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Abstract
Objective:To explore the literature on Indigenous contentwithin the oral health
professions’ education curricula.
Methods: This scoping review included all types of literature on oral health care
educational programs on Indigenous content, following the JBI (Joanna Briggs
Institute) methodology. An initial search using “Indigenous,” “education,”
and “oral health” as keywords informed a full search strategy for MEDLINE,
CINAHL, Embase, Scopus, ERIC, EPPI, MedEdPORTAL, Google Scholar, Pro-
Quest Dissertations and Theses Global, Australian Government Department of
Health, and Australian Indigenous HealthInfoNet. The search included litera-
ture available until November 1, 2023, irrespective of language. Two reviewers
independently screened the studies, and data were extracted and presented in
tabular and narrative summary formats.
Results: A total of 948 records were identified, and 101 studies were chosen for
full-text review. Twenty-three studies met the criteria for data extraction. Of all
studies, 95.6% were published between 2007 and 2021, mostly fromAustralia and
New Zealand. The most frequently covered content included Indigenous cul-
ture, followed by history, Indigenous oral health, and Indigenous Peoples’ health.
Rural and clinical placements were the most employed delivery methods, and
evaluation surveys were the most employed assessment technique. Barriers to
delivering an Indigenous curriculum included students’ disinterest and limited
interaction with Indigenous communities, while facilitators included cultural
immersion and supportive mentorship.
Conclusion:Despite progress in integrating Indigenous content into oral health
education, challenges persist. Prioritizing Indigenous perspectives, community
partnerships, and standardized assessment tools is needed. Future research
should focus on long-term impacts and best practices for Indigenous curriculum
development and delivery.
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1 INTRODUCTION

There are estimated 476 million Indigenous peoples’
worldwide, which make up 6% of the world’s global
population and represent more than 5000 cultures.1,2
Although there is no official definition of Indigenous
peoples, they are known through key features, including
self-identification, historical continuity with pre-colonial
or pre-settler societies, ancestral ties to territories and sur-
rounding natural resources where they live or from which
they have been displaced, and distinct cultural, social, eco-
nomic, and political organizational structures.2,3 United
Nations Declaration on the Rights of Indigenous Peoples
in 2007 states that Indigenous people have an equal right
to receive the highest attainable standard of physical and
mental health.4 Yet, the health disparities between Indige-
nous and non-Indigenous populations remain universal
and pervasive5,6 Colonialism, racism, and forced assimi-
lation are at the root of health issues impacting them.6–8
Furthermore, inequities in the availability and access of
services, and failure to deliver care that is relevant, bias-
free, and appropriate are also responsible for persistent
gaps in health outcomes between Indigenous and non-
Indigenous peoples worldwide.9 Indigenous populations
also experience a disproportionate inequity in oral health
care inmost countries.10–12 The root cause of these dispari-
ties includes the fact that Indigenous people are less likely
to receive timely oral health care services due to unavail-
ability, lack of culturally appropriateness, inaccessibility of
such services.13
The continued inequalities that Indigenous people expe-

rience call for professional training to enhance the likeli-
hood of health professional graduates working proficiently
and respectfully with Indigenous peoples.9 Therefore,
Indigenous content should be integrated in all levels
of health professional training, including within univer-
sity curricula.14–16 Moreover, several studies have shown
that education focusing on the specific needs of Indige-
nous people can improve knowledge, attitudes, skills, and
behaviors related to providing equitable care.17–19 In this
regard, the accreditation process by the Australian Den-
tal Councilmandates the integration of Indigenous culture
and knowledge within dental curricula.20 In 2015, the
Truth and Reconciliation Commission (TRC) of Canada
released 94 Calls to Action. The TRC call to Action 23
urges the government to increase and retain Indigenous
healthcare providers in Indigenous communities and to
train all healthcare professionals in providing culturally

safe care for Indigenous peoples. Call to Action 24 requires
medical and nursing schools in Canada to mandate a
course on Indigenous health issues, including history,
treaties, Indigenous teachings, and cultural competency1
training. Additionally, calls to Action 10.3 and 62.2 recom-
mend the development of culturally appropriate curricula
and provide funding to post-secondary institutions to
educate instructors on integrating Indigenous knowledge
and teaching methods into classrooms, respectively.21 The
United States has also included teaching related to trans-
parent cultural competencies in their medical schools, and
between 2002 and 2010, there was a revision on the accred-
itation standards for U.S. dental schools to include cultural
competency similar to medical schools.22,23
As different educational institutions across the globe

seem to be at differing levels of implementing and eval-
uating approaches to improve education in Indigenous
content,24 exploring the literature around Indigenizing the
curriculum can help build on what has been achieved
so far to improve efforts in Indigenous oral health and
support ongoing development in this field.
An initial search was conducted through MEDLINE,

the Cochrane Database of Systematic Reviews, and JBI
Evidence Synthesis on Indigenous health content within
all oral health providers’ professional education. How-
ever, no literature was found that addresses the question
proposed by this review. A systematic review by Francis-
Cracknell et al.25 published in 2018, for example, focused
on examining the impact of the Indigenous healthcare
curriculum on the preparedness of undergraduate health
professional learners for delivering equitable healthcare.
Yet, this review did not specifically address oral health,
nor did it encompass other levels of post-secondary edu-
cation, non-English literature, or grey literature. Another
recent review byMacLean et al. in 2023 looked into Indige-
nous cultural safety training within the fields of health,
social work, and education in four British colonial settler
nations, with limited coverage of oral health literature.26
In contrast, our study aims to comprehensively explore
all available literature worldwide pertaining to Indigenous
education for oral health care providers (such as dentists,
dental hygienists, and dental therapists), including grey
literature, and without language limitations.
This scoping review focuses on the following research

question “To what extent are Indigenous content,
delivery methods, and assessment addressed within all
post-secondary educational levels (certificate programs,
diploma undergraduate, graduate, postgraduate and
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continuing education) of Oral health professions
curricula?”, along with the following sub-questions:

∙ What are the Indigenous curriculum’s content?
∙ What are the Indigenous curriculum’s methods of
delivery?

∙ What are the Indigenous curriculum’s assessment?
∙ What are the Indigenous curriculum’s barriers and
facilitators?

2 METHODS

This scoping review was conducted in accordance with
the Joanna Briggs Institute (JBI) methodology for scoping
reviews.27 To provide a comprehensive picture of curricu-
lum Indigenization, a scoping review was selected as the
most appropriate method, given the exploratory nature of
the research question.

2.1 Eligibility criteria

2.1.1 Participants

This review only considered literature that included the
Indigenous content delivered to oral health care providers
in all post-secondary educational levels (certificate pro-
grams, diploma, undergraduate, graduate, postgraduate,
and continuing education). The literature review focused
on the following oral health care providers: graduated
dentists, dental hygienists, and dental therapists as well
as students enrolled in various oral health-related pro-
grams at different educational stages related to these three
professions.

2.1.2 Concept

This review explored the concept of Curriculum Indig-
enization at the level of oral health care professional’s
post-secondary education. This review’s definition of Cur-
riculum Indigenization refers to any approach or philoso-
phy of education characterized by delivering Indigenous
content and cultural perspectives to oral health care
professionals.

2.1.3 Context

The context is oral health care educational programs on
Indigenous content at all post-secondary levels worldwide.

2.1.4 Types of study

This scoping review considered all forms of evidence,
including quantitative, qualitative, and mixed-method
studies and grey literature sources. Systematic reviews
and meta-analyses were also considered for inclusion. No
restrictions were imposed on the earliest publication date,
as information in this field is limited. There was also no
language limitation on the text if the publication’s key-
words were available in English. Literature was excluded
if they had one of the following criteria:

- Literature that solely stated the presence of Indigenous
program without providing details regarding the pro-
grams’ components (e.g., content, deliverymethods, and
assessment).

- Literature that did not provide English keywords, as the
authors were not able to access that material.

- Absence of the full text of a literature for review (e.g.,
only abstract, conference poster was available).

2.2 Search strategy

A systematic search following three steps, as recom-
mended by the JBI methodology, was conducted.27 An
initial limited search ofMEDLINE (viaOvid) andCINAHL
was undertaken to identify literature on the topic, using the
keywords of “Indigenous,” “education,” and “ oral health,”
and the first five articles in line with the study’s objec-
tive and concept were selected to extract a more elaborated
set of keywords. Subsequently, the keywords used in the
relevant literatures’ abstracts and titles and their indexed
terms informed the development of a full search strategy
in all included databases (Table 1). The selected litera-
tures’ reference listswere also hand searched for additional
papers. An individual search was conducted in each of the
following databases: MEDLINE (via Ovid), CINAHL (via
EBSCO), Embase, Scopus, ERIC, EPPI, and MedEdPOR-
TAL. Additional records were identified through Google
Scholar from the first 10 pages of the obtained results,28
ProQuest Dissertations and Theses Global, Australian
Government Department of Health, and HealthInfoNet.
The search took place on November 1, 2023, and all studies
available up to this date were included in the search.

2.3 Study/source of evidence selection

Following the search in the selected databases, all iden-
tified literature were exported into Covidence (Veritas
Health Innovation, Melbourne, Australia), a systematic
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TABLE 1 Search strategy.

Databases searched Search Strategy
- MEDLINE (via Ovid)—CINAHL (via
EBSCO)—Embase—Scopus—ERIC—
EPPI—MedEdPORTAL—ProQuest
Dissertations and Theses Global

((educat* OR Curricul* OR pedagogy OR teach OR competenc* OR undergraduate OR
graduate OR “continuing education” OR diploma OR college OR faculty OR “interprofessional
education”) AND (Native Hawaiian OR “Other Pacific Islander” OR Indians OR aboriginal OR
Inuits OR Metis OR “Indigenous Canadians” OR “Indigenous Peoples” OR Indigenous OR
“First Nation” ORMaori OR “Maori People” OR eskimo OR Inuit) AND (Dent* OR “oral care”
OR “oral health” OR “oral therapy”))

- Google Scholar—Australian
Government Department of
Health—HealthInfoNet.

Databases were searched manually

review management software that automatically removes
duplicates. In the next phase, two reviewers independently
screened all the titles and abstracts using the inclusion
criteria to determine studies eligible for full-text review.
The screening took place between November 2023 and
April 2024. Any disagreements between the reviewers
at each stage of the selection process were resolved by
meeting and discussing until reaching a consensus and
reasons for the articles’ exclusion were documented. The
results of the search and the study inclusion process was
reported in a Preferred Reporting Items for Systematic
Reviews and Meta-analyses extension for scoping review
(PRISMA-ScR) flow diagram (Figure 1).37

2.4 Data extraction

A data extraction tool was developed based on the review’s
objectives. The extraction process was piloted using the
first two included articles. Subsequent revisions were
made in consultationwith the third authorwhich included
separating barriers and facilitators into distinct columns,
while combining the columns for Author’s name, year of
publication, and country into a single column.

2.5 Data analysis and presentation

The extracted information regarding the number of Indige-
nous programs for oral health care providers education,
level of education (certificate programs, diploma, under-
graduate, graduate, postgraduate and continuing educa-
tion), country, content, method of delivery, assessment,
barriers, and facilitators of the Indigenous curriculum
were analyzed. The extracted information is presented in
a table including the authors, year of publication, country,
study, target students, Indigenous population, and brief
results regarding the programs’ components to summarize
and map out the existing literature. A narrative summary
follows the table to further describe the findings.

3 RESULTS

A total of 948 records were identified from the databases
and manual searches, with 140 removed as duplicates.
The remaining 808 records were screened by title and
abstract, and 101 studies were chosen for full-text review.
Of these, 23 studies met the criteria for data extraction.
Table 2 presents a summary of the 23 studies included in
this review. It is worth noting that there is some overlap
between studies in the extraction table, as multiple studies
addressed similar Indigenous education programs.

3.1 Study characteristics

A total of 23 documents were included, covering stud-
ies from five countries: New Zealand (n = 9), Australia
(n = 12), Canada (n = 2), United States of America (n = 1),
and Brazil (n= 1). These studies covered programs focused
on different Indigenous populations, including: Aborigi-
nal and Torres Strait Islander People of Australia (n = 12),
Māori People of New Zealand (n = 9), First Nations and
Inuit People of Canada (n = 2), White Mountain Tribe
of USA (n = 1), and Aldeias Indigenous People of Brazil
(n = 1).
The studies were published between 1974 and 2021 with

95.65% published between 2007 and 2021. The included
seven qualitative studies, three cross-sectional studies, five
mixed-methods studies, three reports, one review, one
viewpoint, and two retrospective studies. The majority
of the studies (95%, n = 21) focused on undergraduate
education, with one study each at the graduate and contin-
uing education levels, respectively. In 34.8% of the studies
(n = 8), the programs exclusively targeted undergraduate
dental students. Conversely, 65.2% of the studies developed
programs for undergraduate dental students in conjunc-
tion with Bachelor of Oral Health, dental hygiene, or
other health disciplines. Additionally, one study specifi-
cally focused on dental hygiene students, and another on
oral therapist graduates.
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F IGURE 1 PRISMA scoping review flowchart.

3.2 Indigenous curriculums content

Fourteen studies reported on Indigenous curriculum con-
tent, providing a diverse range of topics. Among the
most frequently covered topic, Indigenous culture was
addressed in 92.8% (n = 13) of the studies. This was
followed by history, Indigenous oral health, and Indige-
nous peoples’ health, each covered in 50% of the studies.
Other topics included: oral health education,29–32 models
of health service provision for Indigenous people,33,34 and
effect of racism and colonization.30

3.3 Indigenous curriculum delivery
methods

Among the 21 studies that reported on their delivery meth-
ods, different programs employed various combinations

of approaches. The most prevalent method, utilized in
90% of the studies, was rural and clinical placements in
Indigenous communities. This was followed by lectures
and seminars, reported in 42.9% of the studies. Othermeth-
ods included group discussion and problem-based learning
session, group projects, and workshops.

3.4 Indigenous curriculum assessment
methods

Fifteen studies reported on assessment methods, utilizing
various approaches to evaluate students’ understanding
and cultural competence. Evaluation surveys were the
most commonly reported method, used in 33.3% of the
studies. This was followed bywritten reports, assignments,
reflective journals, and written examinations. Less fre-
quently mentioned methods included formative feedback,
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āo
ri
Pe
op
le
in

Ro
to
ru
a

Re
po
rt

Th
e
K
au
pa
pa

M
āo
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āo
ri
cu
ltu
ra
la
sp
ec
t

3-
W
ill
in
gn
es
so
fs
ta
ff

to
ta
ke

on
st
ud
en
ts
4-

M
an
y
st
ud
en
ts
be
in
g

hi
gh
ly
m
ot
iv
at
ed

an
d

pa
tie
nt
-c
en
te
re
d

(C
on
tin
ue
s)

 19307837, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jdd.13690 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [02/02/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



46 SHOKOUHI et al.
T
A
B
L
E

2
(C
on
tin
ue
d)

A
ut
ho
rs
,y
ea
r

&
co
un

tr
y

Ta
rg
et

st
ud

en
ts

In
di
ge
no
us

po
pu

la
ti
on

St
ud

y
de
si
gn

In
di
ge
no
us

co
nt
en
t

D
el
iv
er
y
m
et
ho
ds

C
ur
ri
cu
lu
m

as
se
ss
m
en
t

Li
m
it
at
io
n
or

ba
rr
ie
rs

A
dv
an
ta
ge
s
an
d

fa
ci
lit
at
or
s

G
al
la
gh
er
et
al
.,

20
15
,N

ew
Ze
al
an
d

H
ea
lth

di
sc
ip
lin
es
of

M
ed
ic
in
e,

D
en
tis
tr
y,

N
ur
si
ng
,

Ph
ys
io
th
er
-

ap
y,

Ph
ar
m
ac
y

an
d
D
ie
te
t-

ic
s/
Fi
na
l

ye
ar
,p
re
-

re
gi
st
ra
tio
n

M
āo
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āo
ri
he
al
th
,

lo
ng
-te
rm

co
nd
iti
on

m
an
ag
em

en
ts
ki
lls

5-
w
ee
k
ro
ta
tio
ns
:

Ea
ch

ro
ta
tio
n:
ru
ra
l

pl
ac
em

en
tw

ith
a

fo
rm

al
M
āo
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Objective Structured Clinical Examination (OSCE), and
clinical logs.

3.5 Barriers and/or disadvantages of
Indigenous curriculum

Fifteen studies reported various challenges and barriers
encountered during the implementation of Indigenous
curriculum. Overall, the most frequently mentioned bar-
riers, cited in 33.3% of the studies, included students’
disinterest as they may focus on clinical procedures at
the expense of broader learning experiences. Additionally,
community placements faced several specific challenges,
the most frequent being lack of interaction with Indige-
nous people. Another prevalently mentioned barrier in
community placements was separation from family and
isolation, which was cited in 26.6% of the studies. Other
barriers included funding issues, logistical problems (long
distances, lack of facilities, etc.), a packed curriculum,
lack of Indigenous content, and not having Indigenous
instructors.

3.6 Advantages and/or facilitators of
Indigenous curriculum

Fewer studies reported on the advantages and/or facili-
tators of the Indigenous curriculum (n = 12). The most
frequently mentioned facilitator was specific to commu-
nity placements and involved real-life experience and
Indigenous cultural immersion (58.3% of studies), followed
by supportive mentorship (50% of studies). Other factors
that facilitated Indigenous training included apprecia-
tive patients and friendly communities,35–37 the voluntary
nature of the program,38 motivated students,31 Indige-
nous guest speakers, and having Indigenous students and
students from different cultural backgrounds.39

4 DISCUSSION

This scoping review explored the integration of Indigenous
content within oral health professions education globally,
identifying 23 relevant studies from five countries, includ-
ing New Zealand, Australia, Canada, the United States,
and Brazil. The review highlighted the diverse range of
Indigenous curriculum content, delivery methods, assess-
ment techniques, barriers, and facilitators across different
educational programs.
This review identified a notable increase in research on

Indigenous cultural safety training in oral health-related
education over the past few decades, especially within the
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last 10 years, considering the majority of studies were pub-
lished after 2007. This trend suggests that newer initiatives,
such as Canada’s Truth and Reconciliation Commission
(TRC),40 alongside similar federal government efforts in
Australia, New Zealand, and the USA, have spurred the
development of training programs aimed at enhancing
Indigenous cultural safety and competence in health edu-
cation systems.20,23,26,41 However, the topic of Indigenous
education appears to have been prioritized differently
worldwide, given the significant disparity in the number of
studies fromAustralia (n= 12) compared toCanada (n= 2),
for example. This uneven distribution of scholarly work is
also highlighted in a review by MacLean et al., which sug-
gests that Australia’s commitment to action was initiated
almost a decade before Canada’s Truth and Reconcilia-
tion Commission’s Final Report and Calls to Action.26 But
this can also suggest some form of bias in publication as
studies solely describing curriculum development might
be less likely to get published particularly if they do not
have formal results.42
The review found that Indigenous curriculum content

predominantly includes Indigenous culture, history, and
health. Given the holistic nature of Indigenous peoples’
concept of health, it is important for health profession-
als to thoroughly understand Indigenous histories and
cultures. This understanding is essential for comprehend-
ing the ongoing impacts of colonization on Indigenous
communities’ health outcomes and for fostering a more
inclusive and empathetic approach among oral health-
care providers.36 For instance, integrating specific cultural
component such as tobacco dependence education, as
addressed in one of the included studies, demonstrates
the curriculum’s responsiveness to community-specific
health needs. This approach is also encouraged in the
study by Janis et al., which emphasizes the importance
of oral health students understanding the traditional use
of tobacco in ceremonies to provide culturally responsive
care.43,44
The varied methods of curriculum delivery, particularly

the emphasis on rural and clinical placements, highlight
the value of experiential learning. Most included stud-
ies detailed the mutual benefits of cultural immersion
for both students and the community. As Clifford et al.
mentioned, many of the challenges to improving health
outcomes for Indigenous people are linked to healthcare
professionals’ lack of understanding of the living contexts
of Indigenous populations and the effects of these contexts
on their health outcomes.14,45 Also, cultural safety educa-
tion in Indigenous health is only considered culturally safe
if the community itself recognizes it as such. Therefore,
real-world experiences within Indigenous communities
can increase students’ acknowledgement of Indigenous

knowledge and culture and expose them to complex
Indigenous health issues.18,46,47 Lectures and seminars
were also reported in the present review. While lectures
are commonly utilized methods,48–50 their effectiveness
in promoting long-term cultural competence may vary
depending on the depth of the content presented and stu-
dents’ engagement. One effective way to increase student
engagement is through the flipped classroom approach.51
In a study by Brondani and colleagues, both commu-
nity members who joined the lectures as guest speakers
and the students appreciated this approach, as it encour-
aged students to come better prepared and more engaged
in the class topic.52 However, what it is important is
to ensure Indigenous voices are central to identifying
and prioritizing the content and in delivering Indigenous
education.26,53
Various tools are available to assess cultural compe-

tence training, yet there is no agreement on which tool is
the most effective.30,54 This review highlights a variety of
assessment methods, ranging from evaluation surveys to
reflective journals, offering multiple ways to measure stu-
dents’ cultural competence. The debate onwhether assess-
ment drives learning is ongoing.55,56 Scott argued that
assessment can indeed drive learning, but it requires active
and purposeful engagement with students, institutions,
curriculum, and the thoughtful use of assessments and
feedback.56 Moreover, research indicates that to ensure
assessments effectively promote practically relevant and
sustained learning for engaging with Indigenous health
issues, educators must align Indigenous health learning
goals with assessment tasks. Additionally, they need to
develop accessible criteria for students to evaluate the
quality and practical relevance of their responses.57–60
Despite the progress in integrating Indigenous content

into oral health curricula, several barriers and challenges
remain. The most common barrier is students’ disinterest,
as they often focus on clinical skills over broader edu-
cational experiences, tending to neglect the psychosocial
aspects of patient care.61–64 This reveals a gap in valuing
cultural competence compared to technical proficiency.
To address this, Forsyth. et al. suggested incorporating
reflective journals, case studies, and interactional skills
to enhance Indigenous cultural competence, facilitating
knowledge acquisition, growth, and attitudinal change
over time.61,65 Community placements also face chal-
lenges, with limited interaction with Indigenous people
being themost prevalent.66 This is due to two reasons: first,
patients from Indigenous communities were sometimes
unwilling to receive treatment from students, leading to
reduced interaction and learning opportunities31,67,68 and
second, difficulties accessing Indigenous communities due
to ethical considerations.38,69 Conversely, this review also
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identified several facilitators that can enhance the integra-
tion of Indigenous curriculum, with cultural immersion
and supportive mentorship being the most prevalent. The
positive effect of cultural immersion is also addressed in
other studies, providing significant benefits for both stu-
dents and the community.18,70 These facilitators and chal-
lenges highlight the importance of effective strategies to
foster meaningful engagement and practical exposure dur-
ing Indigenous placements, ensuring that students gain
valuable insights and experience in culturally competent
care.
While this review provides a comprehensive overview of

the integration of Indigenous content in oral health edu-
cation, several limitations must be acknowledged. First,
this is not a systematic review, which means it does not
rigorously examine the quality of the included studies. Sec-
ond, despite efforts to include all relevant literature, some
publications may have been missed, particularly those not
indexed in the searched databases or those that did not
contain the specific keywords used in our search. Although
there was no limitation on the language of the literature,
only English keywords were used for the search, poten-
tially excluding relevant non-indexed literature. Lastly, the
review did not include a detailed analysis of the long-term
impact of Indigenous education programs on health out-
comes for Indigenous communities, indicating a need for
future research in this area.

5 CONCLUSION

While significant progress has been made in integrat-
ing Indigenous content into oral health education, sev-
eral challenges and barriers remain. Prioritizing Indige-
nous perspectives, fostering community partnerships, and
developing standardized assessment tools can help edu-
cational institutions ensure that health professionals are
moving toward reconciliation and are equipped with the
knowledge and skills to facilitate culturally appropriate
ways to provide equitable and respectful care to Indigenous
communities. Future research should focus on evaluat-
ing the long-term impact of these educational programs
on health outcomes for Indigenous populations and iden-
tifying best practices for curriculum development and
delivery. Furthermore, the majority of studies focused
on Indigenous education in Australia and New Zealand,
with little reporting on Indigenous educational programs
in other countries. This leaves an open question of how
much Indigenous content is incorporated into oral health
education around the world. Addressing this gap can
help establish a holistic approach to including Indigenous
perspectives in oral health education.

ACKNOWLEDGMENTS
The authors acknowledge that this review is a part of the
first author’s MSc thesis. Also, this research received no
grant from any funding agency.

CONFL ICT OF INTEREST STATEMENT
The authors of this manuscript declare that they have no
conflict of interest or any other disclosures.

ORCID
AnahitaBakhshaeiDDS,MSc https://orcid.org/0000-
0003-4574-5797
MarioBrondaniDDS,MSc,MPH,PhD https://orcid.org/
0000-0003-2437-4552

REFERENCES
1. United Nations Development Program. Ten things to know

about Indigenous peoples. 2019. Accessed: September 20, 2023.
https://stories.undp.org/10-things-we-all-should-know-about-
indigenous-people

2. The World Bank. Indigenous People; 2022.
3. Peoples’ United Nations Who Are Indigenous.. United Nations

Permanent Forum on Indigenous Issues, 5th Session; 2015. Fact
Sheet.

4. Assembly UG. United Nations declaration on the rights of
indigenous peoples. UNWash. 2007;12:1-8.

5. Anderson I, Robson B, Connolly M, et al. Indigenous and tribal
Peoples’ health (the Lancet–Lowitja Institute Global Collabora-
tion): a population study. Lancet. 2016:131-157.

6. King M, Smith A, Gracey M. Indigenous health. Part 2: The
underlying causes of the health gap. Lancet. 2009;374(9683):76-
85.

7. Poirier B, Sethi S, Hedges J, Jamieson L. Building an under-
standing of Indigenous Health Workers’ role in oral health: a
qualitative systematic review. Community Dent Oral Epidemiol.
2023;51(2):169-179.

8. Paradies Y. Colonisation, racism and indigenous health. J Popul
Res. 2016;33(1):83-96.

9. NguyenNH, SubhanFB,WilliamsK, ChanCB. Barriers andmit-
igating strategies to healthcare access in indigenous communi-
ties of Canada: a narrative review. InHealthcare. 2020;26(2):112.

10. Tiwari T, Jamieson L, Broughton J, et al. Reducing indigenous
oral health inequalities: a review from 5 nations. J Dent Res.
2018;97(8):869-877.

11. Jamieson L, Hedges J, McKinstry S, et al. How neoliberal-
ism shapes indigenous oral health inequalities globally: exam-
ples from five countries? Int J Environ Res Public Health.
2020;17(23):1-20.

12. Health Canada. Report on the findings of the oral health com-
ponent of the Canadian health measures survey. Oral Health
Statistics. Health Canada; 2007–2009.

13. Jamieson LM, Steffens M, Paradies YC. Associations between
discrimination and dental visiting behaviours in an Aboriginal
Australian birth cohort. Aust N Z J Public Health. 2013;37:92-93.

14. Clifford A, Calman JM, Jongen C, Bainbridge R. Cultural
competency training and education in the university-based
professional training of health professionals: characteristics,

 19307837, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jdd.13690 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [02/02/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0003-4574-5797
https://orcid.org/0000-0003-4574-5797
https://orcid.org/0000-0003-4574-5797
https://orcid.org/0000-0003-2437-4552
https://orcid.org/0000-0003-2437-4552
https://orcid.org/0000-0003-2437-4552
https://stories.undp.org/10-things-we-all-should-know-about-indigenous-people
https://stories.undp.org/10-things-we-all-should-know-about-indigenous-people


50 SHOKOUHI et al.

quality and outcomes of evaluations. Divers Equal Health Care.
2017;14(3):136-147.

15. Kicket M, Hoffman J, Flavell H. A model for large-scale,
interprofessional, compulsory cross-cultural education with an
indigenous focus. J Allied Health. 2014;43(1):38-44.

16. Universities Australia Indigenous Higher Education Advisory
Council National Best Practice Framework for Indigenous Cul-
tural Competency in Australian Universities. 2011. Accessed:
June 24, 2024. https://universitiesaustralia.edu.au/wp-
content/uploads/2019/06/National-Best-Practice-Framework-
for-Indigenous-Cultural-Competency-in-Australian-
Universities.pdf

17. Clifford A, McCalman J, Bainbridge R, Tsey K. Interventions
to improve cultural competency in health care for Indigenous
peoples of Australia, New Zealand, Canada and the USA: a
systematic review. Int J Quality Health Care. 2015;27(2):89-98.

18. Kurtz DL, Janke R, Vinek J, et al. Health sciences cultural safety
education in Australia, Canada, New Zealand, and the United
States: a literature review. Int J Med Educ. 2018;9:271.

19. Truong M, Paradies Y, Priest N. Interventions to improve cul-
tural competency in healthcare: a systematic review of reviews.
BMC Health Serv Res. 2014;14(1):99.

20. Council AD. Professional competencies of the newly qualified
dentist. ADC; 2016.

21. Truth, Reconciliation Commission of Canada. Canada’s Resi-
dential Schools: The Final Report of the Truth and Reconciliation
Commission of Canada. McGill-Queen’s Press-MQUP; 2015.

22. Education Liaison Committee on Medical. Functions and struc-
ture of a medical school: standards for accreditation of medical
education programs leading to the MD degree. 2016. Accessed:
June 2024. https://lcme.org/publications/

23. Accreditatio Commission. Accreditation Standards for Dental
Education Programs. American Dental Association; 2016.

24. Ewen SC, Paul DJ, Bloom GL. Do indigenous health curricula
in health science education reduce disparities in health care
outcomes?Med J Aust. 2012;197(1):50-52.

25. Francis-Cracknell A, Murray M, Palermo C, et al. Indigenous
health curriculum and health professional learners: a systematic
review.Med Teach. 2019;41(5):525-531.

26. MacLean TL, Qiang JR, Henderson L, et al. Indigenous cultural
safety training for applied health, social work, and education
professionals: a PRISMA scoping review. Int J Environ Res Public
Health. 2023;20(6):5217.

27. Peters MDJ, Marnie C, Tricco AC, et al. Updated methodologi-
cal guidance for the conduct of scoping reviews. JBI Evid Synth.
2020;18(10):2119-2126.

28. Haddaway NR, Collins AM, Coughlin D, Kirk S. The role of
google scholar in evidence reviews and its applicability to grey
literature searching. PLoS One. 2015;10(9):e0138237.

29. Bulgarelli A, Roperto R, Mestriner S, Mestriner W. Den-
tistry students’ perceptions about an extramural experience
with a Brazilian indigenous community. Indian J Dent Res.
2012;23(4):498-500.

30. Forsyth C, Irving M, Tennant M, et al. Indigenous cultural com-
petence: a dental faculty curriculum review. Eur J Dent Educ.
2018;22(3):e419-e426.

31. Pelham K, Skinner MA, McHugh P, Pullon S. Interprofessional
education in a rural community: the perspectives of the clinical
workplace providers. J Prim Health Care. 2016;8(3):210-219.

32. Pullon S, Wilson C, Gallagher P, et al. Transition to practice: can
rural interprofessional education make a difference? A cohort
study. BMCMed Educ. 2016;16:154.

33. Bazen J, Paul D, Tennant M. An aboriginal and Torres Strait
Islander oral health curriculum framework: development expe-
riences in Western Australia. Aust Dent J. 2007;52(2):86-92.

34. Broughto J, Craig A, Adrian C, et al. LIME Good Practice Case
Studies. Vol. 2. Faculty of Dentistry Community Engagement
with Maori oral health providers. 2013;60:44-49.

35. Abuzar MA, Burrow MF, Morgan M. Development of a rural
outplacement programme for dental undergraduates: students’
perceptions. Eur J DentEduc. 2009;13(4):233-239.

36. Bazen JJ, Kruger E, Dyson K, Tennant M. An innovation
in Australian dental education: rural, remote and Indigenous
pre-graduation placements. Rural Remote Health. 2007;7(3):
1-9.

37. Skinner J, Dimitropoulos Y, Moir R, et al. A graduate oral health
therapist program to support dental service delivery and oral
health promotion in Aboriginal communities in New South
Wales. Aust Rural Remote Health. 2021;21(1):1-9.

38. Kline CC, Godolphin WJ, Chhina GS, Towle A. Community as
teacher model: health profession students learn cultural safety
from an Aboriginal Community.Mich J Community Serv Learn.
2013;20(1):5-17.

39. Forsyth C, Irving M, Short S, et al. Students Don’t Know What
They Don’t Know: dental and Oral Health Students’ Perspec-
tives onDevelopingCultural CompetenceRegarding Indigenous
Peoples. J Dent Educ. 2019;83(6):679-686.

40. NCTR. Truth and Reconciliation Commission of Canada. 2021.
Accessed: April 18, 2023. https://nctr.ca/about/history-of-the-
trc/truth-and-reconciliation-commission-of-canada/

41. Richardson SWR.Why is cultural safety essential in health care?
Med Law. 2007;26:699-707.

42. Bhaskar SB. Concealing research outcomes: missing data,
negative results and missed publications. Indian J Anaesth.
2017;61(6):453-455.

43. Doucette HJ, Maillet PJ, Brillant MG, Tax CL. Dental hygiene
students’ perceptions of a cultural competence component in a
tobacco dependence education curriculum: a pilot study. J Dent
Educ. 2015;79(6):680-685.

44. Janis ML, McAllister GF, Moore TA, et al. Journey of four dental
hygiene students’ cultural competence: a case study [dissertation].
ProQuest Dissertations and Theses; 2017.

45. Hera J. Cultural competence and patient-centred care. Cole’s
Medical Practice in New Zealand. Medical Council of New
Zealand; 2013:45-50.

46. Kurtz DL, Nyberg J, Moar D. Social justice and health equity:
urban Aboriginal women’s action for health reform. The Inter-
national Journal of Health.Wellness Soc. 2014;3(4):13.

47. Bender DG, Braziel BR. Interdisciplinary program designed to
prepare student health professionals for the cultural aspects
affecting medical service delivery in rural areas. Int J Allied
Health Sci Pract. 2004;2(4):5.

48. Nicholson SL, Hayes MJ, Taylor JA. Cultural Competency Edu-
cation in Academic Dental Institutions in Australia and New
Zealand: a survey study. J Dent Educ. 2016;80(8):966-974.

49. Rowland ML, Bean CY, Casamassimo PS. A snapshot of cul-
tural competency education in US dental schools. J Dent Educ.
2006;70(9):982-990.

 19307837, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jdd.13690 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [02/02/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://universitiesaustralia.edu.au/wp-content/uploads/2019/06/National-Best-Practice-Framework-for-Indigenous-Cultural-Competency-in-Australian-Universities.pdf
https://universitiesaustralia.edu.au/wp-content/uploads/2019/06/National-Best-Practice-Framework-for-Indigenous-Cultural-Competency-in-Australian-Universities.pdf
https://universitiesaustralia.edu.au/wp-content/uploads/2019/06/National-Best-Practice-Framework-for-Indigenous-Cultural-Competency-in-Australian-Universities.pdf
https://universitiesaustralia.edu.au/wp-content/uploads/2019/06/National-Best-Practice-Framework-for-Indigenous-Cultural-Competency-in-Australian-Universities.pdf
https://lcme.org/publications/
https://nctr.ca/about/history-of-the-trc/truth-and-reconciliation-commission-of-canada/
https://nctr.ca/about/history-of-the-trc/truth-and-reconciliation-commission-of-canada/


SHOKOUHI et al. 51

50. Saleh L, Kuthy RA, Chalkley Y, Mescher KM. An assessment
of cross-cultural education in US dental schools. J Dent Educ.
2006;70(6):610-623.

51. Vanka A, Vanka S, Wali O. Flipped classroom in dental educa-
tion: a scoping review. Eur J Dent Educ. 2020;24(2):213-226.

52. Brondani M, Harjani M, Siarkowski M, et al. Community as
the teacher on issues of social responsibility, substance use, and
queer health in dental education. PLoSOne. 2020;15(8):e0237327.

53. Andersen C. Indigenous footprints on health curriculum. Aust J
Indig Educ. 2009;38:40-45.

54. Gregorczyk SM, Bailit HL. Assessing the cultural competency of
dental students and residents. J Dent Educ. 2008;72(10):1122-1127.

55. Wormald BW, Schoeman S, Somasunderam A, Penn M. Assess-
ment drives learning: an unavoidable truth? Anat Sci Educ.
2009;2(5):199-204.

56. Scott IM. Beyond ‘driving’: the relationship between assessment,
performance and learning.Med Educ. 2020;54(1):54-59.

57. Delany C, Doughney L, Bandler L, et al. Exploring learning goals
and assessment approaches for Indigenous health education:
a qualitative study in Australia and New Zealand. High Educ.
2018;75(2):255-270.

58. Boud D, Lawson R, Thompson DG. The calibration of stu-
dent judgement through self-assessment: disruptive effects of
assessment patterns. Development. 2015;34(1):45-59.

59. Young S, Zubrzycki J, Green S, et al. “Getting it right: cre-
ating partnerships for change”: developing a framework for
integrating Aboriginal and Torres Strait Islander knowledges in
Australian social work education. J Ethn Cult Divers Soc Work.
2013;22(3-4):179-197.

60. Rust C, PriceM, Berry O. Improving students’ learning by devel-
oping their understanding of assessment criteria and processes.
Assess Eval High Educ. 2003;28(2):147-164.

61. Forsyth CJ, Irving MJ, Tennant M, et al. Teaching cultural com-
petence in dental education: a systematic review and exploration
of implications for indigenous populations in Australia. J Dent
Educ. 2017;81(8):956-968.

62. Ramos-Gomez FJ. Changing the education paradigm in pedi-
atric dentistry. J Calif Dent Assoc. 2014;42(10):711-715.

63. Donate-Bartfield E, Lobb WK, Roucka TM. Teaching culturally
sensitive care to dental students: a multidisciplinary approach. J
Dent Educ. 2014;78(3):454-464.

64. MariñoR,MorganM,HopcraftM. Transcultural dental training:
addressing the oral health care needs of people from cultur-
ally diverse backgrounds. Community Dent Oral Epidemiol.
2012;40:134-140.

65. Thorpe K. Reflective learning journals: from concept to practice.
Reflective Pract. 2004;5(3):327-343.

66. Brondani M, Dawson AB, Jessani A, Donnelly L. The fear of let-
ting go and the Ivory Tower of dental educational training. JDent
Educ. 2023;87(11):1594-1597.

67. Abuzar MA, Owen J. A community engaged dental curriculum:
a rural Indigenous outplacement programme. J Public Health
Res. 2016;5(1):27-31.

68. Lalloo R, Evans JL, Johnson NW. Dental students’ reflections
on clinical placement in a rural and Indigenous community in
Australia. J Dent Educ. 2013;77(9):1193-1201.

69. Forsyth C, Irving M, Short S, et al. Strengthening Indigenous
cultural competence in dentistry and oral health education:
academic perspectives. Eur J Dent Educ. 2019;23(1):e37-e44.

70. Mills K, Creedy DK, West R. Experiences and outcomes of
health professional students undertaking education on Indige-
nous health: a systematic integrative literature review. Nurse
Educ Today. 2018;69:149-158.

71. Johnson JP, Lenartowicz T, Apud S. Cross-cultural competence
in international business: toward a definition and a model. J Int
Bus Stud. 2006;37(4):525-543.

How to cite this article: Shokouhi P, Bakhshaei
A, Brondani M. Curriculum Indigenization in oral
health professions’ education worldwide: A scoping
review. J Dent Educ. 2025;89:34–51.
https://doi.org/10.1002/jdd.13690

 19307837, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jdd.13690 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [02/02/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1002/jdd.13690

	Curriculum Indigenization in oral health professions’ education worldwide: A scoping review
	Abstract
	1 | INTRODUCTION
	2 | METHODS
	2.1 | Eligibility criteria
	2.1.1 | Participants
	2.1.2 | Concept
	2.1.3 | Context
	2.1.4 | Types of study

	2.2 | Search strategy
	2.3 | Study/source of evidence selection
	2.4 | Data extraction
	2.5 | Data analysis and presentation

	3 | RESULTS
	3.1 | Study characteristics
	3.2 | Indigenous curriculums content
	3.3 | Indigenous curriculum delivery methods
	3.4 | Indigenous curriculum assessment methods
	3.5 | Barriers and/or disadvantages of Indigenous curriculum
	3.6 | Advantages and/or facilitators of Indigenous curriculum

	4 | DISCUSSION
	5 | CONCLUSION
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	ORCID
	REFERENCES


