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Abstract

Background: Adivasi (Indigenous) communities in Gudalur, Tamil Nadu, India, face significant
challenges in accessing equitable oral health care, influenced by cultural and socio-political
factors. This study examines the role of traditional herbal medicine healers in delivering oral
health services within these communities.

Methods: Guided by the Socio-Ecological Framework, the data were collected between April
2015 and July 2018, employing ethnography tools such as participant observation, focus group
discussions, and semi-structured interviews. A total of twenty-four healers took part, offering
insights into how Adivasi healers perceive and treat oral health issues. The study also incorporated
perspectives from community members, dentists, and doctors to provide a broader understanding
of oral healthcare within the community.

Results: Adivasi healers identified overlapping oral health symptoms and provided local care
that fills gaps in the formal health system. Challenges such as resource limitations and competition
with Western biomedicine affect the continuity of their practices. Oral health among Adivasis
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is deeply intertwined with cultural and structural determinants, exacerbated by marginalisation
within the mainstream public healthcare system.

Conclusion: Local health traditions, particularly those practised by Adivasi healers, play a
crucial role in primary oral health care where formal dental services are inadequate. Addressing
oral health disparities requires a shift towards inclusive, community-oriented health systems that
recognise and integrate local healing practices.

Keywords

Dental pluralism; Local health traditions; Indigenous health; Oral health; Socio-ecological
framework

Introduction

Adivasi communities in Gudalur, South India, face formidable barriers to accessing essential
oral health care, shaped by a complex interplay of cultural, geographical, and socioeconomic
factors. These communities often rely on traditional healers alongside or in preference to
state-supported Western biomedicine at public or private healthcare facilities due to issues of
accessibility (Bochi, 2015; Gandhi et al., 2017). Bochi argued that informal dental practice
was translocal and interstitially practised in the open borders between Syria and Lebanon,
signalling neoliberal governance where this informal dentistry complemented the public
health system.

India’s healthcare landscape is characterised by a rich diversity of traditional health systems,
encompassing both codified classical forms like Ayurveda and non-codified systems such as
locally practised folk medicine (Mishra et al., 2018; Shankar, 2001) Despite the presence

of diverse health practices, there remains a paucity of research on dental pluralism and the
integration of traditional healing practices with Western biomedicine for oral health (Agbor
and Naidoo, 2016). Globally, studies emphasise the complementary role of traditional
healers in addressing primary oral health care needs, advocating for their incorporation

into mainstream health systems (Agbor and Naidoo, 2011; Folayan et al., 2024). The
Adivasi communities of Gudalur, predominantly inhabiting remote and forested areas,
exhibit distinctive cultural practices and face socio-economic challenges that influence

their health-seeking behaviours. Traditional healers from the Adivasi community play a
pivotal role in addressing various health concerns, including oral health, through indigenous
knowledge systems passed down through generations. These healers are deeply embedded
within the social fabric of Adivasi life, wielding significant influence over health decisions
and practices (Payyappallimana and Hariramamurthi, 2012).

India’s traditional health systems encompass a broad spectrum, ranging from Ayurveda,
Siddha, and Yoga to indigenous folk medicine practices that are accessible and

widely utilised within local communities. The Local Health Traditions (LHT) built on
Lokaparampara or folk medicine tradition form an integral part of healthcare delivery in
rural and remote areas where formal medical services are scarce or inaccessible (Shankar,
2001). Studies have highlighted the complementary nature of traditional healers in providing
primary care services, often addressing conditions that are underserved by the healthcare
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system (Gureje et al., 2015; James et al., 2018). However, challenges persist in bridging the
gap between traditional and Western medical practices, impacting the holistic management
of health issues (Lampiao, Chisaka and Clements, 2019). Initiatives that integrate traditional
healing practices with modern healthcare systems have shown promise in addressing these
challenges, advocating for a more inclusive and culturally sensitive approach to health
promotion and treatment (Patwardhan et al., 2023).

The overall oral health profile of India reflects significant disparities, with high prevalence
rates of dental caries among children and adults, particularly in rural and underserved
communities (Christensen et al., 2003; James et al., 2023; Pandey et al., 2021).
Infrastructural challenges, inadequate healthcare facilities, and disparities in access to oral
health services have hampered the government’s efforts to improve oral health outcomes
(Dasson Bajaj et al., 2023). Indigenous populations, comprising 8.6 % of India’s population
and recognised as Scheduled Tribes, experience notably poor health outcomes due to
socio-economic marginalisation and limited healthcare access (Ministry of Tribal Affairs,
2014). Dental caries and periodontal diseases are highly prevalent, particularly among
disadvantaged populations residing in tribal areas where access to oral healthcare remains
limited (Kumar et al., 2009, 2016). Adivasi communities, facing geographical isolation

and socio-economic marginalisation, bear a disproportionate burden of oral health issues,
exacerbated by dietary habits, limited preventive care, and cultural beliefs influencing
health behaviours (Kumaraguru et al., 2023). For example, Valsan and colleagues reported
heightened oral health issues exacerbated by limited access to primary care facilities and
resources among the Panniyas, one of the Adivasi communities in the Gudalur region
(Valsan et al., 2016). India’s oral health challenges are multifaceted, with disparities evident
across different demographic and geographic segments.

Despite the recognised prevalence of oral health issues within these communities, there is a
notable gap in research on how these conditions are managed through indigenous knowledge
systems. Oral health is frequently neglected in public health initiatives, yet it plays a crucial
role in overall well-being and quality of life (Janakiram et al., 2017). Banking on existing
resources, such as traditional healers, to address oral health issues in resource-constrained
situations may provide insight that could improve the effectiveness of health interventions
in these communities. Therefore, this study explored how traditional healers in the Adivasi
community in Gudalur perceive and manage oral health issues and how their practices
interact with Western biomedicine. This study contributes to the existing body of knowledge
by examining the tricky dynamics of oral health beliefs, practices, and healthcare delivery
among Adivasi communities in Gudalur. This inquiry seeks to inform policy and practice
towards more equitable and culturally responsive oral health interventions by focusing

on the role of traditional healers and their integration within the Western biomedically
dominated health system. Understanding and leveraging traditional healing practices could
potentially enhance healthcare access and outcomes for marginalised populations, thereby
fostering a more inclusive healthcare system in India.
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Methodology
Study setting

This article presents findings from fieldwork conducted intermittently between April to
November 2015, May to November 2016, and May to July 2018. Gudalur is located in the
Nilgiris district of Tamil Nadu, South India, at the tri-junction of the Karnataka, Kerala, and
Tamil Nadu states. It is part of the Nilgiris Biosphere Reserve in the Western Ghats. The
region is home to diverse Adivasi communities, including Mullukurumba, Bettakurumba,
Panniya, and Kaattunayaka, each with distinct cultural identities and practices classified

as vulnerable tribal groups (Ministry of Tribal Affairs, no date). The study was supported
and conducted with the help of a local civil society organisation? involved in the Adivasi
development.

Methods-theoretical framework: socio-ecological perspective

The Socio-Ecological framework was chosen for this study as it recognises that health
behaviours and outcomes are shaped by interactions between multiple levels of influence,
including individual, interpersonal, community, and systemic factors (Centers for Disease
Control and Prevention, 2007). This framework not only informed the research design

but also structured the data collection and analysis processes, ensuring a comprehensive
understanding of oral health practices among Adivasi communities (Table 1). By
systematically incorporating these levels into both data collection and analysis, the socio-
ecological framework provided a structured yet flexible lens through which to examine oral
health practices. This approach ensured that findings were not only descriptive but also
contextually grounded within the broader socio-political and cultural realities of the Adivasi
communities.

Sampling and participants

Traditional healers in Gudalur encompassed a diverse group within the community,
including women, men, and elders, with practical knowledge of medicinal plants and healing
rituals. Adivasi healers were invited for interviews from a pool of thirty identified through
community mapping. The mapping process involved consultations with village elders,

local health workers, and community representatives to ensure a broad and representative
selection of healers across different communities.

A total of twenty-three healers were interviewed, comprising nine women and fifteen men
from the Panniya, Mullukurumba, Bettakurumba, and Kaattunayaka communities (Table 2).
The inclusion criteria for participation included self-identification as a traditional healer
actively practising in the community, recognition by community members as a healer, and
willingness to share knowledge and experiences. Unwilling participants and those who were
unavailable for repeated interactions were excluded.

1The Adivasi Munnetra Sangam (AMS) is a local organisation established for the welfare of Adivasi communities in Gudalur.

It functions as a collective platform addressing critical social determinants of health, education, and livelihood. The institutions
operating under AMS, such as ACCORD, ASHWINI Hospital, and Vidyodaya School, work closely with the community, ensuring
that interventions are locally relevant and culturally appropriate. ASHWINI Hospital runs a community health programme with
biomedically trained nurses and community health workers called health animators.
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One non-Adivasi healer was also included in the study. This was unintentional and aligned
with the broader objective of understanding the landscape of traditional oral healthcare
practices in the region. While the study primarily focused on Adivasi healers, the presence
of non-Adivasi traditional practitioners in the area is a reality that influences healthcare-
seeking behaviours within the community.

Including a non-Adivasi healer allowed for a comparative perspective on how healing
practices intersect, differ, or integrate with Adivasi traditions. To mitigate any potential

bias, the data analysis process carefully categorised findings based on the background

of the healers, ensuring that the inclusion of the non-Adivasi healer did not skew the
interpretation of Adivasi-specific practices. Additionally, the responses from this participant
were contextualised to highlight any distinctions while preserving the integrity of the study’s
primary focus on Adivasi knowledge systems.

Approaching and gaining the healers’ trust required significant time and effort. Local
Adivasi coordinators from the local organisation facilitated introductions and helped build
rapport. This process involved multiple visits and various levels of engagement within the
Adivasi villages, known locally as Paadl.

Data collection

Data was collected in the Tamil and Malayalam languages, both of which were familiar

to the authors and participants. Tamil is the state language of Tamil Nadu and Malayalam

is the state language in the neighbouring Kerala state. Interviews were audio-recorded

and later transcribed and translated into English by the first author and a volunteer

who was proficient in both languages from the local organisation. Data triangulation

was used to strengthen the credibility of the findings and was verified through multiple
sources, including interviews, field notes, and observations from community interactions.
Discussions with local coordinators helped validate interpretations, ensuring that the themes
reflected the perspectives of the Adivasi healers and were not solely researcher-driven.

Ethical clearance was obtained from the SOCHARA Institution, Scientific and Ethical
Committee, Bangalore, India. Before the data collection began, the first author presented

the research proposal to the Adivasi community member representatives at the local
organisation and sought their permission to conduct the study. A participatory approach
reinforced ethical rigour and respect for community autonomy. Recognising potential power
imbalances between researchers and participants, multiple steps were taken to foster a
respectful and collaborative research environment. The research team prioritised long-term
engagement over one-time data collection by participating in community activities, attending
monthly meetings, and regularly updating the community on the study’s progress. To

ensure participants felt safe and empowered to share their experiences, interviews were
conducted in familiar settings chosen by the healers, such as their homes or community
spaces. Conversations were flexible, allowing participants to shape the discussion rather than
following a rigid interview guide.
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Data analysis

Thematic analysis was used to identify emerging themes and patterns within the data,
aligning with the study’s objectives to understand cultural beliefs, practices, and perceptions
of oral health among Adivasi communities. The analysis was guided by the socio-ecological
framework, allowing for an exploration of factors influencing oral health across multiple
levels. The transcripts were reviewed for accuracy before analysis, followed by familiarising
with the data, generating initial codes, searching for themes, reviewing themes, defining
and naming themes, and producing the final report (Braun and Clarke, 2006). Coding was
both inductive and deductive, allowing for themes to emerge from the data while also

being informed by the study’s research questions. Additionally, the research team remained
reflexive about their positionality, ensuring that findings were meaningfully shared with

the community. An iterative approach was employed to refine the themes, incorporating
feedback from the healers and community representatives. Feedback sessions and member-
checking were conducted to validate preliminary findings and ensure the accuracy and
relevance of interpretations from the community’s perspective. Regular discussions were
held both informally and formally during the monthly meetings at the local organisation,
where preliminary themes were shared, and their relevance and accuracy were assessed.
This process ensured that the findings resonated with participants’ lived experiences and
minimised potential misinterpretations.

Community engagement and validation

The study prioritised community engagement through continuous interactions with the
healers, Adivasi leaders, and other community members. The first author executed outreach
programs for the Adivasi school children, including transect walks around the village

and forest boundaries to revitalise the interest in the Adivasi health traditions. The most
significant outcome of this participatory action research was the documentation of the
Adivasi community’s traditional medicinal knowledge. One of the healers expressed
concern about the eroding collective memory of traditional ecological knowledge and

a need to document it in one interaction. The research team discussed this in the

monthly meeting, stressing the urgent need to safeguard knowledge, particularly against
the threat of intellectual property rights violations. Through ongoing discussions with
community members, a funded project was initiated to conduct an ethnobotanical survey
with the help of three Adivasi youth volunteers and the first author. This effort aimed

to systematically document traditional knowledge and register the data with the State
Biodiversity Board, ensuring protection against commercially motivated activities such

as unauthorised patenting. An important tangible outcome of this engagement was the
development of a bilingual field guidebook documenting one hundred and twenty-three
medicinal plants and their uses. The guidebook was designed as an accessible reference for
older and younger generations. Community members welcomed this resource, which is at
the pre-print stage, expressing that it reinforced intergenerational knowledge transfer and
strengthened efforts to sustain traditional healing practices. Future evaluations will assess its
broader impact on knowledge retention and local health practices.

The first author was invited to the Technical Committee meeting in May 2018 for
the Voluntary Certification Scheme for Traditional Community Healthcare Providers, co-

SSM Health Syst. Author manuscript; available in PMC 2025 May 13.
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organised by the Quality Council of India and the Foundation for Revitalisation of Local
Health Traditions, where findings from this study were discussed. The second author later
contributed to the execution of this program in 2022 for the Adivasi healers in the Nilgiris
district. The fourth author has actively advocated for integrating LHT into national and state
health policies in India.?

Positionalities

Results

As researchers at the intersection of health and Indigenous knowledge systems, we navigated
insider and outsider dynamics in engaging with the Gudalur Adivasi community. While

our public health backgrounds provided an understanding of healthcare systems and

policy frameworks, our positionalities as non-Adivasi researchers introduced complexities

in access, trust-building, and knowledge exchange. Gate-keeping was a key challenge,
requiring ongoing negotiations with community elders, local organisations, and healers. The
mediation of the AMS was invaluable, yet it also underscored power imbalances inherent in
research relationships, prompting reflexivity in our approach.

A central tension in this study was the contrast between normative and perceived needs
regarding oral health and traditional medicine. The present public health paradigm prioritises
biomedical interventions, while Adivasi perspectives place greater emphasis on immediate
socioeconomic concerns, with traditional healing continuing to play a vital role despite
being marginalised in dominant health discourses. Rather than imposing a deficit model,

we adopted a critical anthropological approach, recognising indigenous health practices as
legitimate, dynamic systems of knowledge.

This study was not just about inquiring into traditional medicine but about co-producing
knowledge in alignment with community priorities. The healers’ concerns about intellectual
property rights led to an Adivasi-led documentation initiative, reflecting a commitment

to protecting traditional knowledge from commercialisation. Recognising our positionality
required continuous self-reflection on how our disciplinary training and institutional
affiliations shaped the research process. By centring community voices and fostering
dialogue, we aimed to conduct research that was both methodologically rigorous and
ethically responsible.

This study examined the complex landscape of oral health practices within Adivasi
communities in Gudalur, South India, framed within the traditional healing paradigm
known as Pacchamarundhu, or Herbal Medicine. The findings provide a comprehensive
view of how healers perceived their roles, the methods they employed, and the challenges
they faced amidst societal changes and modern influences. In exploring the practice of
Pacchamarundhu within Adivasi communities, it became evident that health behaviours
and outcomes are deeply intertwined with multifaceted influences ranging from individual
beliefs to broader systemic challenges.

2 https://www.sochara.org/what_we_do/integration_of medical_and_health_systems/
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Individual level: healers’ perspectives and healing methods

Healers’ perspective of their position in society: Healers among the Adivasi
communities were referred to as avar marundhu kuduppaar or marundhu seivar (literal
meaning- they give medicines or prepare medicine), reflecting their role as providers of
herbal remedies. This position entailed not only treating diseases but also commanding
respect and obedience in their communities. The term avar, a gender-neutral honorific,
stressed the cultural reverence towards these healers, who were also known as Vaidyarin
certain contexts. Their status transcended familial and community boundaries, extending to
interactions with non-Adivasi groups like the Chettrs, who also recognised and respected the
Adivasi healing expertise.

Mechanisms of knowledge acquisition: The acquisition of healing knowledge among
Adivasi healers followed a traditional apprenticeship model, typically within the family unit
across generations. This oral tradition, devoid of written records, emphasised experiential
learning under the guidance of older family members. The transmission of knowledge from
paattan-paattan (generation to generation) ensured the continuity of healing practices.

Healing methods: Central to the practice of Pacchamarundhu was a personalised and
holistic approach to healing. Healers emphasised a deep connection with their patients,

often treating them within the confines. The treatment process was characterised by mutual
understanding and trust. An elderly Panniyamale healer highlighted the iterative nature of
the treatment, involving multiple attempts with herbal remedies until successful outcomes
were achieved. The exchange of services was typically non-monetary, reflecting a communal
ethos where patients offered whatever they could afford as a gesture of reciprocity.

“If it does not heal, come for the second time. And if it does not heal by then, I will
ask them to see another person...there are chances that they will get well, and some
people no matter who gives, there will not be any healing.” (E02PHT11)

Interpersonal level: rituals, prayers, and community interactions:
Interpersonally, community interactions further shaped healing practices, with healers
holding esteemed positions that extended beyond medical roles to encompass spiritual and
emotional support. They were sought after for performing rituals and ceremonies during
significant life events such as the annual harvest festival Puttheri; weddings and other
occasions, bridging cultural practices between the Adivasi communities and neighbouring
groups. This interplay between healers and their communities strengthened social cohesion
and reinforced the cultural identity tied to traditional healing practices.

Elements of preaching and rituals: Rituals and prayers constituted the integral
components of the healing process among Adivasi healers. These rituals varied among
the different Adivasi communities, reflecting personal spiritual beliefs and community
traditions. Rituals involved prayers to the Adivasi deities at home or the sacred groves
before gathering medicinal plants, highlighting the spiritual dimensions intertwined with
healthcare delivery. While some healers performed rituals before gathering herbs or
administering treatments, others silently integrated prayers into the healing process. This
spiritual dimension emphasised the holistic approach to health and well-being embedded

SSM Health Syst. Author manuscript; available in PMC 2025 May 13.
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within Adivasi cultural practices, where healing was perceived as a harmonious interaction
between life’s physical, spiritual, and social dimensions. A 29-year-old male Bettakurumba
healer had a different take on prayers, highlighting the fluid nature of the rituals:

“l do not offer any particular prayers, but | think of god and pray in my mind that
this medicine should work. I do not do anything openly like offering prayers to
Kavu (Sacred Grove3), but I just pray in my mind”. (Y02BHK13)

Differences with western biomedicine: A distinct contrast existed between Adivasi
healing practices and Western biomedicine, particularly concerning treatment efficacy and
approach. Healers advocated for the long-term benefits of herbal remedies, contrasting
with perceptions that Western medicine offered short-term relief. Despite this, there was

a growing concern among healers about the increasing dependence on hospital-based
treatments, even for minor ailments that were traditionally managed within the community.
This shift reflected broader socio-cultural beliefs regarding health care and treatment
options, highlighting the ongoing negotiation between traditional healing practices and
modern biomedical interventions. A middle-aged woman healer from the Mullukurumba
community complained:

“In our community, people are aware that they should go to the hospital. Herbal
medicine is also essential. But now for everything people go to the hospital. We
have many herbal medicines. First, they have to use this and then go for that”
(MO1MHP15)

Future and continuity of the tradition: The future viability of Pacchamarundhu faced
multifaceted challenges in the contemporary landscape. Healers reported that fewer young
individuals expressed interest in apprenticing as healers because of migration to urban places
for employment opportunities, and the modern schooling system, among a multitude of
reasons. This reluctance of youth to engage in this traditional knowledge transfer posed

a significant threat to the sustainability of Pacchamarundhu in the face of modernisation

and changing societal dynamics. A notable decline in youth apprenticeships threatened

the intergenerational transfer of healing knowledge, compounded by environmental

changes restricting access to medicinal plants. Healers expressed apprehension about the
sustainability of their traditions amidst increasing modernisation, legislative measures,

and policy interventions that limited their access to traditional healing grounds. The
encroachment on forest lands, marked by fencing and wildlife conservation efforts, further
exacerbated the disconnect between healers and vital medicinal resources, which were some
of the reasons quoted by an elderly Panniya healer during a focus group discussion:

“We do not grow the herbs. When we need medicine, we get it from the forest.
We have to go without being seen (by the forest department officials). Now it is
difficult”. (EO2PHD22)

3sacred Grove is a collection of trees in the forest or the community surroundings that has a religious importance within the

Adivasi culture.

SSM Health Syst. Author manuscript; available in PMC 2025 May 13.



s1duosnuBIA Joyiny sispund DN edoin3 ¢

s1dLIOSNUBIA JoLINY sispund DN 8doin3 ¢

Rajeev et al.

Page 10

Community level: priority, oral health conditions and cultural practices: At
the community level, oral health conditions reflect both traditional practices and evolving
socio-cultural situations. All the participants agreed that oral health was not a priority
among the Adivasis in the face of bigger challenges such as emergency health issues (snake
bite), chronic conditions (Sickle cell anaemia, tuberculosis, cardiovascular diseases and
other metabolic disorders), livelihood, chronic alcoholism, domestic violence, education,
housing among others. Most often, the participants expressed that oral health issues can
wait, while others cannot, resulting in the progression of oral diseases. For example, a
50-year-old female health worker (MO1HA3) working at the Adivasi hospital’s community
health program explained that, oftentimes, patients with a toothache came to her seeking
analgesics. When she explained to the patients about the dental procedure, including
followup, they would quote pressing issues that demanded their presence and also
complained that they could not take time off work for the numerous follow-ups involved

in the dental treatments. A 35-year-old female dentist who worked at the Adivasi hospital
explained her strategy for treating oral conditions that require invasive interventions. She
would admit the patients as inpatients mainly to prevent patient attrition because of the
multiple visits involved in dental treatments. She claimed, “Patients do not return if they
have to visit three to four times in case of root canal treatment”. (YOIDEG3)

Oral hygiene practices such as brushing teeth with homemade charcoal and salt exemplified
traditional approaches passed down over generations. While modern influences like
toothpaste have been integrated into daily routines over recent decades, cultural practices
such as chewing betel quid remained prevalent among adults, illustrating the enduring
cultural significance of oral health practices within Adivasi communities. The increase

in oral health issues draws attention to the community-level impact of dietary habits

and lifestyle choices. A middle-aged male Kaattunayakahealer (MO2KHC3) observed

an increase in oral cancer cases linked to habits such as betel quid chewing and

tobacco chewing, highlighting community-wide health challenges that intersect with cultural
practices and dietary behaviours.

The study provided nuanced insights into prevalent oral health conditions among Adivasi
communities, emphasising local terminology and perceptions of oral anatomy. Common
ailments such as toothache, dental caries, and oral cancer were explored in-depth, shedding
light on community-specific understandings and management practices within their cultural
context.

Toothache and dental caries: Toothache was one of the most prevalent complaints that
the Adivasi healers attended to. Healers attributed toothache to various causes, including
dental caries, which they described as a black discolouration or decay affecting tooth
structure. The treatment of toothache typically involves herbal remedies such as the use

of Kurumolagu (Piper nigrum L.), Nelli Pattam (bark of Phyllanthus embilica L.), and
Lavangam (Syzygium aromaticum (L.) Merr. & L.M.Perry), known for their analgesic
properties. Healers stressed the importance of these herbal treatments in alleviating pain and
promoting oral health within the community through the use of easily available local herbal
aids.

SSM Health Syst. Author manuscript; available in PMC 2025 May 13.
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Oral hygiene practices: The study elucidated traditional oral hygiene practices

among Adivasi communities, contrasting them with contemporary practices influenced by
modernisation. Daily oral care routine typically involved cleaning teeth with homemade
toothpowder, historically made from charcoal prepared from the firewood of trees such

as Nilagiri (Eucalyptus L'Hér.) and Thega ( Tectona grandiis L.f). This practice, once
ubiquitous, has gradually given way to commercially available toothpaste like Colgate,
which was introduced in the region over the past few decades. A 25-year-old school teacher
at the Adivasi school pointed towards the community’s evolving oral hygiene practices,
influenced by changing attitudes towards dental care and increasing access to commercial
oral care products.

“Earlier, there was no toothpowder or Colgate. Only in the last 30 years, our
Adivasi people have started using Colgate. Most people now do not use charcoal”.
(YO2PSG3)

Cultural practices: betel quid and tobacco use: Chewing Vetthalai Pak (betel quid)
was a notable practice among many Adivasi individuals, influencing both oral health and
social customs. Betel quid, a mixture of betel leaf, areca nut, slaked lime, and sometimes
tobacco, holds ritualistic importance and was commonly chewed by adults and the elderly.
This practice was believed to freshen breath and ward off hunger, reflecting the interplay
between cultural beliefs, oral health implications, and community identity among Adivasi
groups.

Challenges in oral health management: Healers identified several challenges in
managing oral health within their communities, including limited access to herbs as well
as modern dental care facilities. Healers reported an increasing prevalence of dental caries,
particularly among children, attributed to dietary changes characterised by higher sugar
consumption and inadequate oral hygiene practices. In one of the focus group discussions,
healers supported a balanced approach to oral health management, integrating traditional
herbal remedies with modern preventive measures to mitigate oral health disparities
effectively.

Oral cancer and other serious conditions: This study also highlights the prevalence
of oral cancer among Adivasi individuals, presenting significant challenges in diagnosis
and treatment within rural contexts. Healers observed the rise in oral cancer cases and
attributed it to adverse habits such as betel quid chewing and tobacco use. Healers stressed
the community’s perception of oral cancer as a debilitating condition that affects nutrition
and overall well-being. A 43-year-old male Panniyahealer pointed to the need for early
detection and holistic management approaches to address oral cancer effectively within the
community.

“It begins as Vaayi Punnu (ulcer) and grows to become cancer. They complain of
difficulty to eat. The reason for its occurrence is chewing a lot of Vettalai Pak,
smoking cigarettes and beedi” (M02PHP12)

Attitudes towards teeth extraction and other treatments: The study explored
the community’s attitudes towards dental extraction, underlining the cultural beliefs and
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perceptions that influence oral health-seeking behaviours. Healers reported a historical
reluctance among community members to undergo dental extractions, fearing potential
complications and spiritual implications. An elderly healer recalled evolving perceptions
towards oral health care that have led to increased acceptance of dental treatments, driven by
concerns about the progression of dental caries and overall oral health improvement.

“No one was ready to take the tooth out. When it becomes rotten, it will fall on its
own. Scared to take it out. Now they have started doing (going to the dentist) it and
feel if they do not take out the bad one, it will spread” (E02BHT17)

Implications for community health and well-being: The findings reiterate the
broader implications of oral health in-equalities among Adivasi communities, highlighting
the intersection of cultural practices, socio-economic factors, and access to health care
services. The focus group discussions also revealed the need for culturally sensitive health
interventions that recognise the value of traditional healing practices while integrating
modern biomedical approaches to enhance overall community health outcomes. The results
direct attention towards the importance of collaborative efforts between healthcare providers,
policymakers, and community stakeholders to address oral health inequalities effectively and
sustainably.

Systemic level: challenges and sustainability: Systemically, Pacchamarundhu faces
challenges that threaten its sustainability. Environmental policies restricting access to
medicinal herbs in forests and encroachments by commercial plantations pose significant
barriers to herbal medicine practices. The intergenerational transmission of healing
knowledge is further jeopardised as younger generations gravitate towards modern lifestyles,
diminishing interest in traditional healing professions. The interface between Adivasi
healthcare practices and Western biomedicine revealed systemic tensions. While some
healers acknowledged the benefits of biomedical treatments for certain ailments, there is

a broader apprehension towards over-reliance on hospital-based care, advocating for the
integration of herbal and modern healthcare systems to meet community health needs
effectively.

Discussion

This discussion synthesises key themes that emerged from the study, including the
coexistence of traditional healing practices and professional biomedical interventions,
challenges in oral health management, and implications for community health and well-
being. The study’s findings and discussions align closely with the socio-ecological
framework, providing a comprehensive exploration of the multifaceted factors influencing
oral health among the Gudalur Adivasis.

Fig. 1 illustrates how multiple factors shape oral health in the Gudalur Adivasi community
using the socio-ecological model. At the individual level, beliefs and traditional healing
practices influence health behaviours, though modern changes like increased sugar
consumption and tobacco use are altering oral health patterns. Interpersonally, trust in
traditional healers remains strong, yet declining youth interest in these traditions impacts
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healer-patient dynamics. At the community level, changing social norms, urbanisation,

and restrictions on accessing medicinal plants challenge the sustainability of traditional
healing. Oral health often ranks lower in priority compared to livelihood and food security.
Organisational barriers, such as limited policy recognition and restrictive forest laws, hinder
the integration of Adivasi healing into formal healthcare systems. At the systemic level, a
dominant dentist-centred model marginalises traditional healers, coupled with oral health
being deprioritised within public health agendas. This framework highlights the need for
culturally responsive health policies that bridge gaps between traditional and biomedical
systems. By recognising Adivasi healing as a legitimate healthcare system, policymakers can
develop inclusive interventions that improve oral health equity while respecting indigenous
knowledge.

This study highlights the role of Adivasi healers in addressing oral health needs within
their communities, particularly in the absence of adequate formal dental care. Similar to
findings from Indigenous health studies worldwide, traditional healing practices serve as a
critical interstitial system that fills healthcare gaps (World Health Organization, 2013). In
India, policies such as the National AYUSH Mission aim to integrate traditional systems
of medicine into public healthcare, yet oral health remains an overlooked area (Ministry of
AYUSH, 2022). Research in South American and African contexts has demonstrated that
traditional medicine plays a key role in primary healthcare delivery, particularly in remote
and underserved areas (Eder and Garcia Pu, 2003; Abdullahi, 2011). This study reinforces
these findings by showing that Adivasi healers provide localised, culturally relevant oral
health solutions despite systemic neglect.

The oral health delivery system in India follows the inverse square law (Directorate General
of Health Services and Ministry of Health and Family Welfare, 2001; Oberoi et al., 2017).
The health system operates on a biomedical model, which causes cross-cultural conflicts that
may interfere with accessibility, availability, and acceptability. Of the 2,94, 102 registered
dentists in India, 10,350 dentists work at public hospitals (Directorate General of Health
Services and Ministry of Health and Family Welfare, 2001). There is no recent data
available on the number of dentists working in rural areas. Similarly, there is no data on

the healers who treat oral diseases in India. The Dentist-Population ratio is 1:10,271, and
roughly 60 % of the Indian population is served by Dentists (Vundavalli, 2020). Traditional
healers and professional dentists co-exist in their own space with little or no interaction

on the professional front. With an acute shortage of professional dentists, healers play

a lateral role in filling the gaps in the health delivery system (Bochi, 2015). Delivering

oral healthcare in such a context becomes increasingly challenging and necessitates strong
political prioritisation.

Such a dentist-centred health system is structured around specialised clinical interventions,
often prioritising curative over preventive care and relying on expensive infrastructure, such
as dental clinics and hospitals, that are largely concentrated in urban areas. This model,
reinforced by policies favouring Western biomedicine, has systematically marginalised
traditional healing methods by excluding them from regulatory frameworks, funding
mechanisms, and mainstream public health initiatives (Nambiar and Mishra, 2019). Among
the Gudalur Adivasis, traditional oral healthcare remains integral, yet healers recounted that
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it is often dismissed as unscientific or informal. This marginalisation is not merely a result
of biomedical superiority but reflects deeper structural inequities that devalue Indigenous
knowledge systems (Mishra and Nambiar, 2018).

Traditional healers are pivotal in providing primary oral health care within Adivasi
communities. The beliefs and illness behaviour related to oral health problems were studied
in the Orang As/i Indigenous group in Malaysia. The role of the traditional healer, 7ok
Halag, in prevention and health promotion was crucial (Saub and Jaafar, 2001). Similarly,
this study revealed the healer’s integral position in addressing common oral health issues,
such as toothache and dental caries, through herbal remedies and culturally embedded
practices. The verbatim accounts from healers stressed their role not only as providers

of medicinal treatments but also as custodians of cultural knowledge and community well-
being. Despite their efficacy in managing certain oral health conditions, healers operate

at the periphery of the formal healthcare system, grappling with legitimacy issues and a
dwindling interest among younger generations to continue these practices (Subedi, 2023).

Previous studies on Indigenous health systems emphasise that traditional healing persists not
only due to limited healthcare access but also because of cultural and historical factors that
shape trust in biomedical institutions (Verbunt et al., 2021). In Gudalur, Adivasi healers are
valued for their deep knowledge of medicinal plants, their accessibility, and their holistic
approach to health, which aligns with Indigenous worldviews (Kleinman, 1984). Similar
findings have been observed among the Méaori in New Zealand and Indigenous communities
in Canada, where local healing traditions continue despite the presence of formal health
services (Durie, 2004; Nguyen et al., 2020).

The integration of traditional healing practices with professional biomedical interventions
exposed a nuanced approach to oral health care in the study area, similar to the observations
from Cameroon (Agbor and Naidoo, 2011). Healers offered initial treatments using
medicinal plants and other remedies; there is a recognised need for advanced biomedical
interventions, particularly for complex cases requiring surgical or invasive procedures. The
case example of the non-Adivasi healer (MO1NH15) accompanying a relative to the Adivasi
hospital for severe tooth pain supported this integration, where healers often refer patients to
dentists for specialised care beyond their capabilities.

This study also contributes to discussions on ‘local biology’, where oral health disparities
are shaped by both biological and sociocultural environments (Lock and Nguyen, 2010). The
interaction of diet, economic insecurity, and inadequate access to clean water exacerbates
oral health inequalities (Watt and Sheiham, 2012). The neglect of oral health within broader
public health priorities has been noted in global health literature, reinforcing the need

for culturally appropriate interventions that integrate social determinants into oral health
strategies (Petersen and Kwan, 2011).

The study identified several challenges in managing oral health among Adivasi
communities, including limited access to professional dental services, dental phobia
among patients, and socioeconomic barriers. Despite efforts by the local Adivasi hospital
to provide financial support through community health insurance for dental treatments,
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awareness of both financial support and oral hygiene remained low, and fear of dental
procedures persisted. These factors contributed to delayed treatment-seeking behaviours and
exacerbated oral health inequalities within the community.

Cultural perceptions significantly influence health behaviours and treatment-seeking patterns
among indigenous communities (Céceres et al., 2023), this holds good for the oral health
among the Gudalur Adivasi communities too. Practices such as betel quid chewing,
prevalent among adults, contribute to poor oral hygiene and increase the risk of oral cancer
and other oral diseases. While a section of the community relied on natural remedies

like Neem (Azadirachta indica A.Juss.) twigs for oral hygiene, pointing to the cultural
preferences, there was also an incidental adoption of modern oral hygiene practices using
toothbrushes and toothpaste. The way forward is to recognise adverse and healthy practices,
whether traditional or modern and adopt a culturally sensitive approach that respects and
integrates LHT while promoting oral health education and awareness.

The findings have significant implications for community health and policy interventions
aimed at reducing oral health inequalities. The coexistence of traditional healing practices
and professional dentistry presents opportunities for collaborative healthcare models that
leverage both systems’ strengths (Jama et al., 2024). Strengthening the capacity of
traditional healers through training and accreditation could enhance their role as primary
healthcare providers, particularly in remote and underserved areas where access to
professional dental services is limited (WHO Regional Office for Africa, 2000; Anjorin and
Hassan Wada, 2022; Mack, 2024). In this context, an accreditation drive for healers in the
Gudalur region was conducted in 2022, legitimising their role within the broader healthcare
landscape (Quality Council of India, 2022). This policy initiative not only recognised the
contributions of traditional healers but also protected them from being labelled as quacks.

Policy initiatives should prioritise culturally informed health interventions that bridge the
gap between traditional healing practices and biomedical approaches (Priya and Shwetha,
2010; World Health Organisation, 2024). A community health approach to solving this
public health issue, where the community’s beliefs, practices, and needs are taken into
consideration while formulating policies, will help to move away from the dentist-centred
oral healthcare delivery system (National Academies of Sciences et al., 2021; Rigg et al.,
2018). Additionally, investing in infrastructure and training for local healers can improve
their capacity to deliver effective and safe oral health care within their communities (Krah et
al., 2018).

This study acknowledges several limitations, including the focus on a specific geographical
area, which may limit the generalisability of findings to other Indigenous communities.
Future research should focus on exploring the variations in oral health practices across
different Indigenous communities and regions in India and elsewhere, considering socio-
cultural contexts and environmental factors influencing health outcomes. Additionally,
policy research investigating the structural factors determining oral health is also required.
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Conclusion

This ethnographic study highlights how Adivasi healers provide locally relevant oral
healthcare in the absence of adequate state-provided services. The findings indicate that
oral health is often not prioritised by the Gudalur Adivasis due to pressing economic

and social challenges. The effectiveness of traditional healing practices depends on factors
such as community trust in healers, access to medicinal resources, and the existing oral
health infrastructure. There is a need for a culturally sensitive oral health approach that
acknowledges local biology, dietary habits, and environmental conditions contributing to
oral health disparities. Improving oral health outcomes in remote Adivasi communities
requires integrating local healing traditions into public health initiatives. Healers play a key
role in promoting preventive oral health measures and providing emergency pain relief.
Additionally, addressing broader social determinants such as access to clean water, food
security, and better housing should be prioritised to create an inclusive, community-centred
oral healthcare system.
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Table 1 Socioecological framework adapted for data collection and analysis.

SINo Leve Resear ch tools Aresof inquiry Thematic codes
1 Individual In-depth interviews with Past experiences shaping individual behaviours, Individual perceptions and
healers and community personal beliefs, hygiene routines, and the use of practices
members traditional medicinal practices for oral health
2 Interpersonal  Focus group discussions and Social networks and relationships influence on Future and continuity of the
participant observations oral health behaviours, Examination of peer tradition and differences with
influence, shared knowledge, and the transfer of Western Biomedicine
traditional healing practices
3 Community  Collaboration with the Cultural traditions, access to healthcare resources, ~ Community- driven
local organisation, community and the role of local health systems were explored  healthcare and the cultural
mapping exercises, field notes significance of healing
practices
4 Systemic Observations and interviews Systemic barriers such as limited access to Structural constraints, policy

with dentists, medical doctors,
school teachers, and health
workers

formal dental care and challenges in integrating
traditional healing into mainstream healthcare
services

gaps, and opportunities for
integration
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Table 2 Details of the healers.

S No

Adivas Community  No of healersinterviewed

a b W N

Panniya
Mullukurumba
Bettakurumba

Kaattunayaka

Non-Adivasi healer

Total

6
2
7
8
1

24
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