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Aim 
1. To investigate whether ethnic differentials 
previously observed in oral health persist. 2. To 
identify factors inhibiting dental attendance. 3. To 
highlight areas where change can be implemented.  
 
Project Outline/Methodology 
A qualitative semi-structured research methodology 
was used. The sample covered the major ethnic 
groups living in Glasgow. 100 respondents, both men 
and women from Pakistani, Indian, Chinese and 
White ethnic backgrounds, aged from 20 to 45 were 
chosen. The sampling strategy used the electoral 
role, mail shot and the use of social networks.  
 
Key Results 
Definitions of oral health and reasons for maintaining 
it did not vary much between whites and non-whites. 
However, the Chinese seemed to link oral health to 
general health more specifically than any other 
group. The importance of good oral health was most 
commonly linked to appearance and social 
acceptability rather than to the absence of disease.  
The type of diet was one of the key differences 
between white and non-white groups, with non-white 
ethnic groups still maintaining a large part of their 
cultural diet, even although they now ate a more 
mixed diet.  The white group tended to drink more 
fizzy drinks and believed that Scottish culture had 
influenced their diet. Although smoking and drinking 
was low across all ethnic minority groups, smoking 
was more common among Chinese and Pakistani 
males, while alcohol consumption was more common 
among Indian and Chinese males.  This might be due 
to Muslims not drinking due to religious reasons.    
Although the second-generation migrants were more 
pro-active about seeing the dentist than the first 
generation, the dentist was still seen by many as a 
problem-solver rather than someone to visit for 
regular check up. In terms of ethnicity and gender of 
the dentist, although most groups had no 
preferences, some Pakistani women preferred to see 
a female dentist. Interestingly, if they were to see a 
male dentist, they would prefer an indigenous 

person. The Chinese community still had 
communication problems and would prefer to see a 
dentist from the same ethnic background. Language 
was an indirect issue for some Pakistani and Indian 
respondents, through having to accompany their 
elders to the dentist to translate. Amongst all groups, 
confusion existed between private and NHS dentistry.   
 
Conclusions 
Differences in oral health beliefs and practices have 
now reduced and indeed disappeared in some areas. 
However, there is evidence the second generation is 
finding itself being culturally torn between the ideas 
and attitudes of their elders and the current ideas of 
their peers, mainly in terms of diet. There was a 
tendency among people from a Chinese background 
to consider both oral health and general health 
together. Religion, specifically, Islam is seen to be 
important in terms of maintaining good oral hygiene. 
 
What does this study add to the field? 
A shift in attitudes between current and previous 
generations has been uncovered, with the wider 
acceptance of standard oral health messages. 
However, some differences, e.g. diet, although 
reducing, still persist between ethnic groups The 
major barriers to regular dental attendance are not 
associated with ethnicity per se but relate to cost, 
dental anxiety and a dentist’s skills and cleanliness.  
 
Implications for Practice or Policy 
The effects on oral health of a change to a more 
mixed diet will require monitoring. For some groups, 
specific language and cultural issues relating to 
access to dental care require addressing. Clarification 
of NHS / private dentistry is required. 
 
Where to next? 
Dissemination of the results to relevant organisations 
and communities is required. Further research, 
focussing on general health beliefs of the Chinese 
community would be valuable.  
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