth were 30.92.2 

in total, 30.82.8 in men, and 31.01.5 in 

women (Table 2). The prevalence of dental 

caries for all participants was 70.4% with 

mean decayed, missing, and filled teeth 

(DMFT) of 2.722.91. Decayed teeth (DT) 

(1.111.63) was the major component of 

DMFT, followed by filled teeth (0.971.88) 

and missing teeth (0.641.65). No signi-

ficant difference was observed between  

and women regarding dentition status.  

The prevalence of periodontal disease (CPI  

code 1) for all participants was 93.4%, 

with 97.3% in men and 89.9% in women.  

There was no significant difference in the 

prevalence of periodontal disease by gender. 

About 30% of participants had good self-

perceived oral health in both men (32.9%) 

and women (31.6%). 

Table 2. Clinical and perceived  oral health status 

(n=152)  

SD: standard deviation. DT: Decayed Teeth, MT: 

Missing Teeth due to dental caries,  FT: Filled Teeth, 

DMFT: Decayed, Missing, and Filled Teeth 

A total of 67 participants (44.1%) visited 

dental clinics in Japan. The filling out  

of necessary documents (p=0.012) and 

expensiveness of dental fee (p=0.033) 

showed significant differences by gender 

(Table 3). Other experiences of last dental 

visit in Japan were not related to gender. 

Overall, 16.4% satisfied their last visit very 

much, 70.2% average, and 13.4% did not 

satisfy at all. 

Table 4 shows clinical and perceived oral 

health status by the health insurance status.  

There were no significant differences in the 

number of present teeth, prevalence of 

dental caries, decayed teeth and missing 

teeth by the health insurance status.  

The participants with health insurance had a 

significantly higher number of filled teeth 

than those without (p=0.036). DMFT was 

significantly lower in participants who had 

health insurance than in those who did not 

(p=0.020).   The   prevalence of  periodontal  

 
Total 

(n=152) 

Gender 

P Male 

(n=73) 

Female 

(n=79) 

Number of teeth  

(mean±SD) 

30.9 

2.2 

30.8 

2.8 

31.0 

1.5 

0.828 

 

Caries prevalence (%) 70.4 71.2 69.6 0.112 

DT(mean±SD) 1.11 

1.63 

1.18  

1.58 

1.05 

1.69 

0.464 

 

MT(mean±SD) 0.64 

1.65 

0.66 

2.08 

0.62 

1.15 

0.340 

 

FT(mean±SD) 0.97 

1.88 

0.93 

1.73 

1.01 

2.02 

0.104 

 

DMFT(mean±SD) 2.72 

2.91 

2.77 

2.97 

2.68 

2.88 

0.573 

 

Periodontal disease (%) 

(CPI code ≥1) 

93.4 

 

97.3 

 

89.9 

 

0.066 

 

Self-perceived oral health (%)   

Good 49(32.2) 24(32.9) 25(31.6) 

0.748 Fair 75(49.3) 34(46.6) 41(51.9) 

Poor 28(18.4) 15(20.5) 13(16.5) 
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Table 3. Experience of  last  dental visit in Japan 

(n=67) 

Table 4. Clinical and self-perceived oral health 

status by health insurance status 

(n=152) 

DT:Decayed Teeth, MT: Missing Teeth due to dental  

caries, FT: Filled Teeth,  DMFT: Decayed, Missing, 

and Filled Teeth  

disease was significantly lower in parti-

cipants with health insurance than those 

without (p=0.049). The participants with 

health insurance had significantly better 

self-perceived oral health than those without 

(p=0.001). 

 

DISCUSSION 

 

No data regarding the oral health of 

Myanmar residents in Japan exists. This is 

the first study to investigate the oral health 

status and oral health care services 

utilization of Myanmar residents in Japan. 

Over half of participants stayed in Japan  

for less than one year and most of them 

came to Japan for study or work. It is  

partly because the Japanese government  

has provided generous scholarships for 

Myanmar students who study in Japan.
13 

Other Myanmar people came to Japan to 

find a job for better living conditions. 

In the present study, the mean DMFT of 

participants was 2.72 with caries prevalence 

of 70%, and the prevalence of periodontal 

disease was 93%. These values are similar 

to those of people living in Myanmar.
14, 15

 

The oral health status of migrants was 

reported to be altered due to cultural and 

social changes,
8
 but no influence on caries 

and periodontal status was observed in 

participants of this study. Since the 

proportion of DT component and prevalence 

of periodontal disease were high, Myanmar 

residents in Japan were considered not 

receiving adequate oral health care. About 

half of participants self-perceived their  

oral health as “fair”, which also showed 

unfavorable oral health condition of 

Myanmar residents. 

Previous studies reported that immigrants‟ 

access to oral health care was limited due to 

communication problems, language barriers, 

cultural difference, and lack of familiarity 

with health care system of the country.
9, 16 

As less than half of participants had the 

experience of dental visit in Japan, they 

might not seek oral health care even though 

they had dental problems. For Myanmar 

residents, language can be a significant 

barrier to get access to oral health care 

 
Total 

(n=67) 

(%) 

Gender 

P 
Male 

(n=36) 

(%) 

Female 

(n=31) 

(%) 

Reason for dental visit     

Emergency treatment 52(77.6) 28(78.8) 24(77.4) 
0.972 

Regular check-up 15(22.4)   8(22.2) 7(22.6) 

Easy to get an appointment   

Very much  21(31.3) 11(30.6) 10(32.3) 

0.110 Average 35(52.3) 16(44.4) 19(61.3) 

Not at all 11(16.4) 9(25.0) 2(6.5) 

Easy to understand instruction/questions  

Very much 13(19.4) 5(13.9) 8(25.8)   

0.065 Average 46(68.7) 29(80.6) 17(54.8) 

Not at all 8(11.9) 2(5.6) 6(19.4) 

Easy to fill out of necessary paperwork   

Very much 16(23.9)   4(11.1)   12(38.7) 

0.012 Average 38(56.7) 26(72.2) 12(38.7) 

Not at all 13(19.4)   6(16.7) 7(22.6) 

Satisfaction with dentist’s attitude   

Very much 21(31.3) 10(27.8) 11(35.5) 

0.584 Average 41(61.2) 24(66.7) 17(54.8) 

Not at all 5(7.5) 2(5.6) 3(9.7) 

Satisfaction with dental treatment     

Very much 19(30.2) 10(27.8) 9(29.0) 

0.956 Average 43(64.3) 23(63.9) 20(64.5) 

Not at all 5(7.5) 3(8.3) 2(6.5) 

Ability to ask necessary questions   

Very much 15(22.4)   9(25.0) 6(19.4) 

0.821 Average 45(67.2) 23(63.9) 22(71.0) 

Not at all 7(10.4) 4(11.1) 3(9.7) 

Expensiveness of dental fee   

Very much 21(31.3) 16(44.4) 5(16.1) 

0.033 Average 41(61.2) 17(47.2) 24(77.4) 

Not at all 5(7.5) 3(8.3) 2(6.5) 

Overall satisfaction of last dental visit    

Very much 11(16.4 ) 6(16.7) 5(16.1)   

0.413 Average 47(70.2) 27(75.0) 20(64.5) 

Not at all   9(13.4) 3(8.3) 6(19.4) 

 Health insurance 
P 

Yes (n=128) No (n=24) 

Number of teeth (mean±SD) 31.21.6 30.82.3 0.228 

Caries prevalence (%) 70.3 70.8 0.959 

DT(mean±SD) 1.051.55 1.422.04 0.070 

MT(mean±SD) 0.621.69 0.751.48 0.404 

FT(mean±SD) 1.021.92 0.751.68 0.036 

DMFT(mean±SD) 2.692.93 2.922.87 0.020 

Periodontal disease (%) 

(CPI code ≥1) 

73.8 

 

90.0 

 

0.049 

Self-perceived oral health (%)    

Good 47(36.7) 2(8.3)  

0.001 Fair 63(49.2) 12(50.0) 

Poor 18(14.1) 10(41.7) 
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because Japanese language is almost 

exclusively used in Japan. Despite of a high 

educational background of participants, 

two-thirds of those had a problem in 

speaking or writing Japanese language. 

There is no need to have high level Japanese 

language proficiency, but fundamental 

Japanese language ability would greatly 

help them to receive an ordinary health care 

in Japan. Giving foreign residents more 

opportunities to learn basic conversational 

Japanese language may be necessary. 

The current participants with health 

insurance had better clinical and perceived 

oral health status than those without. This 

result is in line with previous studies,  

which revealed less untreated decay, more 

filled teeth, lower periodontal index scores 

and better self-reported oral health in 

insured people.
17-19 

It is well documented 

that health-insured people are more likely to 

visit dental clinic if they have dental 

problems.
20 

It is suggested that the 

possession of health insurance promotes the 

access to oral care, which could result in 

oral health improvements. 

Among dental visits, regular dental check-

up is crucial for maintaining and promoting 

oral health,
21

 but less than one-fourth of 

participants visited dental clinic for that 

purpose. One of the factors for hindering 

regular dental check-up is the cost of  

dental services incurred due to lack of 

health insurance, but more than 80% of 

participants had health insurance. Except 

health insurance status and language 

problem, oral health literacy may influence 

oral health behaviors.
22

 It is shown that 

people with low oral health literacy had a 

lack of effective oral health care and 

preventive services.
22-24 

Awareness of 

disease prevention and health promotion 

among Myanmar people is considered low 

according to the previous studies.
25, 26

 Oral 

health education should be provided for 

Myanmar residents to enhance their oral 

health literacy and to effectively use health 

care services. 

This study was conducted using a small 

convenient sample in Tokyo, therefore the 

results would not be generalized to all 

Myanmar residents in Japan. However, the 

study could provide the basic information 

about oral health related situation of 

Myanmar residents in Japan, and could be 

useful in resolving the current oral health 

problems and promoting oral health of other 

foreign residents. The status of health 

insurance was found as an influence on oral 

health status. Emphasis on having health 

insurance and provision of oral health 

education will be essential to improve oral 

health of Myanmar residents in Japan. 
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