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Abstract

Objectives: To explore traditional oral health beliefs among the Bulang ethnic minority group

in China.

Methods: Eighteen village leaders, chiefs, elders, and seniors in Yunnan, China, were assigned
to three focus groups for discussion of traditional oral health beliefs. The discussions were led

by a facilitator. Transcripts were made and data were extracted.

Results: The focus-group discussions on the traditional oral health beliefs basically addressed
three themes. The first theme was the perception of oral health. The second theme was the
impact of healthy teeth (oral health). Healthy teeth essentially had impact on physical health,
emotions, and social status. The third theme was management of a toothache, which was regard
as tooth decay (dental caries). Blackening teeth was one of the pain relief methods. Blackened
teeth were reported as part of ethnic identity and not considered aesthetically unpleasing. It

also indicated the marital status of women.

Conclusion: Some Bulang people believed a healthy dentition has no spacing, pain, or
functioning problems. Well-aligned dentition qualified a person to have a higher social status.
Toothaches were considered caused by tooth-worms. Consulting a monk was another way to
manage a toothache. Tooth blackening was their tradition and was considered effective in

caries prevention.
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Introduction

China is a big country in the eastern part of Asia, with an estimated area of 10 million
square kilometres. It has the world’s largest population of approximately 1.4 billion [1]. Its
populace comprises 56 ethnic groups, with Han as the main ethnic group, making up
approximately 93% of the population [1]. The populations of the other 55 ethnic minority
groups vary from a few thousand to more than 16 million. They are scattered across the country,
but the majority live in inland or border districts within the less-developed western region.
These ethnic minorities are culturally and linguistically diverse. In response, the central
government has established policies and allocated resources to promote social and economic
development. On the other hand, the policies were also intended to preserve the characteristic
culture of these ethnic minorities. Formicola et al. [2] reported that providing culturally
competent services has become a growing concern for the healthcare professionals. Such
services may facilitate rapport with the ethnic minorities because they have their own
knowledge, attitude and behaviour towards oral health and management of oral diseases. At
present, there is little information about the oral health beliefs and care-seeking behaviours of

the ethnic minorities in China.

Bulang is one of the 55 ethnic minority groups, with a population of approximately
120,000 [3]. The majority of the Bulang people (97%) live in the mountainous areas along the
Mekong River on the south-western frontier of Yunnan Province, which is 1,500 to 2,300
metres above sea level [3]. The social development of the Bulang people is below the national
average, and Bulang is one of seven poor ethnic minority groups that receive special economic
support from the central and local governments [4]. Apart from China, Bulang people can also

be found as an ethnic minority group in neighbouring Laos, Myanmar, and Thailand.

Bulang people speak a language that belongs to the South Asian language family. The
language does not have a written form. The Bulang people in China often live among other
ethnic groups and thus many can speak other languages. They favour sour and hot foods and
rice, maize, and beans are their staple foods. Drinking home-brewed wine and smoking tobacco
are their pastimes. A report states that Bulang women chew betel nuts and stain their teeth black
with betel-nut juice [4]. They judge black teeth as beautiful and believe the practice is good for

their teeth. It is essential to understand their traditional beliefs and oral health practices because
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they are fundamental in framing culturally sensitive and appropriate oral health policies. In
addition, it is important to understand their peculiar traditional belief in oral health such as
blackening their teeth can prevent caries and is considered beauty.  Furthermore, this
understanding enables the dentists to provide culturally competent care for these people. This
qualitative study was conducted to explore the traditional beliefs and oral health practices

among the Bulang ethnic minority group in China.

Method

Recruitment

This qualitative study was conducted in 2013 using a purposive sampling method.
Ethics approval was sought from the University of Hong Kong/Hospital Authority Hong Kong
West Cluster Institutional Review Board (IRB UW01-0203). We selected the Bulang village
(ffi B 11 %) in Xishuangbanna District (P # kR #¥), which has the largest concentration of
Bulang people in Yunnan, China. Bulang’s traditions and culture are well preserved by the
people there. This offered an opportunity for exploring Bulang’s traditional oral-health-related
beliefs and behaviours. Assistance from the Ethnic Minority Bureau of the local government
was sought to recruit village chiefs (or village headmen appointed by a government post to
administer his village), leaders, and elders. Furthermore, members of the Bulang communities
recommended by the local elders and leaders were also invited to participate. They were
regarded as knowledgeable about traditional cultural beliefs and practices. The purpose and
procedures of this study were explained to the participants by a local dialect research assistant

and written consent was sought.

Focus groups

Focus group discussions were used for generating information on collective views and
for understanding the meanings that lie behind those views [5]. Each focus group had five to
seven participants who lived in the same village. Focus group participants were asked questions
in an interactive setting and were encouraged to discuss thoughts freely with other
participants. The open and free discussions typically generate ideas that helped exploring and
understanding the traditional beliefs and oral health practices among the Bulang ethnic
minority group in China. The aim of gathering these participants is to get as many different

ideas and perspectives as possible, so having too many people can limit the ability to get ideas
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from all participants. The study settings were the community centres of the three Bulang camps
in Yunnan, China. A native speaker of Bulang origin was trained as a facilitator for the
discussions in the focus groups. Questions asked of group participants were based on the
objectives of the project. The native-speakeing facilitator facilitated a focus group provided the
most objective results. The facilitator would also prompt a general discussion on oral health
without intruding into the personal oral health status and behaviour of the participants. A focus-
group discussion guide on traditional oral health beliefs included open questions on perceptions
of good oral health, impact of oral health on their lives, and management of dental problems.
Some sample questions for the discussion are shown in Table 1. The duration of each discussion

was approximately one hour, but this could be extended, if necessary.

Participants

Eighteen Bulang people participated in the focus groups (Table 2). Eleven of them were
elders or formidable leaders (ages from 37 to 82). There were also five village chiefs (ages
from 28 to 59), one highly regarded 79-year-old monk, and one 70-year-old well-thought-of
barefoot doctor. Nine participants (50%) were female. The focus-group discussions on the
traditional oral health beliefs basically addressed three themes. The first theme was the
perception of oral health. They related healthy teeth to good oral health and had no idea about
periodontal (gum) disease. The second theme was the impact of healthy teeth (oral health).
Healthy teeth essentially had impact on physical health, emotions, and social status. The third

theme was management of a toothache, which is regard as tooth decay (dental caries).

Data collection method and analysis

The discussions were videotaped, and a microphone was used for recording. The video
allowed researcher to identify the participant who made a suggestion or idea. The recorded
discussions were translated verbatim by the facilitator and a researcher (SZ) into Chinese line
by line. The transcript was analysed using thematic content analysis [6]. Firstly, the researcher
(SZ) read the transcript and generated a code to offer a summary statement or word for each
element. Secondly, the various codes were compared and, depending on their content,
categorised into sub-themes. Finial themes were developed using analytical and theoretical
ideas to combine and abstract the sub-themes. The transcripts were repeatedly read to ensure
no relevant data had been inadvertently or systematically excluded or any irrelevant data had

been included [7]. One of the authors (CC) read the transcripts while following the path of the
5
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analysis. The purpose of which was not cross-validate data but rather to capture different
dimensions of the same phenomenon. In addition, repeated discussions took place with another
investigator (CC) and the authors about the level of abstraction and interpretation of the

findings until a consensus was reached.

Results

Perception of oral health

Healthy teeth implied good oral health. Teeth were considered as healthy if there was
no pain (toothache) and no functioning problem. For example, “Unhealthy teeth can cause a
toothache. If you have a toothache, you don’t even want to eat rice which is the essential food”
(G2-5). Another participant mentioned that healthy teeth had no spacing, which caused food
impaction that affected eating and chewing functions. For example, “My teeth are generally
good till now, except there are some spacings. I feel uncomfortable [about the spacings] after
eating and it takes time to clean the teeth. If there were no food impaction, my teeth would be
as good as the teeth of my sons and daughters” (G1-1). Aging was one of the considered factors
that could affect health of their teeth. Teeth would fall out when people got old and that the loss
of teeth was an inevitable natural process of life. For example, “When my mom was old, her
teeth exfoliated naturally when she had a meal. I asked her whether the tooth exfoliation was
painful or not. She told me that she had no pain” (G2-4). However, there were participants who
held a different view. One participant expressed that there was no direct relationship between
aging and tooth loss and that teeth could be kept healthy by blackening them. For example,
“My sister in law started blackening her teeth around 17 years old. She is now 82 years old and

can still chew bones” (G1-2).

Participants believed tooth-worms were the cause of a toothache, which implied tooth
decay or dental caries. One participant said, “When the worms were taken out from the cavity
(tooth), the toothache would be cured” (G2-5). They were not aware of gum (periodontal)
disease. One village chief said, “Gum bleeding? I have no idea about gum disease or bleeding
gums. Since the establishment of the village, I have not heard of bleeding gums from the

villagers” (G3-1).

For having good teeth, the Bulang people applied black soot from the burning of twigs
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of a local tree. Tooth blackening was believed could prevent toothache or dental caries.
Blackened substances were used into tooth cavities to relieve pain, and this is reported in the
subsequent paragraph—management of a toothache (third theme). Moreover, blackened teeth
were their tradition and it revealed a woman’s marital status, and this is reported in the impact

of healthy teeth on social status (second theme).

Apart from using soot to blacken their teeth, the participants also reported other
traditional methods to prevent their teeth from having a toothache, such as chewing betel nuts
and using bamboo slices for brushing. These methods were passed down from their parents,
relatives, or friends. For example, “My parents taught me to chew betel nuts. I usually chew
betel nuts first and then apply the black soot on the teeth. I have never had a toothache. It is
desirable for you to put soot on your teeth when you are young” (G1-1). (Note: They chewed
a mixture containing betel nuts and not betel nuts alone. The main ingredients for the ‘betel
nuts’ included lime, tobacco, two kinds of leaves (Gagai and Galun), and three kinds of barks

(Gaiyang, Maigi, and Bou).

The participants learnt to clean their teeth by rubbing them with roughened bamboo
slices. This tooth cleaning method originated from the monks living in the temple. In the
Bulang community, the monks were knowledgeable, intellectual, and well-respected people.
The roughened bamboo slices made at the temple were believed more effective in tooth
cleaning and that the bamboo slices blessed by a monk were more effective for cleaning teeth.
One participant said, “The monks use the bamboo slices to brush their teeth. We learnt this
[tooth cleaning] method from them in the temple.... This method originated from the Buddha.
Therefore, we offer a lot of bamboo slices as part of our sacrifice to them every year, then we
can use the slices afterwards. We believe that the slices are more effective for teeth cleaning
because the slices have received a blessing from the Buddha” (G3-3). Meanwhile, not all of the
people knew about using bamboo slices for cleaning teeth. Instead, they cleaned their teeth by
rinsing them with water. A participant reported, “Some elderly do not know how to look after

their teeth. They clean their teeth by rinsing with water” (G1-6).

Impact of healthy teeth
Healthy teeth were considered essential to good general health. Participants expressed

their daily activities and mood could be adversely affected by a toothache. In addition, the
7
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alignment of a person’s teeth would affect his/her social status. In this study, the impact of
healthy teeth was therefore essentially reported as the impact on physical health, the impact on

emotions, and the impact on social status.

Impact of healthy teeth on physical health

Physical health was defined as the body status to perform daily activities. Toothache
was reported adversely affected the body’s sensory functions and weakened their body’s
defence system. For example, “If your teeth are good and have no toothache, you will feel good.
I heard from my friend that when he had a toothache, he could not hear clearly and his vision
was blurred.... He also easily got sick because of his toothache” (G2-1). “My head is very
painful if I get a toothache, and I will feel dizzy and disoriented...” (G3-3). A toothache equated
to tooth decay or unhealthy teeth, and it affected not only the person who had a toothache but
also the other people around that person. A participant reported the parents’ daily work would
be significantly affected if the children had toothaches. “When a child has a toothache, he/she
will keep crying. The parents need to calm the crying child by carrying it on his/her back all
day long” (G2-5).

Impact of healthy teeth on emotion

Participants reported that a toothache could adversely affect their mood. People would
be depressed and disturbed when they had a toothache. “When I had a painful tooth, I felt like
something was biting me. I could not enjoy my food and felt pain when eating.... Thus, I easily
got irritated and became angry” (G2-5). Another participant even expressed his suicidal
feelings because of the severity of his tooth pain and its persistent nature. For example, “My
head was also painful when I got a toothache. I even want to die when I got a severe toothache”
(G2-1). One participant said, “A toothache can be the reason for tooth loss. You have difficulty

eating without teeth, and missing teeth also affected the appearance of a person” (G3-1).

Impact of healthy teeth on social status

Teeth alignment had an impact on social status. People with well-aligned teeth were
considered having a higher social status. A participant said, “Teeth, eyes, and hair were
important features that affect the first impression of a Bulang person. If a person has well-
aligned teeth, he or she is supposed to come from a high social class” (G3-3). The colour of the

teeth also had an impact-on the marital status of a woman. “A girl should blacken her teeth
8
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when she gets married to show she is someone’s wife. Then men will not chase after her
because of her blackened teeth” (G1-3). Another participant said, “Having teeth blackened is a
Bulang’s tradition. Blackened teeth also represent identity of Bulang people and all Bulang
people should oblige to follow this tradition”(G3-3). One participant said, “If you do not
blacken your teeth, you are not a member in the Bulang community. This is our tradition and
every Bulang person should follow it. If you do not stain your teeth, the villagers will treat you

as Han people or other ethnic groups” (G1-3).

Management of a toothache

The third theme was management of a toothache or dental caries. There was no
discussion in the focus groups on periodontal disease because the participants did not know
about gum disease. Toothache was the main problem in the oral cavity, and its treatment
included drinking herbal tea, applying tobacco on the painful tooth, and consultation with

monks for care.

Drinking herbal tea was the commonest method for managing a toothache. This method
was learnt from their parents, relatives, or friends. However, a participant felt that drinking
herbal tea was just a supportive and not a curative treatment effect. For example, “I knew a
kind of herb and boiled it in water with ginger and salt. Drinking the herbal tea can relieve the
pain but cannot cure the disease. The pain will be cured after the tooth falls out” (G2-4).
Substances such as tobacco debris and firewood ashes with salt and crumbled ginger were
applied on tooth cavities for pain relief and control of infection. For example, “Some friends
learnt that I used soot to blacken teeth for the treatment of a toothache, so they asked me to

apply black soot on their teeth. Their toothache was relieved after the soot application” (G1-1).

Another way to relieve pain was to consult a monk. The monk would apply beeswax
on the cheek, recite Buddhist scriptures, and pray for them. They said many Bulang people
went to the Buddhist temple for care and learnt this treatment method. Some of them practiced
this treatment method on other people, but only a few of them had learnt the skill. For example,
“People can remember and recite the specific Buddhist scripture. But only a few of them can
relieve the pain.... So we have to find beeswax and learn how to recite the scripture...but only

a few people can pray effectively and this method is not very popular” (G3-6).
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Discussion

There are only a few studies on the oral health beliefs and practices of the Bulang ethnic
minority in China. A qualitative study using focus-group discussions explored essential
information and their opinions on the traditional beliefs and experiences. The interactive
discussions and probing may circumvent the inherent weakness of a questionnaire in collecting
information. Even though the Bulang participants can understand and speak the official
language, Mandarin, the discussions were conducted in the Bulang language to foster an
effective dialogue and to minimize misunderstanding. To enhance better communication, a

local person was trained to facilitate the focus group discussions.

The assistance from the Ethnic Minority Bureau of the local government is crucial for
the success in recruiting village chiefs, leaders, elders, and senior people who had some
privileged access to information and understanding of the tradition oral-health beliefs and
practices. A pre-visit was conducted to inform the participants of the details of the protocol,
and sufficient time was given to the participants to recall their oral-health-related beliefs and
traditions. Each group discussion meeting with an optimum group size was held in a
community setting, and the participants were from the same village. This allowed the
participants to participate actively and positively in the discussions in the presence of a local
and trained facilitator. The discussions were videotaped with the consent of the participants.
This enabled the translators to identify and follow the contributions of each participant. As the
study was conducted at the selected sites where the Bulang people live, the collected
information or results may not be valid for Bulang people who live in other parts of China or

its neighbouring countries.

In this study, oral health status is basically described by the participants in the context
of eating function and comfort. They showed their concern about the health and diseases of
their teeth and they believe teeth were believed to have a significant impact on general health.
The findings of this positive attitude are in agreement with the results of a study conducted in
Guangzhou [8]. Bulang people value the importance of their teeth, and therefore they pay
considerable attention to the prevention of dental diseases. This attitude may relate to their
observations and past dental experiences as well as culture and traditions. Apart from using

rough bamboo slices, which function like toothbrushes, to clean their teeth, they rinse their
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teeth with water. They also chew a mixture of bark, tobacco leaves, and lime. The chewing not
only has a mechanical cleaning effect, but also stimulates saliva secretion and flow, which
promotes remineralisation of teeth and buffers the acids of their food. Although some suggest
old people can have healthy teeth, they believe aging can be a reason for the loosening and
missing of teeth. This loss of teeth through aging is regarded as a normal phenomenon and not
a disease. This belief has been widely reported among the Chinese worldwide over the last two
decades [9]. Pessimism over keeping teeth for life was not found among the Bulang people,
but appropriate intervention was considered effective for retaining teeth into old age. This

belief may be helpful in the promotion of oral-health education among the Bulang people.

Blackening the teeth is considered as one of the effective methods to prevent tooth
decay. This practice is also found among the Dai people in Yunnan, China [10] and among
some ethnic minority groups living in neighbouring Vietnam, Laos, and Thailand [11]. A
laboratory study reported that the tooth-staining substance used by the Kammu people in Laos
has an antimicrobial effect [11]. However, to date, there is no scientific evidence to support the
use of tooth-blackening substances by the Bulang people in China, and more studies are

necessary to confirm its effects in the prevention of tooth decay.

Most Bulang people live in remote mountainous areas of China where dental service is
scarce. Traditional Chinese medicine is common for them to use to manage dental diseases.
They take herbal medicines internally and apply herbs and tobacco to relieve symptoms such
as pain and swelling. These practices are adopted through the teachings of their ancestors,
observations, personal experiences, and religious beliefs. These treatments are supported by
little scientific evidence. Although the effectiveness of the treatments is unknown, they are
widely used probably because of the users’ traditional beliefs. The traditional Chinese health
belief that a holistic or macrocosmic view emphasising the importance of environmental factors,
such as the Chinese philosophy of “Yin and Yang’ (FZ[%) [9], has not been reported by the
Bulang people. The isolation of the Bulang villages, the inconvenient transportation, and the
language barrier between the Bulang people and the other ethnic groups of Chinese people may
be the reasons. Like the Han people, most Bulang people are Buddhist. However, their religious
practice is very different from the Han people and this could be another reason for their beliefs

that differ from those of the Han people. Bulang people believe that dental caries are caused by

11
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tooth worms, and this belief is also found in people in some other Asian countries such as India,
Japan, and Singapore [ 12]. This belief is considered helpful for oral-health education in cultures

where the ‘tooth worm’ concept is part of people’s belief system [13].

Betel quid contains Areca catechu, betel leaf (Piper betel), and lime. Chewing betel quid
is associated with oral cancer, oral leukoplakia, and oral submucous fibrosis [14]. The habit
can be found in people living in the southern provinces of China, including the provinces of
Hunan, Hainan, and Yunnan [15]. However, Bulang people do not chew betel nuts; rather, they
chew mixtures that contain bark, leaves, tobacco, and lime. It is unknown if this chewing habit

is hazardous in causing oral cancer, and so further studies are needed to make a conclusion.

Conclusion

Some Bulang people in Yunnan, China, value the importance of healthy teeth as very
important and essential to general health. Healthy dentition is believed has no spacing, pain, or
functioning problems. Well-aligned dentition can promote the social status of a person. Gum
disease is not considered a part of oral health. Bulang people relate toothache to tooth decay,
which is believed to be caused by tooth worms. Blackening their teeth is a method to prevent
tooth decay and is not considered aesthetically unpleasing. Blackening their teeth is also their

tradition to show their ethnic identity and the marital status of women.
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424  Table 1 Focus-group discussion guide

1. How would you or your people describe a healthy mouth?

2. How would you or your people describe good general health?

3. What is the relationship between oral health and general health?

4. What is the relationship between oral health and age?

5. How do you improve or to maintain oral health?

6. How do you judge a person has a good oral health?

7. How important is keeping healthy primary teeth in children?

8. What are the treatments for tooth decay and gum disease?

9. How do you or your people manage toothache when there is no dentist?
10. What are the treatments for gum disease?

11. How do you or your people manage swollen gum when there is no dentist?

12. What do you or your people do and what materials used to prevent dental problems?
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Table 2 Demographic of the participants

Group Participant Position Gender Age
1 G141 Leader Male 28
1 G1-2 Leader Male 37
1 G1-3 Leader Male 61
1 G14 Elder Female 82
1 G1-5 Elder Female 58
2 G2-1 Leader Male 59
2 G2-2 Monk Male 79
2 G2-3 Elder Male 74
2 G214 Elder Female 79
2 G2-5 Elder Female 69
2 G2-6 Elder Female 67
3 G3-1 Leader Male 59
3 G3-2 Doctor Male 70
3 G3-3 Elder Male 73
3 G314 Elder Female 63
3 G3-5 Elder Female 82
3 G3-6 Elder Female 68
3 G3-7 Elder Female 45
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