Additional File 2. Full Source Details and Charted Results 
	Row #
	Author(s)
	Title
	Source Type
	Study Design
	Research Population
	Sample Size
	Research Aim/Purpose
	Themes Explored
	Key findings

	1
	(Saluja et al., 2025) 
	Perceived racial discrimination, resilience, and oral health behaviours of adolescents with immigrant backgrounds
	Peer-reviewed
	Cross-sectional study
	Adolescents with immigrant backgrounds (Indian, Filipino, Chinese, Nepali, African, and other)
	316 participants 
	To examine the association between perceived discrimination and oral health behaviours in adolescents with immigrant backgrounds and explore the potential moderating role of resilience.
	Individual Factors: Oral health knowledge and behaviours

Sociocultural
Determinants: Social networks; Discrimination, stigma and racialization  

	Higher levels of perceived racial discrimination were associated with reduced toothbrushing frequency, poorer self-rated oral health, and specific patterns in dental attendance. However, no significant associations emerged between perceived racial discrimination and sugar consumption or the utilization of dental services in the past year.

	2
	(Badri et al., 2018)
	Psychosocial determinants of adherence to preventive dental attendance for preschool children among Filipino immigrants in Edmonton, Alberta
	Peer-reviewed
	Qualitative study (focused ethnography)
	Filipino immigrants
	18 participants 
	To explore how Filipino immigrant parents experience adherence to preventive dental attendance for their preschool children and the psychosocial factors which influence parental adherence.
	Individual Factors: Oral health knowledge and behaviours

	The duration of time living in Canada plays a role in promoting dental attendance in Filipino immigrant children.

	3
	(Amin and ElSalhy, 2017)
	Factors affecting dental attendance of children of new immigrant parents: A Cross-sectional study
	Peer-reviewed
	Cross-sectional study
	New immigrant parents and their children (Indian, Nepali, Somali, Ethiopian, Eritrean, Sudanese, Nigerian, Pakistani, Filipino, Rwandan, and other backgrounds)
	314 child-parent pairs
	To explore the factors affecting children’s dental attendance among new immigrants.
	Individual Factors: Psychosocial constraints

Sociocultural
Determinants: Cultural frameworks and acculturation

	Children of new immigrants have a low rate of dental attendance with many parents being unaware of their child's caries-status. Key determinants of dental visitation included the perceived efficiency of parental supervision, the perceived painfulness of dental check-ups, a lack of insurance, and a lack of time.

	4
	(MacEntee et al., 2014)
	Oral healthcare challenges for older Punjabi-speaking immigrants
	Peer-reviewed
	Qualitative descriptive study
	Punjabi-speaking South Asian immigrants
	33 participants
	To explore how older Punjabi-speaking South-Asian immigrants in Surrey, British Columbia, perceive oral health issues.
	Sociocultural
Determinants: Cultural frameworks and acculturation

	Older Punjabi-speaking immigrants use both Western and Ayurvedic traditions for oral health and disease, often using a combination of traditional and Western remedies.

	5
	(Amin et al., 2015)
	Parental awareness and dental attendance of children among African immigrants
	Peer-reviewed
	Cross-sectional study
	African immigrant parents and their children (primarily from Northeastern Africa)
	125 child-parent pairs
	To assess parental awareness of their child’s dental status and the relationship between parental awareness and children’s dental attendance.
	Individual Factors: Oral health knowledge and behaviours

	There is no correlation between parental awareness and children’s dental attendance. Children were found to be at high risk for developing severe dental decay due to low parental awareness and a lack of regular dental attendance.

	6
	(Calvasina et al., 2016)
	Brazilian immigrants' oral health literacy and participation in oral health care in Canada.
	
Peer-reviewed
	Cross-sectional study
	Brazilian immigrants
	101 participants
	To investigate the association between oral health literacy and participation in the oral health care system among Brazilian immigrants in Toronto, Ontario.
	Individual Factors: Oral health knowledge and behaviours

	Limited oral health literacy was linked to lower participation in the oral health care system along with barriers to using dental services.

	7
	(Baba et al., 2025)

	Factors influencing emergency dental care utilization among resettled Syrian refugee parents in Ontario: A Cross-sectional study.
	Peer-reviewed
	Cross-sectional study
	Syrian refugee parents
	540 participants
	To assess the factors associated with visiting the dentist only for emergency care among resettled Syrian refugee parents in Ontario.
	Individual Factors: Oral health knowledge and behaviours; Psychosocial constraints

Sociocultural
Determinants: Discrimination, stigma and racialization 

External Systems and Structures: Accessibility, affordability and systems design
	[bookmark: _Int_BteElES5]Individuals without dental insurance, higher number of children, and poorer self-rated oral health were more likely to seek emergency dental care.

	8
	(Dahlan et al., 2024)
	Sociocultural determinants of children's oral health among immigrants in Canada.
	Peer-reviewed
	Cross-sectional study

	Immigrant families (African, Arab, East European, Hispanic, South Asian, Southeast Asian, and East Asian backgrounds)
	336 families
	To design and test a conceptual model to predict immigrant children's oral health in Canada by examining parental acculturation and perceived social support (PSS) using structural equation modelling.
	Individual Factors: Oral health knowledge and behaviours

	The direct effect of Parental Perceived Stress Scale (PSS) was associated with more favourable oral health behaviours and a lower prevalence of dental caries, while the mediation effect of acculturation was linked to a higher prevalence of dental caries.

	9
	(Li et al., 2023a)
	Dental Insurance Coverage, Dentist Visiting, and Oral Health Status among Asian Immigrant Women of Childbearing Age in Canada: A Comparative Study.
	Peer-reviewed
	Cross-sectional study

	Asian immigrant women of childbearing age (Korean, Filipino, Japanese, Chinese, East Indian, Pakistani, Sri Lankan, Cambodian, Indonesian, Laotian, Vietnamese, Arab, Afghan, and Iranian)
	5,737 participants
	To examine the dental insurance coverage, dentist visits, self-perceived oral health status, and dental problems among Asian immigrant women of childbearing age in contrast to Canadian women of childbearing age and non-Asian immigrant women of childbearing age.
	Sociocultural
Determinants: Cultural frameworks and acculturation; Social networks

External Systems and Structures: Accessibility, affordability and systems design
	Asian immigrant women showed lower utilization of dental services than non-immigrant women. A perceived lack of necessity, lower household income, and dental insurance coverage were major barriers to professional dental usage for most Asian immigrants of childbearing age.

	10
	(Li, Wang, et al., 2023b)
	Dental health status, dentist visiting, and dental insurance of Asian immigrants in Canada.
	Peer-reviewed
	Cross-sectional study

	Asian immigrants and comparison groups of Canadian-born and non-Asian immigrants

	38,935 participants (26,099 Canadian-born; 6,767 non-Asian immigrants; 5,069 Asian immigrants)
	To examine the dental care utilization and self-preserved dental health of Asian immigrants relative to non-immigrants in Canada.
	External Systems and Structures: Accessibility, affordability and systems design
	Asian immigrants showed lower dental care utilization and oral health than native-born Canadians.

	11
	(Mahboubi et al., 2024)
	The Association of Ethnicity and Oncologic Outcomes for Oral Cavity Squamous Cell Carcinoma (OSCC).
	

Peer-reviewed
	Retrospective cohort study
	South Asian patients with oral cavity squamous cell carcinoma
	697 participants
	To compare the outcomes of South Asian patients with oral squamous cell carcinoma to the general population at a Canadian cancer center.
	Oral health status and disease

	Despite similar tumor characteristics and treatments, South Asian patients had double the risk of cancer recurrence and significantly worse survival compared to non-South Asian patients. Understanding the association between South Asian ethnicity and outcomes in OSCC is crucial for informing public health initiatives to meet the distinctive needs of this population, thus fostering a more inclusive and supportive environment.

	12
	(Hoover et al., 2017)
	Risk Determinants of Dental Caries and Oral Hygiene Status in 3–15-Year-Old Recent Immigrant and Refugee Children in Saskatchewan, Canada: A Pilot Study.
	Peer-reviewed
	Cross-sectional study

	Recent immigrant and refugee children (primarily Pakistani immigrants and Burmese refugees)
	133 children
	To identify the risk determinants of caries and record oral hygiene status in recent immigrant and refugee children residing in Saskatoon and Regina, Saskatchewan, Canada.
	Oral health status and disease

	Refugee children had statistically significantly higher decayed, missing, filled teeth (DMFT) scores than immigrant children.

	13
	(Sano and Antabe, 2022)
	Regular Dental Care Utilization: The Case of Immigrants in Ontario, Canada.
	Peer-reviewed
	Cross-sectional study

	Recent and established immigrants, including visible minority groups from Asia, Africa, the Middle East, and Latin America
	Not explicitly stated (weighted population estimates: 667,170 recent immigrants; 2,537,924 established immigrants; 6,420,345 native-born)
	To examine whether there is a disparity in the regular utilization of dental care between recent immigrants, established immigrants and native-born in Ontario, Canada.
	Individual Factors: Oral health knowledge and behaviours

Sociocultural
Determinants:  Discrimination, stigma and 
racialization
	Recent and established immigrants were less likely to use dental care regularly than their native-born counterparts. As most recent immigrants to Canada were originating from Asia, Middle East, Latin America, and Africa, it is possible that their underutilization of dental care was further shaped by linguistic and cultural issues such as language barriers, and lack of cultural competence of dentists and dental hygienists. This problem may further be compounded by immigrants’ lack of knowledge of Canada’s dental care system.

	14
	(Shi et al., 2018)
	Ethnic disparities in children's oral health: findings from a population-based survey of grade 1 and 2 schoolchildren in Alberta, Canada.
	Peer-reviewed
	Cross-sectional study

	Grade 1 and 2 schoolchildren (South Asian, Filipino, Chinese, Black, Arab, Latin American, Indigenous, and other groups)
	6,884 children
	To examine ethnic disparities in oral health in a sample of grade 1 and 2 schoolchildren. The secondary objective was to assess the extent to which ethnic disparities in oral health could be accounted for by demographic, socioeconomic, and caries-related behavioural factors.
	Individual Factors: Oral health knowledge and behaviours

	Significant ethnic disparities in children’s oral health were observed, with most visible minority and Indigenous groups showing higher rates of dental caries and untreated decay compared to White children. Filipino, Arab, and Indigenous children were most affected. Although socioeconomic and behavioural factors attenuated these differences, disparities remained significant after adjustment.

	15
	(Keboa et al., 2019a)
	Oral healthcare experiences of humanitarian migrants in Montreal, Canada.
	Peer-reviewed
	Qualitative study (focused ethnography, interviews)
	Humanitarian migrants (Latin American, North African, Middle Eastern, Russian, Southeast Asian, and Sub-Saharan African backgrounds)  
	25 participants
	To understand the oral healthcare experiences of humanitarian migrants in Montreal and their perceptions of ways to improve access to oral healthcare.
	Individual Factors: Oral health knowledge and behaviours

Sociocultural
Determinants:  Discrimination, stigma and 
racialization

External Systems and Structures: Accessibility, affordability and systems design
	Humanitarian migrants in this study experienced inadequate oral healthcare. Their lived experiences help us to identify gaps in the provision of oral healthcare services, and suggestions of participants have great potential to improve access to oral healthcare.

	16
	(Keboa et al., 2019b)
	A qualitative study on the oral health of humanitarian migrants in Canada
	Peer-reviewed
	Qualitative study (focused ethnography, interviews)
	Humanitarian migrants (Latin American, North African, Middle Eastern, Russian, Southeast Asian, and Sub-Saharan African backgrounds)  
	25 participants
	To explore and understand the pre-migration use of dental services, oral health knowledge, and the effects of oral disease among newly arrived humanitarian migrants in Canada.
	Individual Factors: Oral health knowledge and behaviours; Psychosocial constraints

Sociocultural
Determinants:  Cultural frameworks and acculturation; Discrimination, stigma and 
racialization

	Humanitarian migrants in this study were well-informed about the causes of oral disease
and importance of good oral health but gaps between knowledge and practice/self-behaviours continued to impact and influence poor oral health in these populations.

	17
	(Kaur et al., 2021)
	Development and pilot testing of an oral hygiene self-care photonovel for Punjabi immigrants: a qualitative study.
	Peer-reviewed
	Qualitative study (focus groups)
	Punjabi immigrants
	5 participants 
	To develop and pilot test a culturally and linguistically appropriate oral hygiene self-care photonovel for Punjabi immigrants.
	Individual Factors: Oral health knowledge and behaviours;


	A culturally and linguistically appropriate photo novel may be a useful tool for enhancing oral hygiene self-care knowledge among ethnic communities. Further studies are required to test the effectiveness of such a tool.

	18
	(Moreau et al., 2019)
	Oral Health Status of Refugee Children in Montreal.
	
Peer-reviewed
	Retrospective cross-sectional
	Refugee children (multi-ethnic; primarily from Africa and Europe)
	237 children
	To assess the oral health status of refugee children in comparison with Canadian children, and to examine how demographic factors are associated with caries experience.
	Oral health status and disease
	Refugee children had significantly higher dmft/DMFT scores than Canadian children. Furthermore, individual factors, such as refugee status (OR = 5.08; 95% CI = 2.31–11.1) and child age (OR = 2.17; 95% CI = 1.04–4.51) were significantly associated with caries experience. Access to appropriate dental care was flagged as a key priority for health care providers and policy makers.

	19
	(Kaur et al., 2019)
	Effectiveness of "Safeguard Your Smile," an oral health literacy intervention, on oral hygiene self-care behaviour among Punjabi immigrants: A randomized controlled trial.
	Peer-reviewed
	Randomized controlled trial
	Punjabi immigrants
	140 participants
	To evaluate the effectiveness of an oral health literacy intervention for Punjabi immigrants, in an effort to promote oral hygiene self-care behaviour.
	Individual Factors: Oral health knowledge and behaviours; Psychosocial constraints

	Participants who received the SYS intervention showed improvements for the following dependent variables: oral hygiene self-care knowledge and behaviour, oral health literacy, and plaque and gingival indices. SYS intervention enhanced positive oral hygiene self-care behaviour among Punjabi immigrants
 with low oral health literacy. 

	20
	(Adeniyi et al., 2020)
	Perspectives of socially disadvantaged women on oral healthcare during pregnancy.
	Peer-reviewed
	Qualitative study (focus groups)
	Socially disadvantaged pregnant women from diverse racial and ethnic backgrounds 
	17 participants
	To explore the perceptions of a sample of socially disadvantaged women on oral healthcare provision during pregnancy.
	Individual Factors: Psychosocial constraints

Sociocultural
Determinants:
Social networks; Discrimination, stigma and racialization
	Socially disadvantaged pregnant women did not access the oral healthcare they needed due to cost,
 dental fear and anxiety; some faced stigma and discrimination. They were disposed to receiving community-based, primary preventive dental services as part of prenatal care from either dental or prenatal allied healthcare professionals.

	21
	(Ogami et al., 2016)
	Acculturation and oral health behaviours of Japanese immigrants in Vancouver, British Columbia, Canada.
	Peer-reviewed
	Cross-sectional study
	Japanese immigrants
	48 participants
	To examine relationships between acculturation patterns and oral health behaviours and attitudes among Japanese immigrants in Greater Vancouver, British Columbia, Canada.
	Sociocultural
Determinants: Cultural frameworks and acculturation

	Attention may need to be paid to groups of Japanese immigrants who are less assimilated into Canadian culture, and to economically disadvantaged Japanese immigrants.

	22
	(Ghiabi et al., 2014)
	The Oral Health Status of Recent Immigrants and Refugees in Nova Scotia, Canada.
	Peer-reviewed
	Cross-sectional study

	Recent immigrants and refugees (Iranian, Chinese, South Korean, Bhutanese, and other backgrounds)
	86 participants (45 immigrants; 41 refugees)
	To systematically study the oral health status and needs of immigrants and refugees in Nova Scotia, Canada using previously validated oral health survey instruments.
	Individual Factors: Oral health knowledge and behaviours
	Oral disease among the study sample was higher than the Canadian average and there was a striking discrepancy between self-reported and clinically determined need for dental care.

	23
	(Amin and Perez, 2012)
	Is the wait-for-patient-to-come approach suitable for African newcomers to Alberta, Canada?
	Peer-reviewed
	Qualitative study
	African newcomer mothers
	48 participants
	To identify psychosocial barriers to providing and obtaining preventive dental care for preschool children among African recent immigrants.
	Individual Factors: Oral health knowledge and behaviours

	Access barriers were related to parental knowledge of preventive services, attitudes toward dentists and dental services, English skills, and external constraints, including dental insurance, social support, time, and transportation.

	24
	(Calvasina et al., 2015a)
	The deterioration of Canadian immigrants' oral health: analysis of the Longitudinal Survey of Immigrants to Canada.
	Peer-reviewed
	Longitudinal cohort study
	Immigrants to Canada (Arab/African/Middle Eastern, South Asian, Chinese, East Asian, Latin American/Caribbean, and European backgrounds)
	3,976 immigrants
	To examine the effect of immigration on the self-reported oral health of immigrants to Canada over a 4-year period.
	Individual Factors: Psychosocial constraints

	An increase in self-reported dental problems over time was associated with sex, history of social assistance, total household income, and self-perceived discrimination.

	25
	(Elyasi et al., 2021)
	Impact of Parents' Sense of Coherence on Children's Oral Health-Related Behaviours and Dental Caries Experience among Newcomers.
	Peer-reviewed
	Cross-sectional study
	Newcomer parents (South Asian, East Asian, African, and East European backgrounds)
	274 participants
	To examine the relationship between parents’ sense of coherence (SOC) and children’s oral health outcomes among newcomers.
	Individual Factors: Oral health knowledge and behaviours

	Parents’ sense of coherence (SOC) was relatively low among newcomers and not associated with children’s oral health outcomes.

	26
	(Szeto et al., 2012)
	Caries, iron deficiency and food security in low income, minority children.
	Peer-reviewed
	Cross-sectional study
	Children from Caucasian, Asian, and multi-ethnic/other backgrounds
	96 children
	To investigate risk factors for caries in young children of low-income families in Vancouver, British Columbia and to determine which factors were also associated with iron deficiency.
	Individual Factors: Oral health knowledge and behaviours

External Systems and Structures: Accessibility, affordability and systems design
	No risk indicators were identified. Most children had a high intake of beverages other than water. Daily milk consumption was associated with iron deficiency in younger children. Food security demonstrated an association with caries which should be further studied.

	27
	(Calvasina et al., 2015b) 
	Transnational dental care among Canadian immigrants.
	Peer-reviewed
	Longitudinal cohort study
	Immigrants to Canada (African/Arab/Middle Eastern, South Asian, Chinese, East Asian, Latin American, and European backgrounds)
	3,976 participants
	To examine predictors of transnational dental care utilization, or the use of dental care across national borders, over a 4-year period among immigrants to Canada.
	External Systems and Structures: Accessibility, affordability and systems design
	Approximately 13% of immigrants sought dental care outside Canada over 4 years. Lack of dental insurance was the strongest predictor, with higher utilization among unemployed, lower-income, older, and female immigrants. Ethnic differences were observed (lower use among South Asians). Findings suggest transnational care is driven by financial and access barriers within the Canadian system.

	28
	(Gonda et al., 2013)
	Predictors of multiple tooth loss among socioculturally diverse elderly subjects.
	Peer-reviewed
	Prospective cohort study
	Older Chinese and Punjabi adults
	193 participants
	To identify clinical factors that predict multiple tooth loss in a socioculturally diverse population of elderly subjects.
	External Systems and Structures: Accessibility, affordability and systems design

	Tooth loss was not significantly associated with cultural heritage. The most dominant predictor of multiple tooth loss was the use of removable dentures.

	29
	(Calvasina et al., 2014)
	Factors associated with unmet dental care needs in Canadian immigrants: an analysis of the longitudinal survey of immigrants to Canada.
	Peer-reviewed
	Longitudinal cohort study
	Immigrants to Canada (Arab/African/Middle Eastern, South Asian, Chinese, East Asian, Latin American/Caribbean, and European backgrounds)
	2,126 participants
	To examine predictors of unmet dental care among immigrants in Canada. 
	External Systems and Structures: Accessibility, affordability and systems design

	Approximately 32% of immigrants reported unmet dental care needs over ~3.5 years. Lack of dental insurance was the strongest predictor, followed by low income. South Asian and Chinese immigrants had higher odds of unmet needs compared to Europeans, indicating persistent socioeconomic and ethnic disparities in access to dental care.

	30
	(Sano and Abada, 2019)
	Immigration as a Social Determinant of Oral Health: Does the ‘Healthy Immigrant Effect’ Extend to Self-rated Oral Health in Ontario, Canada?
	Peer-reviewed
	Cross-sectional study

	Recent immigrants, established immigrants, and native-born Canadians across multiple racial and ethnic groups
	Not explicitly stated (weighted population estimates: 8,046,430 native-born; 2,065,780 established immigrants; 254,390 recent immigrants)
	To compare the self-rated oral health between recent immigrants, established immigrants and those native-born in Ontario, Canada.
	Sociocultural
Determinants: Cultural frameworks and acculturation
	No clear oral health advantage was observed among recent immigrants compared to native-born individuals, while established immigrants had worse oral health, suggesting deterioration over time. These differences were partly explained by socioeconomic and access-related factors (income, dental care utilization, sense of belonging), highlighting the role of resettlement and structural barriers in shaping oral health outcomes.

	31
	(Williams and Hargreaves, 1990)
	An inquiry into the effects of health-related behaviour on dental health among young Asian children resident in a fluoridated city in Canada.
	Peer-reviewed
	Cross-sectional study

	South Asian parents (Pakistani, Bangladeshi, and Indian)
	72 participants
	To examine infant feeding practices and dental health among young South Asian children in fluoridated Edmonton, Canada, and compare the findings with those previously reported in low-fluoride Leeds, United Kingdom.
	Individual Factors: Oral health knowledge and behaviours


	Prolonged bottle-feeding was common but was not associated with caries unless drinks were sweetened with sugar, honey, or cereal. Breastfeeding beyond 12 months was positively associated with caries experience.

	32
	(Tiberia et al., 2007)
	Risk factors for early childhood caries in Canadian preschool children seeking care
	Peer-reviewed
	Cross-sectional study

	Preschool children (Caucasian, First Nations, Asian, Filipino, and East Indian)
	137 children
	To identify family, behavioural, and sociodemographic risk factors associated with early childhood caries (ECC) and its severity among Canadian preschool children.
	Oral health status and disease
	The factors providing the most caries risk were: being left with a bottle while sleeping;
 parents having problems brushing the child’s teeth; holding liquids in the mouth for prolonged times; and ethnicity.

	33
	(Weinstein et al., 1996)
	Epidemiologic study of 19-month-old Edmonton, Alberta children: Caries rates and risk factors
	Peer-reviewed
	Cross-sectional study

	19-month-old children from diverse racial and ethnic backgrounds (Caucasian, Asian, First Nations, Hispanic, and other backgrounds including Indo-Asians, Arabs, and Pacific islanders)
	938 children
	To understand the caries rates and risk factors for caries in 19-month-old children residing in fluoridated Edmonton, Alberta.
	Oral health status and disease
	Race and the foreign-born status of the child's mother were related to the status of the child's teeth, with higher rates of caries when the mother was foreign born.

	34
	(Prowse et al., 2014)
	Diversity considerations for promoting early childhood oral health: A pilot study
	Peer-reviewed
	Qualitative descriptive study (focus groups)
	Parents and caregivers from diverse cultural backgrounds (Aboriginal, Hutterite, local community, and immigrant backgrounds from Africa and Western Asia, including Congo, Eritrea, Nigeria, Sudan)
	40 participants
	To explore the knowledge, beliefs, and perceived barriers related to early childhood oral health (ECOH) and early childhood caries (ECC) among parents and caregivers from diverse cultural groups in Canada.
	Sociocultural
Determinants:
Social networks;
	Caregivers identified multiple barriers to early childhood oral health, including financial constraints, difficulty controlling children’s sugar intake, and child temperament. Cultural beliefs (religion, genetics) and misconceptions about feeding practices influenced oral health behaviours. Immigrant and refugee groups emphasized language barriers and the need for culturally tailored, visual, and community-based health education approaches.

	35
	(Nurelhuda et al., 2021)
	Advancing our understanding of dental care pathways of refugees and asylum seekers in canada: A qualitative study
	Peer-reviewed
	Qualitative study (focus groups)
	Refugees and asylum seekers from diverse countries of origin (Palestine, Syria, Iraq, Mexico, El Salvador, Honduras, Venezuela, Afghanistan, Iran, Eritrea, Somalia, Nigeria, and the Democratic Republic of the Congo)
	27 participants
	To understand the dental care needs of humanitarian migrants and the Interim Federal Health Program.
	Individual Factors: Oral health knowledge and behaviours

External Systems and Structures: Accessibility, affordability and systems design

	Participants often experienced barriers such as waiting time, financial barriers, and language barriers. Additionally, the participants were unsatisfied with Canada's Interim Federal Health Program.

	36
	(MacEntee et al., 2012) 
	Discussions on oral health care among elderly Chinese immigrants in Melbourne and Vancouver.
	Peer-reviewed
	Qualitative study (focus groups)
	Older Chinese immigrants
	5-7 participants per group (5 focus groups)
	To understand the role of acculturation and how elderly Chinese immigrants value oral health and use services.
	Sociocultural
Determinants:  Discrimination, stigma and racialization

	Participants used Western dentistry as a supplement to their traditional remedies. Barriers they faced included language barriers and financial barriers.

	37
	(Harrison et al., 2007)
	Effect of Motivational Interviewing on Rates of Early Childhood Caries: A Randomized Trial.
	Peer-reviewed
	Randomized controlled trial
	South Asian children
	240 children
	To test whether motivational interviewing can help in preventing early childhood caries.
	Oral health status and disease

	Motivational interviewing interventions could be useful tools in promoting preventive behaviours for mothers with young children who are at a high risk for early childhood caries.

	38
	(Joaquim et al., 2010)
	A comparison of the dental health of Brazilian and Canadian independently living elderly.
	Peer-reviewed
	Cross-sectional study
	Older Brazilian and Canadian adults, including Canadian-born/long-term residents and recent immigrants from Indian, Chinese, and Vietnamese backgrounds
	496 participants 
	To compare the dental status of Brazilian and Canadian elderly populations with socioeconomic and quality of life factors.
	External Systems and Structures: Accessibility, affordability and systems design

	Greater education and higher income status were associated with the number of remaining teeth in both Brazilian and Canadian groups. Canadian new immigrants who had lower income and lower education level retained more teeth than others.

	39
	(Kim et al., 2014)
	Asian and non-Asian disparities in outcomes of head and neck cancer (HNC)
	Peer-reviewed
	Retrospective cohort study
	Asian and non-Asian patients with head and neck cancer (East Asian, South Asian, Pacific Islander, and other ethnicities)
	3,036 participants
	To evaluate the disparities in survival outcomes between Asian and non-Asian patients with non-nasopharyngeal head and neck cancer.
	Oral health status and disease
	Asian patients demonstrated better overall survival than non-Asian patients despite having worse prognostic features and receiving less aggressive treatment.

	40
	(Gudi et al., 2021)
	Outcome and treatment toxicity in east-indian versus white-canadian patients with oral cavity cancer following postoperative (chemo-)radiotherapy delivered under similar multidisciplinary care: A propensity-matched cohort study.
	Peer-reviewed
	Prospective matched cohort study
	East Indian and White Canadian patients with oral cavity squamous cell carcinoma
	520 participants
	To compare the clinical behaviour between East-Indian and White-Canadian patients with oral cavity squamous cell carcinoma.
	Oral health status and disease
	East-Indian patients had greater betel nut/chewable tobacco exposure, a different distribution of OSCC sites, lower LRC, and higher toxicities.

	41
	(Dong et al., 2007)
	Perceptions of oral illness among Chinese immigrants in Montreal: a qualitative study.
	Peer-reviewed
	Qualitative study (interviews)
	Chinese immigrants
	12 participants
	To understand how oral health is perceived by Chinese immigrants in Montreal, Canada.
	Sociocultural
Determinants:  Social networks

	Chinese immigrants had a good understanding of dental caries and held their knowledge with their strong traditional beliefs.

	42
	(Dong et al., 2011)
	Chinese immigrants' dental care pathways in Montreal, Canada.
	Peer-reviewed
	Qualitative study (ethnography, interviews)
	Chinese immigrants
	12 participants
	To understand the dental care pathways of Chinese immigrants residing in Montreal.
	Sociocultural
Determinants: Cultural frameworks and acculturation; Discrimination, stigma and racialization

	Chinese immigrants used both Western dental care and Chinese dental care depending on the oral health issue. For caries and other acute diseases, they often went to a dentist. However, for more chronic diseases, they relied on self-treatment. Chinese immigrants also faced barriers to care such as language and cultural barriers.

	43
	(Darmawikarta et al., 2014)
	Factors associated with dental care utilization in early childhood
	Peer-reviewed
	Cross-sectional study
	Children from diverse ethnic backgrounds (European, East Asian, South/Southeast Asian, Arab, African, Latin American, mixed ethnicity, Aboriginal, and Oceanian backgrounds)
	2,505 children
	To identify sociodemographic, dietary, and biological factors in those who did not receive dental care in their early childhood, and evaluate any risk factors associated with having cavities among those who did receive early dental care.
	Oral health status and disease
	Low uptake of early dental care was observed, with very few children visiting a dentist by the recommended age of one year. Children from lower-income families and those with higher-risk behaviours, such as prolonged bottle use and greater consumption of sweetened drinks, were less likely to access dental care. Among children who did receive care, older age, lower income, and certain ethnic backgrounds were associated with a higher likelihood of dental cavities. Overall, children most at risk for poor oral health were the least likely to receive early preventive dental care.

	44
	(Dahlan et al., 2022a)
	Immigrant Parents' Perceived Social Support and Their Children's Oral Health Behaviours and Caries Experience.
	Peer-reviewed
	Cross-sectional study
	Immigrant parent-child dyads (South Asian, Southeast/East Asian, Arab, African, East European, and Hispanic backgrounds)
	336 dyads of one parent and one child
	To examine the association between immigrant parents’ perceived social support and their child's oral health behaviours and caries experience.
	Oral health status and disease

Sociocultural
Determinants: Cultural frameworks and acculturation; Social networks
	Immigrant parents’ social integration was associated with their children's oral health behaviours. Those with higher intimacy and social integration were more aware of their child's oral health status. Perceived social support and other domains were not associated with DMFT/dmft scores.

	45
	(Dahlan et al., 2022b)
	Parental acculturation and oral health of children among immigrants
	Peer-reviewed
	Cross-sectional study
	Immigrant parent-child dyads (South Asian, Southeast/East Asian, Arab, African, East European, and Hispanic backgrounds)
	336 dyads of one parent and one child
	To examine the association between parent acculturation and strategies, and their child's caries experience and oral health behaviours.
	Sociocultural
Determinants: Cultural frameworks and acculturation
	Highly acculturated parents reported higher child tooth-brushing behaviour and were more likely to consume sugar. Assimilated parents reported better oral health behaviours, while marginalized parents reported less favourable behaviours. Overall, parental acculturation had no association with children’s caries experience.

	46
	(Badri et al., 2022)
	Impact of Acculturation on Dental Attendance of Preschoolers Among Filipino Immigrants in Edmonton, Canada
	Peer-reviewed
	Qualitative study (focused ethnography)
	Filipino immigrant parents
	18 participants
	To explore how parent acculturation level may influence preventive dental care-seeking behaviours in newcomers.
	Sociocultural
Determinants: Cultural frameworks and acculturation; Social networks



	Acculturation influenced Filipino parents’ perceptions and use of preventive dental care for their children. Before migration, dental visits were largely pain-driven and considered a low priority due to socioeconomic constraints. During early settlement, competing priorities and financial stress further limited preventive dental attendance. Over time, exposure to Canadian norms shifted attitudes toward valuing preventive care, leading to increased acceptance and use of regular dental visits, although barriers such as time constraints and work demands persisted

	47
	(Azrak et al., 2017)
	The Oral Health of Preschool Children of Refugee and Immigrant Families in Manitoba.
	Peer-reviewed
	Cross-sectional study
	Preschool children from immigrant and refugee families (African, American, Eastern Mediterranean, European, Southeast Asian, and Western Pacific regions)
	211 children
	To investigate the oral health of preschool children of refugee and immigrant families in Winnipeg.
	Oral health status and disease
	Early childhood caries is prevalent in refugee and immigrant families in Manitoba.

	48
	(Auluck et al., 2010)
	Trends in oropharyngeal and oral cavity cancer incidence of human papillomavirus (HPV)-related and HPV-unrelated sites in a multicultural population: the British Columbia experience.
	Peer-reviewed
	Retrospective cohort study
	South Asian, Chinese, and general-population comparison groups
	4,895 participants
	To determine the incidence rates of oral cavity cancers and oropharyngeal cancer among South Asian, Chinese and general populations.
	Oral health status and disease
	Ethnic minorities are at a higher risk for oral cavity cancer in women and oropharyngeal cancer for men than in the general population.

	49
	(Auluck et al., 2012)
	Gender- and ethnicity-specific survival trends of oral cavity and oropharyngeal cancers in British Columbia
	Peer-reviewed
	Retrospective cohort study
	South Asian, Chinese, and general-population comparison groups
	4,649 participants
	To evaluate gender and ethnicity survival trends in oral cavity cancers and oropharyngeal cancers.
	Oral health status and disease
	Survival for oropharyngeal cancer improved more dramatically in men.

	50
	(Amin et al., 2019)
	Application of the theory of planned behaviour to predict dental attendance and caries experience among children of newcomers
	Peer-reviewed
	Cross-sectional study
	Newcomer parents (South Asian, East Asian, African, and East European backgrounds)
	274 participants
	To explore the predictors of regular dental attendance and caries experience among children of newcomers using the Theory of Planned Behaviour.
	Individual Factors: Oral health knowledge and behaviours

External Systems and Structures: Accessibility, affordability and systems design

	The theory of planned behaviour can predict dental attendance and behaviour but cannot predict caries experience.

	51
	(Alzaghoul et al., 2023)
	Characteristics of Self-Rated Oral Health among Syrian Refugee Parents in Ontario
	Peer-reviewed
	Cross-sectional study
	Syrian refugee parents
	540 participants
	To evaluate the self-rated oral health of Syrian refugees residing in Ontario.
	Individual Factors: Psychosocial constraints

Sociocultural
Determinants:  Social networks; Discrimination,
stigma and racialization

	43.5% of participants reported poor or very poor oral health. Better self-rated oral health was linked to access to dental insurance, private financial support, higher levels of physical and mental well-being and regular utilization of dental care services.

	52
	(Lai and Hui, 2007)
	Use of dental care by elderly Chinese immigrants in Canada
	Peer-reviewed
	Cross-sectional study
	Older East Asian immigrants (from Mainland China, Hong Kong, Taiwan, Vietnam, Southeast Asia, and other countries)
	2,272 participants
	To examine the predictors for elderly Chinese immigrants' use of dental care services.
	Sociocultural
Determinants:  Cultural frameworks and acculturation; Social networks

	More than half (52.1%) of the elder Chinese immigrants did not use any dental care services within the past year of the study. Being older, living in Quebec, and having poorer physical health reduced the probability that an older Chinese immigrant would use dental care services. On the other hand, being an immigrant from Hong Kong, having lived in Canada for a longer period, strong social support, and having dental problems increase the probability of dental service use.

	53
	(Ayer, 2022)
	Left Behind: The State of Oral Health in Toronto
	Grey literature
	Cross-sectional survey
	Racialized immigrants and Canadian-born comparison groups
	2,213 participants
	To assess oral health status, access to dental care, and disparities among Toronto residents using population survey data.
	Individual Factors: Oral health knowledge and behaviours

External Systems and Structures: Accessibility, affordability and systems design

	A higher number (38%) of racialized patients did not have dental insurance, compared to white patients (33%). 
More (28%) racialized patients cited that they avoided the dentist due to cost than white patients (19%). 
Percentage of children who do not visit the dentist annually is higher among Black (33%) South Asian (36%), and Mixed (19%) children, than white children (13%).



	54
	[bookmark: _Hlk237368482](Government of Canada PS and PC, 2023a)
	Canada Dental Benefit Baseline Survey- Final Report
	Grey literature
	Cross-sectional survey
	Racialized Canadians


	2,200 participants 
	To understand Canadians’ awareness, attitudes, and barriers related to dental care and the new Canadian Dental Care Plan.
	External Systems and Structures: Accessibility, affordability and systems design

	Visible minority respondents were more likely to report not having a dentist (20%) or only having a dentist for themselves (19%) compared with the survey average.
Furthermore, visible minority respondents were more likely to report visiting an oral health professional every six months (31%) compared with the overall average. Visible minority respondents were also more likely to report using free dental clinics for their children.


	55
	(Government of Canada PS and PC, 2023b)
	Canada Dental Benefit - Expanded Baseline Report

	Grey literature
	Cross-sectional survey

	Racialized Canadians

	2,250 participants
	To establish a broader baseline of oral health behaviours, barriers to dental care, awareness of federal dental programs, and factors influencing uptake of the forthcoming Canadian Dental Care Plan among eligible Canadians.
	External Systems and Structures: Accessibility, affordability and systems design

	Respondents from racialized communities were more likely to report concern about the affordability of dental care (90%) and access to dental services (79%).
Respondents from racialized communities were less likely to report having access to a dentist or oral health professional than the overall survey population.
Respondents from racialized communities were also identified as a key priority population for improving awareness and uptake of the Canadian Dental Care Plan.

	56
	(Gondro et al., 2025a)
	Cost-related avoidance of oral health services
	Grey literature
	Cross-sectional analysis of national survey data
	Racialized Canadians (visible minorities as defined under the Employment Equity Act)
	Not explicitly stated
	To examine how many Canadians avoid dental visits or recommended care due to cost, and to identify factors.
	Sociocultural
Determinants:   Discrimination,
stigma and racialization

External Systems and Structures: Accessibility, affordability and systems design

	33% of racialized Canadians avoided visiting an oral health professional in the past 12 months due to cost (compared to 21% of non-racialized). Furthermore, 28% of racialized Canadians avoided recommended dental care due to cost (compared to 19% of non-racialized). Overall, cost-related avoidance remained consistently higher among racialized Canadians.


	57
	(Gondro et al., 2025b)
	Characteristics of cost-related avoidance of oral health services among people in Canada eligible for the Canadian Dental Care Plan
	Peer-reviewed 
	Cross-sectional analysis of national survey data
	Non-Indigenous racialized Canadians (South Asian, Chinese, Black, Filipino, Latin American, Arab, Southeast Asian, West Asian, Korean, Japanese, and other racialized groups)
	10,581 participants
	To help estimate the prevalence of cost-related avoidance of oral health services among CDCP-eligible Canadians and identify sociodemographic characteristics associated with avoiding dental visits and recommended dental treatment because of cost.
	External Systems and Structures: Accessibility, affordability and systems design

	Non-Indigenous racialized participants were more likely to report avoiding visits to an oral health professional because of cost (57.8% vs. 43.2%) and avoiding recommended dental care because of cost (46.5% vs. 35.0%) than non-racialized participants.
After adjustment for sociodemographic factors, racialized participants had significantly greater odds of avoiding visits to an oral health professional because of cost (adjusted OR 1.83; 95% CI 1.38-2.44), but racialized status was not independently associated with avoiding recommended dental care (adjusted OR 1.08; 95% CI 0.80-1.45).

	58
	(Lovei and Abdille, 2024)
	Medical or dental benefits coverage, 2024
	
Grey literature
	Cross-sectional analysis of national survey data

	Racialized employees (Chinese, Filipino, Black, Arab, and West Asian)
	Not explicitly stated 
	To examine access to workplace medical and dental benefits among Canadian employees and identify how coverage varies based on factors such as employment type, age, gender, and demographic characteristics.
	External Systems and Structures: Accessibility, affordability and systems design

	68.6% of Chinese employees had workplace medical or dental benefits; 67.7% for Filipino employees; 68.4%
for non-racialized, non-Indigenous employees; 61.1% for Black employees;
59.4% for Arab employees; 
and 59.9% for West Asian employees. 


	59
	(Moharrami, 2024)
	Assessing the role of dental insurance in oral health care disparities in Canadian adults
	Peer-reviewed
	Cross-sectional analysis
	Non-Indigenous racialized Canadians (South Asian, Chinese, Black, Filipino, Latin American, Arab, Southeast Asian, West Asian, Korean, and Japanese)
	38,020 participants
	To examine access to workplace medical and dental benefits among Canadian employees and how this access varies across different employment and demographic groups.

	External Systems and Structures: Accessibility, affordability and systems design

	Dental insurance was strongly associated with improved access to and use of oral health care. Individuals with private or public insurance were more likely to visit a dental professional regularly and less likely to avoid care due to cost compared with uninsured individuals. Income-related disparities persisted, with lower-income groups having reduced access and higher cost-related avoidance of care.

	60
	(Werneck et al., 2008)
	Early Childhood Caries and Access to Dental Care among Children of Portuguese-Speaking Immigrants in the City of Toronto.
	Peer-reviewed
	Case-control study
	Children of Portuguese-speaking immigrant parents
	104 children (52 ECC cases; 52 controls)
	To determine the influence of accessibility of dental services and other factors
on the development of early childhood caries (ECC) among Toronto children 48 months
of age or younger with at least one Portuguese-speaking immigrant parent.

	External Systems and Structures: Accessibility, affordability and systems design

Individual Factors: Oral health knowledge and behaviours

	Forty (77%) of the children with ECC but only 28 (54%) of controls had never
visited a dentist. Thirty (58%) mothers of children with ECC but only 13 (25%) mothers of controls had not visited a dentist in the previous year. Bivariate analyses revealed that low family income, no family dentist, no dental insurance, breastfeeding, increased frequency of daily snacks and low parental knowledge about harmful child feeding habits were associated with ECC. Non-European-born parents and parents who had immigrated in their 20s or at an older age were 2 to 4 times more likely to have a child with ECC than
European parents and those who had immigrated at a younger age. Lack of insurance, no family dentist and frequency of snacks were factors remaining in the final logistic
regression model for ECC.


	61
	(Ostadsharif Memar and Grinfeld, 2021)


	COVID-19 and Black Canadians’ Oral Health and Access to Dental Care
	Grey literature
	Cross-sectional survey

	Black Canadians
	52 participants
	To understand how the COVID-19 pandemic has impacted oral health and access to dental care among Black Canadians, and to highlight existing inequities and barriers in this population.
	Sociocultural
Determinants:  Social networks; Discrimination,
stigma and racialization

External Systems and Structures: Accessibility, affordability and systems design

	Only 34% of respondents rated their oral health as good or excellent compared with 84% of the general Canadian population reporting good/excellent oral health in a 2010 Health Canada report. 44% of Black Canadian respondents reported that the COVID-19 pandemic limited their access to dental care.
Black Canadians disproportionately experienced: Employment in high-exposure, front-line occupations and higher COVID-19 infection rates in neighbourhoods with higher Black populations (Toronto and Montréal examples).


	62
	(Government of Canada, 2024)
	Self-reported oral health problems in the Canadian population living in the provinces
	Grey literature
	Cross-sectional analysis of national survey data
	Canadian population, including racialized groups (South Asian, Chinese, Black, Filipino, Arab, Latin American, and Southeast Asian
	Not explicitly stated
	To assess the prevalence of self-reported oral health problems (pain, food avoidance) and examine how these vary across demographic and socioeconomic groups in Canada.
	Oral health status and disease

Individual Factors: Oral health knowledge and behaviours

	31% of Filipino Canadians reported persistent oral pain; 
42% of Arab Canadians reported persistent oral pain. 
22% of Black Canadians, 29% of Filipino Canadians, and 30% of Arab Canadians 
Avoided certain food due to mouth problems. 

	63
	(Canadian Dental Association, 2017)
	The State of Oral Health in Canada
	Grey literature
	Synthesis of national datasets
	Indigenous populations, immigrants and refugees, and the general Canadian population
	Not explicitly stated
	To provide an overview of oral health status, access to care, and disparities in Canada, and to identify key challenges and priority areas for improvement.
	Sociocultural
Determinants:  Discrimination,
stigma and racialization

	Structural factors, including discrimination and systemic racism, were identified as key determinants of oral health disparities. Barriers such as immigration status, employment instability, and geographic location were found to limit equitable access to oral health care among immigrant populations.

	64
	(Amin et al., 2014)
	Impact of an Oral Health Education Workshop on Parents’ Oral Health Knowledge, Attitude, and Perceived Behavioural Control among African Immigrants
	
Peer-reviewed
	Pre-post intervention study (no control group)
	African immigrant parents (primarily Somali, Ethiopian, Eritrean, and Oromo communities; living in Canada for <10 years)
	105 participants
	To evaluate the impact of an oral health education workshop on parents’ knowledge, attitudes, and perceived behavioural control regarding their children’s oral health and preventive dental visits among African immigrant families.

	Individual Factors: Oral health knowledge and behaviours

	Parental knowledge improved significantly after the workshop. Knowledge scores increased from mean 11.86 to 20.78 (p < 0.05). Attitudes toward preventive dental care improved, perceived behavioural control increased; and parents felt more comfortable taking children to the dentist.
Furthermore, intent to take child to dentist increased: 38% planned a dental visit within the next 6 months pre-workshop while 75% planned a visit post-workshop. 


	65
	(Gao et al., 2017)
	Social determinants in dental health of young Chinese immigrant children in British Columbia, Canada
	Peer-reviewed
	Qualitative study
	Chinese immigrant families
	22 participants
	To examine the multi-level social determinants influencing dental health and care practices of young Chinese immigrant children.
	Individual Factors: Oral health knowledge and behaviours

Sociocultural
Determinants: Cultural frameworks and acculturation;
Social networks

External Systems and Structures:
Accessibility, affordability and systems design

	Major barriers to dental care included economic barriers (high cost and lack of insurance), language barriers (limited English proficiency and lack of translated resources), and cultural barriers (limited awareness of early childhood dental care importance). Key facilitators included community dental programs, social support networks (family/friends), and guidance from dental professionals, which helped families maintain dental care practices for children.

	66
	(Harrison and Wong, 2003)
	An oral health promotion program for an urban minority population of preschool children


	Peer-reviewed
	Mixed methods study (interviews and clinical assessment)
	Vietnamese immigrant families and preschool children
	51 children
	To implement and evaluate a culturally sensitive oral health promotion program aimed at improving oral health behaviours among urban minority preschool children in Vancouver.
	Individual Factors: Oral health knowledge and behaviours

	The culturally tailored intervention was associated with improved parental oral health behaviours and significantly lower prevalence of dental caries among participating children compared with baseline/similarly aged comparison children.

	67
	(Jessani et al., 2016)
	Self-Perceived Oral Health and Use of Dental Services by Pregnant Women in Surrey, British Columbia

	Peer-reviewed
	Cross-sectional study
	Pregnant women from diverse ethnic backgrounds
	740 participants
	To determine the self-reported oral health status, oral health needs, and patterns of dental service use among pregnant women from diverse ethnic backgrounds in Surrey, Canada.
	Individual Factors: Psychosocial constraints

External Systems and Structures:
Accessibility, affordability and systems design

	Although 84% of women rated their oral health as good or excellent, nearly half had not visited a dental professional in the past year, and 23% only sought dental care for emergencies. Approximately 30% were considered vulnerable due to factors such as low income, smoking, depression, lack of dental insurance, and delayed dental visits. Dental insurance strongly predicted service use, with insured women being 6.6 times more likely to visit a dental professional.

	68
	(Kostek and Martinello,   2002)
	Health service application. A comprehensive approach to improve the oral health of students in Edmonton, Alberta, Canada.

	Peer-reviewed
	Descriptive program report
	Multi-ethnic students and immigrant/refugee families (including Chinese, Vietnamese, Cambodian, and First Nations communities)
	Not explicitly stated

	To evaluate a school-based approach to improving oral health among students attending McCauley Elementary/Junior High School in Edmonton, with a focus on reducing untreated dental caries in a vulnerable, underserved population.
	Individual Factors: Oral health knowledge and behaviours; Psychosocial constraints

External Systems and Structures:
Accessibility, affordability and systems design

	Students experienced substantially higher rates of untreated dental caries compared with regional averages. While only 15% of elementary students regionally had untreated dental caries, McCauley students had rates of 42% (K-6) and 28% (grades 7-9), which remained largely unchanged over time despite prior interventions.  


	69
	(Newbold and Patel, 2006)
	Use of dental services by immigrant Canadians
	Peer-reviewed
	Cross-sectional study
	Immigrant Canadians from diverse ethnic backgrounds
	55,007 participants
	To compare the use of dental services between immigrant (foreign-born) and native-born Canadians and to identify the factors associated with dental visits among Canadians aged 12 years and older.
	Sociocultural Determinants: Cultural frameworks and acculturation

	Foreign-born Canadians were slightly more likely to have visited a dentist within the previous year than native-born Canadians after adjustment for age and sex. Higher education, greater income adequacy, and dental insurance were associated with greater use of dental services, while older age was associated with lower use. However, recent immigrants (<4 years in Canada) and Asian immigrants had lower dental service use, suggesting persistent barriers related to insurance, awareness, language, and access to care.


	70
	(Noel et al., 2020)
	Association of Immigration Status and Chinese and South Asian Ethnicity with Incidence of Head and Neck Cancer
	Peer-reviewed
	Retrospective cohort study
	Chinese and South Asian immigrants and long-standing residents in Ontario
	3,328,434 participants

	To determine the association between immigration status, Chinese ethnicity, and South Asian ethnicity with the incidence of head and neck cancer (HNC) in Ontario, Canada, and to assess whether ethnicity independently influences HNC risk beyond immigration status.

	Oral health status and disease

	A “healthy immigrant effect” was observed, with immigrants having a lower risk of head and neck cancer overall compared with long-standing residents. However, Chinese (HR = 1.49) and South Asian individuals (HR = 1.29) had higher HNC incidence compared with the general Ontario population, independent of immigration status.

	71
	(Perez and Amin, 2014)
	Dimensional Analysis of Psychosocial Barriers to Prevention of Early Childhood Caries Among Recent Immigrants
	Peer-reviewed
	Qualitative study
	Recent immigrant families (African, South Asian, and Chinese backgrounds)
	99 participants
	To identify and define the underlying psychosocial barriers to the prevention of early childhood caries (ECC) among recent immigrant families, and to examine the dimensions of barriers affecting parents’ ability to obtain and provide dental care for young children.

	Individual Factors: Oral health knowledge and behaviours


Sociocultural Determinants: Cultural frameworks and acculturation; Social networks
	The study identified multiple psychosocial barriers to preventing early childhood caries, including lack of insurance, transportation difficulties, limited oral health knowledge, language barriers, low perceived need for preventive care, misconceptions about dental services, and cultural beliefs regarding oral health.


* Population terms are reproduced as they appear in the original sources rather than mapped to current categories, to preserve how each study defined its sample. Some reflect the conventions of the period in which the study was published and may differ from contemporary usage.
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