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reflects the lived experiences of Aboriginal and Torres Strait Islander Peoples.

oral health re-search creates more equitable oral health outcomes and realities for
Aboriginal and Torres Strait Islander Communities. Anchored by a critical reflection of
the failure of dominant oral health inequity re-search practices to address Indigenous
oral health, both in Australia and internationally, we propose five explicit pathways for
decolonising Aboriginal and Torres Strait Islander oral health re-search.

Results: We argue the need for (1) positionality statements in all re-search
endeavours, (2) studies that honour reciprocal relationships through the development
of proposals that ask questions and follow models based on Traditional Knowledges,
(3) the development of culturally secure and strengths-based data capturing tools, (4)
frameworks that address the intersection of multiple axes of oppression in creating
inequitable conditions and (5) decolonising knowledge translation techniques.
Conclusion: Importantly, we recognize that re-search will never be entirely
‘decolonised’ due to the colonial foundations upheld by academic institutions and
society more broadly; however, as oral health re-searchers, we ascertain that there is
an ethical compulsion to drive decolonising re-search pursuits that produce equitable

oral health outcomes for Aboriginal and Torres Strait Islander Communities.
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1 | WELCOME

Aboriginal and Torres Strait Islander Peoples are among the most
re-searched* populations in the world.} Despite significant finan-
cial investments by the Australian government both in re-search
funding and service provision intended to improve Aboriginal and
Torres Strait Islander health, vast inequities™ persist.>® Evidently,
attempting to ‘solve’ inequitable health outcomes within systems
that created and maintains these inequities, in alignment with the
colonial agenda, remains largely unsuccessful in Australia, and in-
deed globally.“*5 Re-search process are embedded in a history of ap-
propriation, exploitation, misrepresentation and unethical practices
that have been damaging to Aboriginal and Torres Strait Islander
Communities.®? The generation, validation and dissemination of
knowledge through re-search process within colonial institutions
enables control of dominant ideologies and discriminatory way of
knowing that subordinate traditional knowledges.®!° The failure of
colonial re-search practices to adequately address Aboriginal and
Torres Strait Islander experiences of inequitable health is intrinsi-
cally linked to the power and control held by those who determine
which knowledge and re-search processes are valuable. In the con-
text of oral health, this fundamental relationship is further entangled
by the influential biomedical origins of dentistry.*!

Critically, Indigenous scholars have acknowledged the short-
comings and inabilities of colonial re-search practices to honour
Community values and ensure meaningful benefits for those in-
volved for some time.®?21> We pay our gratitude to the strong and
innovative Indigenous scholars who continue to provide the revolu-
tionary leadership necessary for the disruption of colonial re-search
practices and the emergence of decolonising methodologies. Within
this article, we understand decolonising methodologies as those
that, ‘work toward disassembling (especially White) settler supremacy
by de-centering and dismantling colonial institutions, modalities, sys-
tems, structures, and ways of knowing and being that continue to dis-
possess Indigenous peoples of their lands, families, homes, languages,
and rights’,*® and as processes that ‘center politics of Indigenous iden-
tity and Indigenous cultural action’” We also work from the assump-
tion that all strategies presented herein, and indeed any decolonial
re-search pursuit, is grounded in self-determination®” for Aboriginal
and Torres Strait Islander Peoples and prioritizes Indigenous data
sovereignty.'®

As a re-search team working in the field of Aboriginal and Torres
Strait Islander oral health, we are constantly pushing against colonial
processes to do work that honours Community values. Therefore,
this critical essay was undertaken to provide us with an opportunity
to reflect on our collective strategies to decolonising re-search and
present an argument for the need to uptake similar strategies among
other oral health inequity re-search programs. Community Dentistry
and Oral Epidemiology is a leading journal in the field of dental pub-
lic health, where interdisciplinary re-searchers and clinicians come
together to share innovative ways in which they are working to
address oral health inequities. Many population-based interven-
tions aimed at mitigating racially based oral health inequities¢ are
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published herein, and we contend that decolonisation is a critical
step in the fundamental framing of oral health inequities, but also
in the proposition, development, and implementation of interven-
tions.*”?° We remain dubious that re-search can be entirely decol-
onised given its colonial roots, and continued colonial, biomedical,
and neoliberal influences. However, it is clear that our approaches to
re-search need to evolve in a way that better reflects the realities of
individuals and Communities so that we are better placed to mean-

ingfully address oral health inequities.

1.1 | Positioning ourselves

We would like to position ourselves in relation to the work presented
herein.'*1>2! As a team of both Indigenous and non-Indigenous re-
searchers, we share the immense privilege of working alongside
Aboriginal and Torres Strait Islander Communities across Australia.
We are part of an interdisciplinary oral health re-search unit that has
successfully worked in partnership with Aboriginal and Torres Strait
Islander Communities for over 10years. Our relationships have
contributed to the successful funding of longitudinal cohort stud-
ies, randomized controlled trials, and co-designed programs of re-
search. Our shared values and commitments to equity, social justice,
and self-determination underpin our roles within the Communities
we are honoured to partner with. As a team, we understand reflexiv-
ity as the never-ending examination and negotiation of our practices,
judgements, and beliefs. We believe reflexivity is a non-negotiable
aspect of our work, particularly for our non-Indigenous team mem-
bers, and we take seriously the interrogation of non-Indigenous
involvement in Aboriginal and Torres Strait Islander oral health re-
search. It is through the continuous processes of reflexivity, that we
grapple with our ability to do this work in a meaningful way and push
each other to sit with discomfort whilst examining our personal and

collective intentions.

1.2 | Ourapproach to re-search

We hold six core values at the centre of all re-search undertaken by
our team: respect, relationships, advocacy, reciprocity, time, and grati-
tude.?? Each decision is considered in consultation with Aboriginal and
Torres Strait Islander leadership, and we acknowledge the spaces that
we have been invited to work within as sacred. We also understand the
responsibility we have in telling comprehensive, truthful, and strengths-
based stories about Aboriginal and Torres Strait Islander experiences
of oral health. Arguably, the deficit narrative of oral health inequities
(as opposed to asset/strengths-based approaches) and the subjugation
of Traditional Knowledges, perpetuated by colonial re-search agendas,
media, and sociopolitical discourse, contributes to oral disease burden
and fatalism (i.e. the belief that events are predetermined and humans
are powerless to change them) among Aboriginal and Torres Strait
Islander Peoples.20 This work proposes decolonising methodologies as
a strategy to ensure oral health re-search creates more equitable oral
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health outcomes and realities for Aboriginal and Torres Strait Islander
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Communities. We invite you to join us on five pathways that we see
as crucial on the journey towards decolonising Aboriginal and Torres
Strait Islander oral health re-search®: positionality statements in all
re-search endeavours,? studies that honour reciprocal relationships
through the development of proposals that ask questions and follow
models that are based on Traditional Knowledges,® the development
of culturally-secure and strengths-based data capturing tools,* frame-
works that address the intersection of multiple axes of oppression in
creating inequitable conditions, and® decolonising knowledge transla-
tion techniques.

2 | PATHWAYS TOWARDS DECOLONISING
ABORIGINAL AND TORRES STRAIT
ISLANDER RE-SEARCH

2.1 | Reflexivity and positionality

Aboriginal and Torres Strait Islander oral health re-search is pre-
dominantly clinical and epidemiological in nature; though these are
crucial elements, by design, the influence of culturally-bound social
constructs are usually overlooked and misunderstood.?®?* It is not
common practice for oral health re-searchers to self-situate or fol-
low collective reflexive processes and, the small proportion of re-
searchers who do position themselves culturally and socially receive
significant resistance from the rigid colonial re-search systems we
operate within. Reflexivity is a complex yet critical construct derived
from social, cultural, political and historical contexts; influenced by
individual, relational, institutional, logical, emotive, theoretical, onto-
logical and epistemological parameters.?’ Critically, vast ontological
(i.e. what is real, the nature of reality) and epistemological (i.e. how
can we know reality, the nature of knowledge) differences exist be-
tween Traditional Knowledges and Western academic knowledge;
such as the centrality of relational knowing, the importance of in-
tuitive insights, and the suspension of judgement within Indigenous
ways of knowing.®?%?7 As such, failing to position one's self and con-
tinuously practice reflexivity, risks ignoring the limitations of one's
own understanding of the world.?® Finlay and colleagues,29 highlight
the influence of comprehending paradigms which underlie the re-
search outputs produced, which is largely influenced by individual
sociocultural standpoints and participant re-searcher dynamics.
Whilst identity is often defined as the individual characteristics of
a person, identity also speaks to who people are and are becom-
ing; identities are dynamic and responsive to our social environ-
ments.?® Rather than seeing this as being dichotomous, it is critical
to emphasise the importance of exploring who we are within the
space created by re-search. Positionality serves a twofold purpose
in that it assists readers with aspects of re-search transparency, as
well as the re-searcher, with establishing essential self-reflexivity.?’
Establishing collective positionality as a team through every day
conversations further encourages individual reflexivity but also initi-
ates the practice of collective reflexivity as a group,30

Aboriginal and Torres Strait Islander oral health re-search in-
volves investigating social constructs as culturally-bound phe-
nomena,®* which are more than often influenced by sociopolitical
discourses.®? Positionality and reflexivity are of paramount impor-
tance to account for the perplexing nature of this convoluted rela-
tionship. Due to the impact of these oral health re-search outputs
on policy and advocacy, it becomes the re-searcher's responsibility
to convey the results responsibly whilst self-situating themselves
culturally, socially and politically, ensuring respectful examination
and interpretation of findings within the social world investigated.
As one seeks to understand the other, there is a need to begin with
one's own story—being as explicit as possible about one's social
background, political and ideological assumptions®’ as well as emo-
tions and feelings?® throughout the re-search process.?*?? Although
treatment of positionality mainly centres on its role in guiding
emerging re-searchers (e.g. graduate student re-searchers) in prac-
tices of reflexivity,>?* the impact of these decolonial re-search
practices are influential and beneficial for all re-searchers, irrespec-
tive of career stage. Whilst any description of positionality is poten-
tially useful to the reader, there is a greater depth of insight in cases
where the re-searcher explains how they perceive their influence
on the re-search context and those within it. In this sense, address-
ing positionality is not merely an acknowledgment of where one is
positioned, but also an awareness of how that positioning informs
the re-search. Additionally, Smagorinsky and colleagues have em-
phasised the importance of an exhaustive clear description of the re-
search tools used to answer a re-search question; this would serve as
a valuable guide that grounds the re-search within the re-searcher's

epistemology.?®

By making evident and centring Traditional
Knowledges within re-search practices, ideologies of an impartial
and unprejudiced re-searcher interpreting findings are revealed to
be both inadequate and limiting. Oral health re-searchers working in
partnership with Communities should identify the necessity of un-
derstanding the relationality between all entities in Aboriginal and
Torres Strait Islander ways of knowing, being and doing.

With this understanding at the heart of oral health re-search
endeavours, Community priorities can be acted upon and more
truthful representations of the lives of Aboriginal and Torres Strait
Islander Peoples are able to be brought to the fore. An ‘explicit
self-aware meta-analysis,’®’ involving immersive and thorough self-
examination,>3 interrogating personal opinions and subsequent
impacts on re-search interpretations should now be deemed as
a fundamental step towards decolonising oral health re-search.
Rigorous, regular and reflective positioning processes are essential
to highlight and reinforce accountability on an individual level and

re-search teams as a collective.
2.2 | Relationships and Traditional Knowledges
Adopting a decolonial stance to Aboriginal and Torres Strait

Islander oral health re-search challenges academics highly trained
in the biomedical traditions to embed principles of reciprocity,
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self-determination and relational accountability throughout the re-
search process.®* Re-searchers based in colonial institutions willing
to contribute to a decolonial oral health re-search agenda are com-
pelled to produce science that is grounded in continuous engage-
ment, dialogue and partnership with Aboriginal and Torres Strait
Islander Peoples. Rather than conforming to existing re-search
guidelines and practices, re-searchers and institutions are urged
to creatively explore new pathways to discovery and co-creation
alongside Aboriginal and Torres Strait Islander Communities.®’
Navigating these journeys can be both fulfilling and challenging
experiences as settler academics are required to relinquish control
and oversight of re-search processes to Aboriginal and Torres Strait
Islander Communities. This can be achieved by promoting an inter-
cultural, dialectical tension between Western and Aboriginal and
Torres Strait Islander epistemologies.36 Rather than pretentiously
attempting to incorporate Indigenous methodologies to re-search,
given the limited capabilities of non-Indigenous re-searchers to
fully engage with Traditional Knowledges, settler academics must
focus on building genuine and relational connections with Aboriginal
and Torres Strait Islander Peoples, including cultural leaders, re-
searchers, Communities, Aboriginal Community Controlled Health
Organisations and political leaders.®*

Shifting from consultation to co-design processes in partner-
ship with Aboriginal and Torres Strait Islander Peoples involves a
radically collaborative approach to re-search that recognises par-
ticipants as Knowledge Keepers and Communities as active leaders
in the process of scientific inquiry. This shift subverts dominant co-
lonial practices by promoting re-search with Aboriginal and Torres
Strait Islander Peoples rather than re-search on Aboriginal and
Torres Strait Islander Peoples.” The development of appropriate
co-design processes should be context and place-specific, honour-
ing the unique relationships built with communities, Elders, fami-
lies and local organisations‘34 A single, standard framework for the
co-creation of re-search projects with Aboriginal and Torres Strait
Islander Peoples risks reinforcing existing power imbalances in re-
search under false claims of collaborative approaches. Respecting
the diversity of Aboriginal and Torres Strait Islander Communities
and honouring self-determination are tenets of decolonial re-
search, which implies the need to ‘co-design the co-designing pro-
cess.” In other words, academics and institutions are required to
move beyond simply identifying local priorities and engaging with
Knowledge Keepers across all stages of re-search, to actively dis-
cussing the governance structures, models, levels of engagement
and cultural protocols preferred by each Aboriginal and/or Torres
Strait Islander Community. Inventive mechanisms of Community
governance have been increasingly adopted in Aboriginal and Torres

Strait Islander health re-search,®”-%?

including in the dental litera-
ture. For instance, it may be necessary to identify who or which col-
lective bodies are entitled to speak on behalf of the Community, the
ideal ratio of Community members to re-searchers to be included in
the study's governance committee, the role and responsibilities of all
parties, and which translational re-search outcomes are best aligned

with the interests of Knowledge Keepers, Communities and partner
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organisations. Protocols can be developed in collaboration with the
involved Communities to protect data sovereignty—from the devel-
opment of measures that reflect Communities' values and priorities
to procedures adopted during data collection, data management,
analysis, interpretation, dissemination and data ownership.

2.3 | Data capturing tools

When conducting assessment in oral health re-search, one main
practice is to develop instruments to measure health and oral health
processes that cannot be directly observed (such as oral health-
related quality of life), referred to as ‘constructs’. The notion of instru-
ment validity refers to whether an instrument measures the health or
oral health ‘construct’ it is supposed to measure.*® When consider-
ing cultural differences, there are three ontological approaches re-
garding the transferability of constructs across cultures. We reject
the first position of absolutism, which postulates that constructs are
universal, unaffected by cultural differences and therefore auto-
matically valid in all cultures.?®*! The second approach is relativism,
which proposes that constructs only exist within a specific culture
and should be understood exclusively in terms of cultural specifi-
cities.** There is strong re-search evidence indicating that certain
constructs from non-Indigenous cultures may not be meaningful
for Aboriginal and Torres Strait Islander Peoples. For example, in
Australia, Aboriginal and Torres Strait Islander Peoples have argued
that the Western construct of ‘mental health’ insufficiently explains
their experiences of well-being, which encompass holistic aspects
such as connection to Country, Community and spirituality, among
others.*? Failing to consider the holistic nature of Aboriginal and
Torres Strait Islander well-being has led to the development and ap-
plication of inappropriate instruments.*3** In alignment with deco-
lonial aspirations, instruments developed for Aboriginal and Torres
Strait Islander re-search must capture integral constructs in a mean-
ingful way, which includes instruments that differ in design and pres-
entation than those commonly applied in colonial re-search settings,
such as pictorial or activity based measures that require engaged
participation. Finally, universalism, posits that certain constructs are
‘common’ to human life but their expression can be distinct across
cultures.*! Evidence indicates that certain constructs seem to be
meaningful for both Aboriginal and Torres Strait Islander Peoples
and non-Indigenous populations. For instance, re-search has indi-
cated that the EQ-5D-5L, a quality of life instrument originally de-
veloped for non-Indigenous populations, reliably captures measures
such as pain and mobility for Aboriginal and Torres Strait Islander
Peoples.*® Critically, the authors emphasise that these measured
components do not fully reflect quality of life for Aboriginal and
Torres Strait Islander Peoples as the instrument was not developed
in alignment with Aboriginal and Torres Strait Islander experiences,
nor does it prioritise Traditional Knowledges.*>**¢ Other colonial
instruments have proven applicable to Aboriginal and Torres Strait
Islander Communities, including oral health-related quality of life,*’
stress,*® depression*? and social support,®® among others.>? In these
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cases, there is an overlap of certain components of the construct
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across cultures (i.e. the role of pain in reducing quality of life for both
Aboriginal and Torres Strait Islander and non-Indigenous popula-
tions), whilst there are also components that are unique to a certain
culture (i.e. the relationship between quality of life and connection
to Country for Aboriginal and Torres Strait Islander Peoples).*

We contend that many constructs are unique to Aboriginal and
Torres Strait Islander cultures and that the development of culturally
secure measures should be the re-search priority, conforming to arel-
ativist perspective. We also acknowledge that certain constructs can
be meaningful to the human experience, across different cultures,
aligning with universalist perspective. We caution that instruments
measuring shared components across cultures will likely only partially
capture the ‘shared’ experience, and therefore Aboriginal and Torres
Strait Islander led investigation into the cultural security and validity
of these constructs, is needed. Notably, when considering the mean-
ingfulness of construct across cultures, Traditional Knowledges
must be privileged and evidence from quantitative re-search meth-
0ds®? should always be considered together with theoretical under-
standings, and qualitative evidence (e.g. Community consultation).
Beyond these considerations, our fundamental recommendation is
that decolonising assessment in oral health re-search requires first
decolonising the concept of validity. Validity (derived from the Latin
word Validus meaning ‘strong, powerful, effective’) was established
in the 16th century to justify what counts as evidence to support the
social and epistemic hierarchies of knowledge created by the empire,
as part of the colonial difference.”® Unsurprisingly, assessment has
historically been employed to reinforce colonial norms.>* A decolo-
nial approach means that assessment in oral health re-search (and
practices such as cross-cultural assessment>®) should never be used
to maintain and conform to colonial systems of knowledge, but to
centre and privilege Aboriginal and Torres Strait Islander perspec-
tives and Ieadership.53’5“"57 A decolonial perspective on validity also
takes into account the role political power plays in oppression, lib-
eration and wellness (‘psychopolitical validity’)’® when developing
psychological questionnaires.”” Fundamental to this discussion, we
caution re-search teams against slipping into ‘labelling’ and ‘other-
ing’ practices when utilising data capturing tools in Aboriginal and
Torres Strait Islander oral health re-search. These practices not only
minimize the value of data captured but instead perpetuate oral
health deficit discourses that enable the continuation of vulnerabili-
sation and disempowerment of Aboriginal and Torres Strait Islander

Peoples.2¢°

2.4 | Intersectional methodologies

Aboriginal and Torres Strait Islander oral health re-search is charac-
terised by an intense and systematic documentation of inequities in
oral health outcomes. Whilst this literature has had a crucial role in
documenting the magnitude and trends of these inequities for ob-
jective and subjective oral health outcomes, studies in the field have
been limited in proposing explanations as to why these inequities

emerge, representing a challenge in proposing intervention opportu-
nities aimed at mitigating racial-based inequities in oral health.

Studies in the field share the understanding that multiple and
interconnected social, economic and cultural factors contribute to
the disproportionate oral disease burden experienced by Aboriginal
and Torres Strait Islander Peoples in Australia.®>%? This knowledge
is nevertheless limited by the lack of empirical investigations that
provide a deeper understanding of these pathways and their inter-
actions in shaping oral health experiences of Aboriginal and Torres
Strait Islander Peoples. This is evidenced, for example, by the em-
phasis on individual socio-economic status (SES) as a key explanatory
mechanism of racial oral health inequities. Such assumptions assert
that SES is an indicator or proxy for the multiple types of racial-
based oppression that Aboriginal and Torres Strait Islander Peoples
are exposed to, such as racial-based violence and institutional mis-
treatment across healthcare, education, criminal justice and welfare
systems. This narrative rather sustains racial oppression by ignoring
the central theory of the social determinants of health, which pos-
its the imbalance in the distribution of power at individual and con-
textual levels (rather than focusing only on SES) as the fundamental
cause of health inequities. Furthermore, studies that consider other
forms of oppression, such as experiences of racial discrimination, fail
to explicitly investigate the mechanisms through which racism man-
ifest when combined with other forms of disadvantage. This may
include individual SES, gender and sexuality-based oppression, not
to mention neoliberal government policies that facilitate, for exam-
ple, market share of oral health harming products from transnational
corporations profiting from sugar-sweetened beverages. All of these
mechanisms of oppression both individually and collectively shape
the oral health of Aboriginal and Torres Strait Islander Peoples. Such
narrow explanations based on the idea that racial inequities emerge
from disconnected processes can result in the proposal of inter-
ventions that inadequately address the mechanisms responsible for
population patterns of oral diseases in Australia and risk sustaining
these inequities.

Intersectionality is a theory and analytical perspective devel-
oped to explain and counteract mechanisms that enable different
social and political identities to operate conjointly to create differ-
ent levels of privilege, and discrimination.®37%° This theory origi-
nated with the Black feminist movement in the United States, and
proposes that different systems of inequities operate through one
another to structure patterns of disadvantage across social groups
and their related inequities.®®%” Studies in health sciences have ad-
opted intersectionality not only as an attempt to understand racial
health inequities, but to develop meaningful interventions that re-
flect the unique realities of population groups. According to this per-
spective, different forms of disadvantage, both at the individual but
also at contextual levels, not only have a joint effect on health out-
comes, but their health-related impacts are disproportionally larger
among low-status groups. Evidence from oral health investigations
carried out in the United States have shown, for example, that inter-
secting forms of individual and contextual oppression, such as low
SES, structural racism, area-level socio-economic disadvantage and
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structural sexism have a larger effect on oral health outcomes, above
and beyond their individual associations.®® Taken together, these
findings suggest that a reduction in racial inequities in oral health
cannot be achieved by narrow re-search that focuses on separate
factors, without considering the complex lived experiences that pre-
dispose Aboriginal and Torres Strait Islander Peoples to greater risk
of poor oral health. Whilst there is a growing body of re-search in
the broader dental public health literature adopting this framework,
Aboriginal and Torres Strait Islander oral health studies have yet to
implement an intersectional framework into empirical investiga-
tions. Given the interlocking nature of matrices of domination that
contribute to structuring the oral health of Aboriginal and Torres
Strait Islander Peoples, an intersectional approach may contribute
to the knowledge base that is needed for interventions aimed at dis-
mantling discrimination and social injustice and, as a consequence,

effectively improving population patterns of oral health.

2.5 | Knowledge sharing techniques

Often when we consider knowledge translation techniques they
are seen as a static post-project component. However, from a de-
colonial view point knowledge translation, or knowledge sharing,
should be a continual process throughout the re-search journey with
Aboriginal and Torres Strait Islander Communities, as all involved are
recognised for their valuable knowledges, experiences and wisdoms.
Knowledge sharing is central to any successful re-search pursuit and
more importantly, is foundational to establishing trusting relation-
ships and eliminating power differentials.”**> Prioritising recipro-
cal relationships throughout the re-search process is necessary to
ensure meaningful re-search design, truthful data capturing and re-
spectful sharing of findings. In action this looks like, constant com-
munication with Communities, familiarisation with our team and our
values, consultations with cultural leaders and continuous practices
of reflexivity. The opportunities to share knowledge about project
aims, background information and findings is a critical aspect of our
approach to oral health re-search with Aboriginal and Torres Strait
Islander Communities that we refer to as Relational Yarning.?? These
relationships are integral to being able to share these stories in a cul-
turally secure and trusting way. The format of sharing project find-
ings should be established by Community governance at the outset
of a project to ensure a shared expectation of how the re-search
process will benefit Community needs and align with Community
values. Each experience of knowledge sharing must be tailored to
the unique context and values of a given Community. Decolonial
knowledge sharing could look like: yarning circles, multiple day
Elder events that allow time for reflection and healing, pictorial rep-
resentation of findings and sharing of good news stories that chal-
lenge misconceptions of Aboriginal and Torres Strait Islander oral
health.'*?772 |n terms of academic knowledge sharing and reporting
of findings, as oral health re-searchers we are compelled to justly
share the stories Communities have entrusted us with. This includes
embedding re-searcher's reflections of knowledge gained through
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working with Community throughout the storytelling of the find-
ings, considering publishing in alternative formats, working with edi-
torial boards to advocate for the acceptance of Community relevant
ways of sharing knowledge and challenging reviewer comments that
compromise the values of our re-search team and the integrity of
the story we have the privilege of helping tell. Although academic
publications may be a necessary component of colonial knowledge
production systems, they must never be of greater importance than
meaningful knowledge sharing pursuits that have tangible benefits

for Community.

3 | REFLECTING ON THE JOURNEY

All the strategies shared herein have evolved from our experiences
of struggling to promote decolonising oral health re-search agendas
within a system designed to privilege colonial values of re-search
and biomedical understandings of disease. This includes not only
the theoretical, methodological and practical constraints of colo-
nial re-search design, data collection and translation of findings, but
more critically the ways in which re-search is funded and reported.
Despite the recent structural changes made by the primary fund-
ing agencies in Australia to strengthen an Aboriginal and Torres
Strait Islander health agenda, we have yet to see the translation of
these changes. Existing funding structures have not been designed
to be conducive to the way of doing Aboriginal and Torres Strait
Islander re-search, such as providing extra monetary allowance for
use of Traditional Languages or sufficient time to design relational
projects.?2737% Oral health projects funded within Australia are
still in their infancy regarding their ability to identify, capture and
meet the social, commercial, political and historical determinants
of Aboriginal and Torres Strait Islander oral health. Furthermore,
projects that are able to successfully implement a decolonial ap-
proach to re-search still rely on colonial processes for their findings
to have translatable impacts. Whilst dental caries is among the most
prevalent health condition for Aboriginal and Torres Strait Islander
Peoples,”® as well as being a Community-identified area of need,”
we still do not understand how strong oral health is conceptualised
among Communities and how re-search can best align with these
understandings to strengthen oral health equity.

Importantly, we recognise that oral health re-search will never
be entirely ‘decolonised’ due to the colonial foundations upheld by
academic institutions and society more broadly; however, as oral
health re-searchers, we ascertain that there is an ethical compul-
sion to drive decolonising re-search pursuits that have equitable
and achievable oral health outcomes for Aboriginal and Torres Strait
Islander Communities. We have outlined five pathways that we be-
lieve will help guide decolonising oral health re-search pursuits but
we acknowledge that this is only a starting point. It is our hope that
oral health re-searchers will utilise these strategies in meaningful
ways that are appropriately tailored to the specific Communities,
contexts and projects that they have the privilege of collaborating
on.
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ENDNOTES

* Re-search is used throughout this work, as proposed by Maori
scholar Linda Tuhiwai Smith, to insinuate what is truly involved in
the ‘research’ process, pushing our view beyond ‘research’ as an in-
nocent pursuit of knowledge to a more critical understanding of the
active undressing and reduction in human experiences to the level
of micro-organisms.® We use this terminology throughout to prompt
re-searchers to consider what is involved in re-search endeavours
and encourage re-search directions that align with decolonising
methodologies.

T Whilst terms such as inequity, inequality and disparity are often used
interchangeably to denote unfair distribution of poor health out-
comes, we employ the term inequity throughout this manuscript in
recognition of the unjust, intentional and avoidable poor health out-
comes experienced by Aboriginal and Torres Strait Islander Peoples in
Australia.®

F We understand Aboriginal and Torres Strait Islander oral health ineg-
uities as a piece of the broader category of racial oral health inequities,
where both race and Indigenous status are taken as alternative ways
to “delineating collectivities that share ancestral or cultural roots”.*’

Critically, we recognize that Aboriginal and Torres Strait Islander oral

health inequities have emerged in unique ways and impact Aboriginal

and Torres Strait Islander Peoples in distinct manners, which require
multifaceted and decolonial solutions.
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