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1  |  INTRODUC TION

Colonization has had, and continues to have, such pervasive impacts 
on Indigenous peoples’ well-being that the United Nations definition 
of Indigenous peoples centres around the idea of historical conti-
nuity with lands prior to invasion of colonial societies: ‘Indigenous 
communities, peoples and nations are those which, having a his-
torical continuity with pre-invasion and pre-colonial societies that 

developed on their territories, consider themselves distinct from 
other sectors of the societies now prevailing on those territories, 
or parts of them’.1 The destructive impacts of government practices 
and societal continuance of colonization, assimilation and racism 
against Indigenous peoples’ well-being are evidenced by the simi-
lar poor health outcomes experienced by Indigenous peoples glob-
ally.2,3 The forcible removal of Indigenous peoples from their lands, 
prohibition of cultural practices and languages, and destruction of 
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families through various child removal policies has understandably 
had profound influences on Indigenous well-being.4,5

Oral health is one of the many facets of well-being that has suf-
fered due to the impacts of colonial policies, structures and ideolo-
gies with recent reports highlighting the persistence of oral health 
inequities experienced by Indigenous peoples.6–8 Oral health pres-
ents a myriad of challenges for Indigenous communities that span 
individual, family, community and systemic factors.9 Inaccessibility 
of oral health services,10–12 racism,11,13,14 experiences of dental 
and medical trauma,15 limited knowledge,9,12,13 financial costs as-
sociated with dental care12,13,16 and competing priorities11,16,17 are 
some of the many factors that work together to create substantial 
barriers to establishing and maintaining oral health for Indigenous 
peoples.

Due to their foundation of colonial and biomedical values as well 
as limited appreciation for holistic understandings of well-being, 
mainstream health services often fail to adequately meet the needs 
of Indigenous peoples.18 This inability of mainstream services com-
bined with the importance of Indigenous self-determination has, in 
some instances, resulted in the creation of alternate models of care. 
Countries like Australia have established Aboriginal Community 
Controlled Health Services (ACCHS) to address the shortcomings 
of existing mainstream health services.19 Community-controlled 
services overcome issues of Indigenous exclusion from governance 
structures, which is a key indicator of institutional racism.20,21 
Indigenous health workers (IHW) were a catalyst for the estab-
lishment of ACCHS in Australia due to their success in advocating 
for community needs and their leadership in culturally appropriate 
health promotion and education.22–24 There is a large body of ev-
idence supporting the role of IHW in improving service provision 
and health outcomes for Indigenous peoples, ranging from health 
promotion to disease management.25,26 IHW are becoming an in-
creasingly qualified workforce and are responsible for the provision 
of a range of health services from primary, secondary and ter-
tiary to community-based prevention programmes.27–31 IHW pro-
vide cultural brokerage between mainstream health services and 
Indigenous patients as well as between Western and Indigenous 
understandings of well-being.25,27,32,33 The use of IHW builds on 
familiar relationships of trust, which are imperative to holistic iden-
tification of patient needs, utilization of health services and appoint-
ment attendance.34,35 While sometimes challenging, IHW navigate 
their availability and visibility as a health worker in their commu-
nity seamlessly between professional and personal roles.36 IHW 
describe this aspect of their role as imperative to the provision of 
quality health care, an importance poorly understood by their non-
Indigenous peers.36 This difference in understanding is one exam-
ple of the misalignments between dominant cultures understanding 
of health and Indigenous paradigms of well-being, highlighting the 
foundational role of IHW in Indigenous health. Community mem-
bers in Alaskan Native communities have been successfully trained 
as dental assistants and provide more consistent and culturally safe 
services, particularly in remote areas with traditionally sporadic 

dental care37,38; this service model has also been recommended for 
Canadian Inuit communities.39

Despite the important role IHW play in Indigenous well-being, 
the utilization of IHW in oral health promotion or care provision has 
been sporadic and poorly defined. This in part could be due to a 
lack of oral health training, the view of oral health as a more spe-
cialized skillset, and existing colonial or racist values that impact 
the value associated with IHW involvement in mainstream health 
services. However, given the continuing and increasing burden of 
oral diseases experienced by Indigenous peoples, oral health mod-
els of care must be modified in a way that prioritizes equitable ser-
vice provision that aligns with Indigenous values and best meets the 
needs of Indigenous patients. Although many authors have called 
for the incorporation of IHW in oral health, it is critical to inform 
decisions about IHW inclusion in oral health with IHW perspectives. 
Currently, there is no existing synthesis of IHW perceptions of their 
role or involvement in oral health. Therefore, this qualitative system-
atic review and meta-aggregation sought to build an understanding 
of IHW insights on oral health and their potential role in this space.

2  |  MATERIAL S AND METHODS

This qualitative systematic review has been registered with 
PROSPERO (CRD42021287563) and the Joanna Briggs Systematic 
Reviews register (Appendix S1). A prior search of the PROSPERO 
register revealed no similar studies. This qualitative systematic re-
view is reported in alignment with the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA) guidelines40 
and the Enhancing Transparency in Reporting the Synthesis of 
Qualitative Research (ENTREQ) statement41 (Appendix S2).

2.1  |  Positionality

Self-situation of researchers is essential in qualitative works, as re-
searcher subjectivity influences the interpretation of the research 
outcomes. This review has been driven by aspirations to highlight 
the voices of IHW and to illustrate individual perspectives regard-
ing oral health promotion. The primary reviewers (B.P and S.S) have 
been involved in various collaborations with ACCHS and have had 
opportunities to build valuable relations with IHW. A desire to syn-
thesize existing perspectives of IHW regarding oral health within 
the literature was recognized with the aim to identify future oral 
promotion strategies and policy actions. Both the primary review-
ers are non-Indigenous researchers: B.P has extensive qualitative 
experience with community-engaged scholarship in the context of 
Indigenous health in Canada and Australia, and S.S is an experienced 
oral pathologist with significant experience working with Indigenous 
populations in Australia. The supporting research team consists of 
Indigenous and non-Indigenous scholars with valuable experience in 
the field of Indigenous health research.
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2.2  |  Identifying studies for inclusion (inclusion/
exclusion listed at end)

The reviewers used a pre-established search strategy,42 which in-
volved using terms (and their related variants) describing the popu-
lation of interest, the phenomenon being researched, as well as the 
included study designs. Two investigators (B.P and S.S) indepen-
dently screened the literature for eligible articles using PubMed, 
SCOPUS, Web of Science and EMBASE databases from inception 
until 26 October 2021. The search was tailored as per the require-
ments of individual databases (Appendix S3).

In the search for published studies, the reviewers utilized the op-
tion to run ‘related’ searches, which led to identification of similar 
studies. Manual bibliographic skimming for each study, relevant to 
our topic of interest, was performed, to ensure a thorough literature 
search. Titles and abstracts were independently screened by both 
reviewers, to ascertain eligibility with those considered relevant by 
either investigator proceeding to a full-text review. Both investiga-
tors fully screened all articles to evaluate the adherence to the pre-
defined inclusion criteria:

•	 The study focused on IHW views, experiences, perspectives and 
barriers regarding oral health.

•	 Findings contained personal illustrations or first-person accounts 
of IHW experiences.

•	 The study was qualitative or mixed methods (with clear qualita-
tive illustrations)

•	 Oral health was the subject of interest
•	 The publication was available in English
•	 The publication was available in hardcopy or in downloadable form
•	 The paper was published prior to 26 October 2021

Exclusion criteria

•	 IHW reflections on oral health training programmes
•	 Non-Indigenous perspectives on the involvement of IHW in oral 

health
•	 Quantitative studies

Any disagreements between the two reviewers were resolved 
by a third reviewer (L.J.). Although efforts to minimize publication 
bias were made, the reviewers do identify the limitation of exclusive 
English language literature, which could have resulted in loss of data 
recorded in Native languages. Additionally, the inclusion of all grey 
literature could have provided additional findings for the study and 
decreased possible impacts of publication bias.

2.3  |  Critical appraisal

There are several validated tools for the purpose of appraisal of 
studies; this review used the JBI (Joanna Briggs Institute) System for 
the Unified Management, Assessment and Review of Information 

(SUMARI) critical appraisal tool.43 The JBI tool was chosen due to 
its comprehensiveness, high sensitivity to validity and focus on con-
gruity.44 The JBI critical appraisal tool includes questions evaluating 
a wide range of factors ranging from agreement between research 
philosophies, methodologies and analytical findings to researcher 
positionality statements.43

2.4  |  Data extraction and synthesis

Data were extracted in two phases, with the first phase using the 
JBI data extraction tool, which included study characteristics. The 
second phase included comprehensive extraction of identified data 
(illustrations, first person narratives) by the reviewers. Where com-
munity illustrations were collated together with IHW perspectives, 
only IHW perspectives were extracted and synthesized in meta-
aggregation. The findings from the second phase were scored inde-
pendently by the reviewers utilizing JBI SUMARI as ‘Credible’, ‘Not 
Supported’ or ‘Unequivocal’; the final score for each finding was 
dependent on inter-reviewer agreement. The final synthesis of the 
findings was performed manually by reviewers, by writing all find-
ings on a white board and labelling common phrases and concepts 
and generating categories. Common categories were grouped, and 
association with other themes was explored in the context of oral 
health promotion. The step of manual assortment of findings was 
performed to enable clear visualization and appropriate categori-
zation of collected data; this also prevented repetition and overlap 
of similar concepts in different categories. These categories were 
transferred to the JBI SUMARI tool, and each finding was placed 
within the appropriate category. These categories were then placed 
to fit a conceptualized model with overarching synthesized findings, 
which clearly reflected and outlined the findings from each individ-
ual study.

3  |  RESULTS

The systematic search identified 2052 articles, of which 196 were 
duplicates, leaving 1856 unique articles eligible for inclusion. Thirty-
two articles were retrieved for full-text review; during this process, 
22 were removed, primarily due to a lack of representation from 
IHW. A total of 10 articles were included in this qualitative system-
atic review (Figure 1).

3.1  |  Study characteristics

The included papers were published between 2003 and 2021; 
seven studies were from Australia,11,45–50 two were from the 
United States,37,51 and one was from Canada52 (Table 1). Included 
papers ranged in study design, from mixed methods45 to semi-
structured interviews studies,11,37,50,51 and focus groups in-
cluding yarning.48–50,52 The methodology included content 
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analysis47,49–51 and thematic analysis.11,37,46,52 IHW from the in-
cluded studies represent Aboriginal and Torres Strait Islander 
communities,,11,45–50 Alaskan Native communities37,51 and First 
Nations communities.52

3.2  |  Critical appraisal

The inter-reviewer score for the critical appraisals was 8.6, demon-
strating a high level of agreement between reviewers (Appendix S4). 
There was poor performance across most studies with regard to re-
searcher positionality and addressing the influence of researchers 
on study outcomes (Appendix S5). No studies were excluded solely 
on the basis of appraisal scores.43

3.3  |  Meta-aggregation findings

From 181 illustrations, 22 categories were generated and aggregated 
into four synthesized findings (Appendix S6). The four synthesized 
findings include oral health challenges in community, systemic bar-
riers limiting IHW ability to support oral health, avenues to increase 
IHW involvement in oral health care and benefits of IHW involve-
ment in oral health (Figure 2).

3.4  |  Oral health challenges in community

Unsurprisingly, due to IHW investment in community well-being, 
many of the findings related to oral health challenges in communities 
from IHW perspectives. Many oral health services were described 
as inaccessible for community members, due to transportation is-
sues, long distances, waiting lists, costs and priority of emergency 
dental needs among services.11,37,45,46,48,52 Many IHW expressed 
frustration about the waiting list for public dental services, citing a 
minimum of 12-month delay, which forced many community mem-
bers to avoid dental services because they were not able to afford 
private care.11,45,46,48 IHW explained how the high number of pa-
tients and limited available services meant that many patients only 
saw dental practitioners for treatment or pain management rather 
than prevention.11,45,46 Providing transportation for patients was a 
core practice for many Indigenous health services45,46,48; however, 
this was not always built into mainstream dental services or was pos-
sible for services located a considerable distance away, even for den-
tal emergencies, ‘As far as an emergency, you could be stuck here 
for days… And that’s another thing, we’re landlocked, you know. If 
the weather’s bad, no dentist. And everything is cancelled because 
they’ve gotta move on to the next village’.37

Limited knowledge about general oral health hygiene and diet 
was identified by IHW as consequential contributors to community 

F I G U R E  1  PRISMA flow diagram40
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dental needs,11,37,46,48-51 ‘Lack of education on the importance of 
teeth and… how to take care of teeth. It was kind of a mentality… 
Well, my parents have no teeth. My grandparents have no teeth. 
So, I-know-I’m-gonna-have-no-teeth type of thing51’. Limited oral 
health awareness related not only to knowledge about oral health-
promoting behaviours, but also availability of oral health services. For 
instance, one IHW was not aware that there was a local Indigenous 
service that offered dental care.46 Related to limited oral health 
awareness, some IHW reflected on the impacts of the loss of tradi-
tional knowledges, ‘Yeah, and this is how it went off-track and the in-
troduction of a Western diet, and when you think about why people 
choose the bottle over the breast and, you know, what they put in, 
it's because of what's going on…and you need to capture that from 
Aboriginal people. Um, some of that you can see how some people 
do know here, and how it's okay to regain that knowledge, because 
the same way why other knowledge hasn't been passed down, this 
is, you know, the same reason. So that, I think, is really important’.48

IHW reflected on the low priority of oral health11,50 among more 
urgent concerns, ‘I have got three holes in my teeth, cavities, and I 
cannot afford to go to the dentist. Because my money is going on 
things that I think are more important like my house, power, every-
thing else, food’.11 Movement of family members between different 
houses and sharing of resources was also related to ability of individ-
uals to maintain oral hygiene practices, ‘Something to do with lots of 
people sharing your house and not much private ownership of stuff. 
And even if you left your toothbrush in the bathroom, who do you 
know has used it? You can't presume because it is yours and you leave 
it somewhere that no one is going to use it or play with it or it is going 
to end up outside. So that is pretty hard for people’.11 Normalization 
of poor oral health among community led to a mentality of no pain, no 
problem for some.11,48,49 IHW reflected on the commonality of self-
managed oral health pain among their patients, ‘A lot of people I come 
across they are happy to just continuously eat pain killers like they are 
going out of fashion… I’ve met a lot of people in the community who 
go ‘oh well, my gum is hurting and I am just going to take pain killers’ 
where they should be replacing them with antibiotics’.11

IHW described the negative association of institutional racism 
and associated trauma with oral health services,11,37,45,48 ‘That [insti-
tutions] goes hand in hand [with racism]’.48 One IHW related assimi-
lation policies to confidence in accessing services and asserting 
one's dental needs or desires, ‘Back in the day you weren't allowed 
to [talk to anyone]... Doesn't matter if you were Stolen (part of the 
Stolen Generations1) or not. Yeah, you just weren't allowed to. It was 
part of the white law at the moment. You know what I mean?48’ 
Particularly, concerns of child removal prevented community mem-
bers from bringing children in for routine checks, ‘you could go in 
there with your child and you could go out without your child11’. 
Dental-related trauma was described as an intergenerational experi-
ence, where parents and grandparents shared their own dental 

experiences with others, ‘You know people here have really strong 
memories…. People have horror stories of 40, 50 years ago of, you 
know dental work without anaesthesia and stuff. And so I think it 
does, it is, it does get passed down the whole historical trauma 
comes out’.37

Related to institutional racism, IHW identified aspects of main-
stream dental services as culturally insensitive.11,46–48,52 Little con-
sideration for family needs at dental services was highlighted as a 
large challenge for parents needing to take children for dental care 
and the associated costs of bringing the entire family along for 
the day or having to find childcare.11 IHW from northern Quebec 
stressed the importance of local languages in health services, noting 
that, ‘Nobody has ever done any work on language in dental to look 
at what Cree terms are, equivalent for English terms52’. IHW shared 
experiences of dental providers not being understanding or em-
pathetic of the complexities of oral health for Indigenous peoples, 
‘Aboriginal people, when they walk into the dentist, it is that shame 
factor and they think they are being judged by the dentist, you know, 
‘when was the last time you saw the dentist?’ ‘Do you brush your 
teeth? and “Your teeth aren't healthy”. And these are adults – “And 
your gums aren't healthy” so the dentist is telling adults. And the 
adults are going home thinking “well, do I send my child there?”’.11 
Shame was described by IHW in terms of accessing oral health ser-
vices and day-to-day behaviour for patients,11,46,48 ‘Some people 
that we spoke to did this [covers mouth with hand]. Covered their 
mouth when they were talking to us’.48

3.5  |  Systemic barriers limiting IHW ability to 
support oral health

Limited oral health funding was identified as a barrier to IHW oral 
health support,45,46,52 ‘We just don't have enough funding to deal 
with the demand’.45 Limited funding also translated to a lack of oral 
health resources, with IHW discussing the need for educational ma-
terials to share with community to increase awareness. Some IHW 
described their efforts to share oral health knowledge with families, 
despite limited training in this area, ‘Well I do the teachings even if 
the pamphlets are not there, from what I remember, I do teach the 
parents to really work on the health of the child’.52

Workforce challenges identified by IHW included lack of staff 
funding, poor staff retention and the need for formal oral health train-
ing.37,45,47,48,50 Stories of Indigenous health services training staff only 
for them to leave and go to a higher paying job were common, ‘To pay 
people properly…that's an ACCHS struggle… If we want to keep some-
one who is competent and qualified we'd struggle because they really 
get very little money’.45 IHW stressed the need for formal oral health 
training, ‘I think it's true that you have a lot of Aboriginal health practi-
tioners that work rurally. So maybe it could be something that could be 
put in with the training of the Aboriginal health practitioner’.47

Finally, inadequate models of care were discussed as systemic 
barriers to IHW support for oral health services, including service 
impermanence, differing models of care, a focus on acute problems 

 1The Stolen Generations is a term used to describe assimilation policies in Australia that 
forcibly removed Aboriginal and Torres Strait Islander children from their families from 
1910 to 1970s, although similar policies and practices took place before and after these 
times.53
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and restrictions on qualifying for care.11,45–48,52 Service imperma-
nence where services irregularly come in and out of communities 
were described as disempowering for IHW and inconsistent with 
principles of ACCHS.45 Many IHW did not qualify for public den-
tal care because their income exceeded the eligibility threshold.47,48 
Not only were IHW frustrated in terms of their own access but also 
their patients’ access, ‘I wasn't eligible to go in the public [dental] 
system because I was working at the time, so therefore I did not 
have the Health Care Card… [for the public dental service] you have 
to [be] on either a Health Care Card or Pension Card. So for every-
one else—even if you're working, like you could be working but still 
be low income, but still not be able to [be put on] cards, you can't 
access the dentist’.46 The fragmented nature of public dental care 
and the tendency to focus on acute problems rather than preven-
tive strategies was concerning for IHW. Differing models of care and 
understandings of well-being restricted IHW ability to support their 
patients’ oral health, ‘We obviously work under policies and guide-
lines, um – we're always competing with - what is culturally safe and 
appropriate versus policies that we've got [to] work under. So we're 
always adapting to make it work in regards to what we're allowed 
and what we know within ourselves as Aboriginal people what is 
actually appropriate to do’.48

3.6  |  Avenues to increase IHW involvement in oral 
health care

Although many community challenges and systemic barriers were 
identified by IHW, several avenues to increase IHW involvement in 

oral health care were also discussed. Proposed solutions included 
targeted education, prioritization of cultural safety in oral health 
promotion, the creation of priority referral pathways, Elder role 
modelling, incorporation of oral health screening into other services, 
defining the IHW oral health role, culturally appropriate education 
and translatable training opportunities.

Providing relatable and targeted education or health promotion 
campaigns that were accessible to different groups, such as mothers, 
was important to IHW.11,46,47,49 Considering oral health promotion as 
more than just paper pamphlets was discussed as critical to increase 
engagement, understanding and follow-through on knowledge. 
Culturally appropriate education, described by IHW as pictorial, 
grounded in local context, and delivered face to face, increased use-
fulness of oral health information for community members,11,46–48 
‘I find a lot of those pictures that really show abnormal to normal 
– they sort of hit home. And too much writing in a pamphlet - you 
just need something on a small pamphlet that is to the point’.11 IHW 
stressed that face-to-face interactions were most effective, particu-
larly in regional areas with unstable Internet connections.

The creation of a priority referral pathway, particularly for preg-
nant women, was discussed as a potential solution to some of the 
community challenges and systemic barriers,46–48,52 ‘So I think 
if you attach the model to your program, that could have several 
pathways. One into the AMS [Aboriginal medical service], because 
we do outreach there and we do different pathways and, you know, 
there's no wait for any Aboriginal child, so why can't we have that 
for our unborn child and mothers? And then you've got the voucher 
system, where if you're needing services [the AMS] can't provide, 
you can get a voucher…into private dental’.48 IHW also discussed 

F I G U R E  2  Conceptual model of 
Indigenous Health Workers’ perspectives 
on oral health
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opportunities to embed oral health screening into other services, in-
cluding outreach services,11 schools11 and antenatal programmes.48

Prioritizing cultural safety in oral health promotion through em-
ploying local people and providing culturally appropriate care was 
another avenue described by IHW,37,51,52 ‘Our team believes that 
the DHA [dental health aides] should be local. They shouldn't be im-
ported. Because we have that connection to our people… we just 
have a little bit more information than if they brought somebody in 
to do this job… so it's localized is mainly how they put these DHAs in 
this position. They have to be from here’.37 Cultural safety was not 
only important for patient comfort but also enabled IHW to gather 
the necessary information to provide the most appropriate care, 
‘They don't give us much information when you just talk to them in 
English. But when you communicate in Cree, it's easier for them’.52 
Elder role modelling11,48 was highlighted as critical in conveying the 
importance of oral health and preventive habits, ‘If we say some-
thing, then their grandma says something, they're not going to go say 
what we say – they're going to listen to their [Elders]’.48

Defining IHW roles in oral health was useful for IHW to understand 
their scope of practices and to build on existing oral health strate-
gies11,37,48,50,51; some IHW suggested the creation of a standalone oral 
health liaison position, ‘Health liaison officers are all focused on diabe-
tes and heart disease…where I think oral hygiene needs to have their 
own specific oral health liaison officers. If you had oral health liaison 
officers that actually went out into people's homes and out in to the 
community and have done these assessments and education, imagine 
how much easier it would be; they are in their home already. They're 
knocking on the door going into the home, how easy would it be to talk 
about oral hygiene? Because I know a lot of our mob don't talk about 
oral hygiene in their homes11’. Related to role definition, IHW detailed 
the need for simple and understandable oral health training.47 Training 
that included translatable knowledge and resources was identified as 
confidence-building and increasing the likelihood of employing new 
knowledge in practice for IHW, ‘I feel more confident to answer ques-
tions from now, whereas previously I suppose when it has arisen and 
they've asked me things that I didn't know I’ve been honest with them 
and said, I don't know but let me find out for you’.47

3.7  |  Benefits of IHW involvement in OH care

Benefits of IHW involvement in oral health included supporting 
and trusting relationships, breaking down barriers to mainstream 
services and increasing access to oral health care. Trust facilitates 
rapport building with community members which was described 
as invaluable in helping someone along their health journey.37,48 
Acknowledging challenges an individual may have in attending den-
tal appointments, such as making the appointment, travelling to the 
appointment or finding childcare were things that IHW made sure to 
include when assisting clients. IHW shared stores about how their 
relationships helped patients get back on track with a care plan, 
‘Often, at times, when they're in crisis and they don't answer the 
phone calls to the nurses, all it takes is one phone call from us and 

then we're back on board with them…when we contact them they're 
usually pretty honest with us about what's going on with them’.48

IHW also discussed their role in breaking down barriers with 
mainstream oral health services for community,37,48,52 ‘I guess we're 
that connector, we're the connecter with a system that is different 
traditionally to what some of our systems would be or would look 
like. So we help break down the barriers of, um, an institution which 
has historically been, um, one that's had a negative attachment to 
it from past policies and history’.48 This role extended to advocacy, 
cultural interpretation and continuity of care for community. When 
trained and utilized in oral health, IHW directly increased access to 
oral health care for communities.37,51 Although limited in scope of 
oral health practices, IHW helped with preventive care and facili-
tated the groundwork prior to community members visiting dentists, 
which allowed dentists to provide care for more complex needs.51

4  |  DISCUSSION

This systematic review and meta-aggregation included IHW perspec-
tives from 10 articles across three countries. IHW from the included 
studies highlighted oral health challenges facing their communities, 
systemic barriers limiting their ability to support oral health, benefits 
of IHW involvement in oral health and avenues to increase IHW in-
volvement in oral health. Importantly, IHW resonated with the need 
to clarify their roles in oral health and the opportunities to benefit 
community experiences of oral health through their involvement. 
The two studies that had successfully employed IHW as oral health 
assistants noted an increase in accessibility to oral health care.37,51

The challenges communities face in accessing services and 
maintaining oral health highlighted by IHW in this review echo sen-
timents of previous works.9,12,17,39 The involvement of IHW in oral 
health promotion and service delivery has the potential to address 
many of these challenges. For example, experiences of institutional 
racism and cultural insensitivity would be reduced by the inclusion 
of IHW in oral health care. Service accessibility would increase for 
community members by addressing service impermanence in rural 
areas37,51 and increasing relationality between clients and service 
providers.37,48 Studies included in this review noted a loss of tradi-
tional knowledges related to oral health. Inclusion of IHW in ser-
vice delivery has the potential to re-introduce cultural values and 
knowledges into oral health experiences. Grandmothers and health 
knowledge keepers in a Canadian study with a Cree Nation utilized 
cultural childrearing practices to prevent early childhood caries, such 
as the use of traditional medicines in oral health, provision of tradi-
tional foods to children at a young age, promotion of swaddling and 
breastfeeding.54,55 Culturally appropriate oral health promotion and 
education designed and delivered by IHW, such as the inclusion of 
Elders as role models,11,48 is more likely to meet the needs of com-
munity members and would in turn, increase oral health awareness. 
Shame is a common experience when accessing dental services for 
many Indigenous peoples.11,56 IHW could help address feelings of 
shame by providing basic dental care and cultural brokage between 
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their patients and non-Indigenous dental specialists.37,48,52 Finally, by 
addressing common challenges to oral health experienced by com-
munity members, the normality and acceptance of poor oral health 
would be reduced. The responsibility to shift the experience and nor-
malization of poor oral health does not solely lie with IHW but their 
involvement has the potential for profound impacts on community 
oral health.37,39 One of the included studies highlighted the potential 
for a specific health liaison officer role for oral health.11 The creation 
of a specific Indigenous oral health liaison officer position in health 
services would ensure funding for oral health is less sporadic and 
address some of the funding issues highlighted by IHW in this review.

There are many barriers to IHW involvement in oral health that 
are beyond the scope of IHW responsibility. One of the biggest sys-
temic obstacles to incorporating IHW in oral health promotion and 
service delivery is limited training and poorly defined oral health 
roles.11,37,48,50,51 Utilizing IHW in a more official oral health capac-
ity with a well-defined scope of practice would increase the ability 
of communities to establish and maintain oral health, particularly 
in remote regions. Remote health personnel in Australia have em-
phasized the need to develop an oral health role for IHW not only 
because of the cultural benefits to Indigenous communities, but 
due to the high rates of oral diseases, the impact of oral diseases on 
general well-being and the benefits of optimal oral health on gen-
eral health and well-being. Dental and non-dental health personnel 
have recognized the high costs of emergency dental care to health 
systems, the burden dental emergencies place on non-dental ser-
vices in remote areas, the preventable nature of oral diseases, the 
problematic separation of oral health from other aspects of health 
and the consequential limited amount of oral health awareness 
in remote communities.57 Previous works have demonstrated 
the power of co-designing oral health promotion training with 
IHW47,58,59; these projects have stressed the need for translatable 
and understandable training, similar to the findings of this review.

In circumstances where IHW utilization for oral health is not pos-
sible, Indigenous representation and leadership in oral health service 
delivery and provision in mainstream services remain critical to the suc-
cess of these initiatives. Failing to embrace Indigenous participation and 
leadership in oral health will further compromise oral health outcomes 
for Indigenous peoples.60 While benefits to IHW involvement in oral 
health were discussed in some of the papers included in this review, this 
was not the focus for any of the publications, and therefore, the range 
of benefits is likely understated. Previous works incorporating IHW in 
other areas of health have identified improved quality of care, provision 
of culturally safe care, increased awareness and increased appointment 
attendance.25,28,29,32,33 IHW are uniquely positioned to evaluate the 
strengths and shortcomings of community-based oral health program-
ming, which might include leadership in design, implementation, deliv-
ery and evaluation stages to ensure the highest benefit for Indigenous 
communities to improve community oral health.

At a policy level, the inclusion of dental care in universal or 
public healthcare funding models in Canada, the United States and 
Australia, and indeed globally, is necessary to begin addressing health 
inequities among the world's most disadvantage. Countries who fail 

to include dental services in their medical schemes must recognize 
the inadequacies of their models in meeting population needs. The 
World Health Organisation could include oral health as a Core Health 
Indicator and the United Nations and World Bank could integrate 
oral health within their health surveillance programmes.61 While 
universal dental care is a necessary step in bettering oral health out-
comes and experiences for Indigenous communities, it is necessary 
to highlight that even for health conditions or areas of care where 
universal coverage is provided, disease and mortality rates remain 
disproportionate for Indigenous peoples.2,3,6,62 Therefore, the im-
portance of Indigenous leadership and IHW in oral health promotion 
and dental care provision cannot be understated. A shift in funding 
provisions for oral health that supports Indigenous models of care, 
offers competitive salaries, and sufficient budgetary allotments for 
oral health education and resources in community-controlled health 
services is needed. Legislative changes that recognize the impor-
tance of IHW in oral health care and permit the involvement of IHW 
in care provision, would enable a more involved and structured oral 
health role for IHW, and would ensure formal oral health training 
for these workers.37,45,47,48,50 Funding is also required to invest in 
cultural safety training for non-Indigenous dental teams and special-
ists that upskills health professionals in a way that increases their 
awareness of the colonial foundations of mainstream health systems 
and their ability to critique its limitations and advocate for change. 
Research programmes could co-design oral health promotion mate-
rials with Indigenous communities, as well as cultural safety training 
for non-Indigenous dental staff. Many programmes have begun this 
work,47,58,59 but further advocacy and research that drive mandatory 
state or national level programmes, rather than initiatives that end 
with individual projects and funding, are needed.

This systematic review is, to the best of our knowledge, the 
first to collate IHW perspectives on oral health at a global level. 
The review complies with all relevant systematic review protocols 
to ensure transparency of processes and findings. The provision of 
avenues to address challenges to IHW involvement in oral health 
is a highlight of this review as it provides specific areas for future 
research and policy to address. Three of the four components of the 
conceptual model had illustrations from at least 80% of the included 
studies. The included studies are from three countries, with the ma-
jority being from Australia; this limitation emphasizes the need for 
more research centring IHW perspectives on oral health in other 
countries with Indigenous populations. Despite efforts to include all 
possible terms for IHW in the search string, no uniform definition for 
IHW exists, and as such, some papers may have been missed during 
the systematic search.

5  |  CONCLUSION

Prioritizing IHW leadership in both community-controlled health 
services and mainstream oral health services would address many 
of the barriers to oral health experienced by Indigenous peoples. In 
order to implement a reflexive and culturally responsive approach 
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to oral health for Indigenous communities, there needs to be rec-
ognition of the limitations of mainstream oral healthcare models in 
their ability to meet the needs of Indigenous peoples. Acceptance 
of these inadequacies would create space to pursue work, with 
Indigenous leadership, that1 determines the capacity of IHW to 
provide oral health care, and2 explores opportunities to create spe-
cific oral health roles for IHW. Incorporation of IHW and Indigenous 
leadership in oral health will improve the quality of oral health care, 
strengthen oral health programming, raise awareness among com-
munities and contribute to long-term sustainability of oral health.
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