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Abstract: Background: in this protocol we outline a method of working alongside Aboriginal commu-
nities to learn about and facilitate improvement in the oral health habits in Aboriginal adolescents. By
facilitating positive oral health in Aboriginal adolescents, we hope to achieve lifelong improvement
in oral health and general wellbeing. Methods: this paper outlines a co-design methodology through
which researchers and Aboriginal communities will work together to create a custom oral health-
care program aimed at Aboriginal adolescents. Researchers, a youth advisory group, Aboriginal
community-controlled health services and three regional NSW communities will together devise an
oral health strategy focused on five components: application of topical fluoride, increasing water con-
sumption, improving nutrition, daily toothbrushing, and enhancing social and emotional wellbeing.
Capacity building is a key outcome of this program. Discussion: as the gap in health status between
Aboriginal and non-Aboriginal people remains wide, it is clear that new approaches and attitudes are
needed in Aboriginal public health research. This protocol is representative of this shifting approach;
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giving power to Aboriginal communities who seek to have sovereignty and self-determination over
their healthcare. Trial registration: TRN: ISRCTN15496753 Date of registration: 20 October 2021.

Keywords: co-design; oral health; adolescent; Australian; Aboriginal and Torres Strait Islander

1. Introduction

In Australia, a gap exists in health outcomes between Aboriginal and Torres Strait
Islander people (hereafter referred to as Aboriginal people) and other Australians. Many
studies examine and quantify the facets of ill-health in Aboriginal people [1]. This deficit
discourse in the literature, without offering culturally safe solutions, contributes to feelings
of shame and stigma among Aboriginal communities [1]. New approaches are needed
which use the strengths of Aboriginal communities to collaboratively produce health
promotion programs to positively impact the determinants of health for Aboriginal people.

Health-related behaviours can be major causes or preventers of serious morbidity.
Health-related behaviours that begin in adolescence affect a person’s health both in the
current stage of life and throughout adulthood [2]. This protocol defines adolescence
as ages 10–19 in line with the World Health Organisation definition [3]. Oral health
and oral hygiene behaviours also contribute to overall wellbeing and have a substantial
influence on overall health [4]. Periodontal (gum) disease is associated with many systemic
conditions including cardiovascular disease [5], pneumonia and kidney disease [6]. A
strong bidirectional relationship also exists between periodontal disease and diabetes [7].

In terms of oral health, Aboriginal adolescents have a greater average number of
dental caries and receive more frequent tooth extractions compared to their non-Aboriginal
peers [8,9]. Aboriginal people are less likely to receive timely preventative dental treat-
ment [10] and are more likely to be hospitalised due to oral health infections and disease [8].
This can be attributed to many of the social and cultural determinants of health [10]. Few
studies have effectively examined or sought to change oral health outcomes for Aboriginal
adolescents during these formative years [11].

A recent systematic review found that successful oral health interventions for In-
digenous people globally adopted culturally safe, participatory and collaborative ap-
proaches [12]. It concluded that an effective program should employ local workers, utilise
multiple settings and strategies and address the social, economic and cultural determinants
of health [12]. Despite this, few oral health research papers have explored social deter-
minants of health in this context or established career development pathways for local
workers despite many claiming to adopt a ‘capacity building’ approach [12].

High strength fluoride varnishes given to children two to four times per year are
associated with a significant reduction in the development of future dental caries by
up to 43% [13]. In New South Wales (NSW), high strength fluoride varnish may be
applied by dentists, dental therapists, oral health therapists and dental hygienists [14].
Non-registered oral health workers such as dental assistants may apply fluoride varnish
following specific training and approval from relevant regulatory authorities [15]. A
previous study demonstrated the feasibility of utilising oral health therapists to apply
fluoride regularly to Aboriginal children in rural schools in NSW [16]. This study also
noted the employment of dental assistants to apply fluoride varnish. This would improve
sustainability, build community capacity, and increase potential reach of such a program
which provides an important link to this study [16]. The application of fluoride varnish
together with locally designed strategies to encourage tooth brushing will be critical when
designing preventative health promotion initiatives.

Tooth brushing is a central component of achieving and maintaining good oral health.
Despite this, only 54.5% of adolescents in NSW report that they brush their teeth twice
or more per day [17]. Furthermore, adolescents in NSW who brush their teeth twice a
day have fewer decayed, missing or filled teeth compared to those who do not (0.91 vs.
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1.46 teeth) [17]. A survey in Central Northern NSW found that only 12.8% of Aboriginal
children aged 5–12 years reported brushing their teeth the morning before the survey and
64.1% reported owning a toothbrush at home [18]. A co-designed, school-based program
was effective at increasing rates of tooth brushing among children in the region [19]. The
authors noted that community ownership was important in ensuring the success and
sustainability of the program [19]. Despite this success, no subsequent studies have sought
to adapt a tooth brushing initiative aimed towards Aboriginal adolescents in Australia.
Continuity of tooth brushing, and dental health education is needed to ensure Aboriginal
adolescents maintain good oral health habits into adulthood.

The consumption of sugar-sweetened beverages is associated with an increased risk
of dental caries in children and poorer metabolic health, and high among Aboriginal
adolescents [20]. Adolescents in NSW who regularly consumed one or more sugary
drinks per day had a greater number of decayed missing or filled teeth compared to those
who did not (1.21 vs. 0.8 teeth) [17]. The Australian dietary guidelines recommend the
consumption of fluoridated tap water and the limiting of sugar-sweetened beverages such
as soft drinks, cordials, fruit juices and sports drinks [21]. Australian rural communities
experience high temperatures in summer months. Taste aversion, poor water quality
and inaccessibility to free refrigerated and filtered water can leads adolescents to opt for
store-bought sugar sweetened beverages over tap water [19]. A study in Central Northern
NSW installed refrigerated and filtered water fountains in key community locations as
part of a suite of preventive strategies to improve oral health [19]. As a result, children
reported consuming fewer sugar-sweetened beverages [19]. Novel approaches such as
this are needed to increase the consumption of fluoridated tap water and decrease the
consumption of sugar-sweetened beverages.

Dietary risk factors are estimated to contribute to 9.7% of the burden of disease in
Australia’s Aboriginal population [22]. Among Aboriginal Australians, high school-aged
adolescents were the least likely to meet the National Health and Medical Research Council
(NHMRC) guidelines for consumption of fruit and vegetables [23]. In 2012–2013 only 21%
of Aboriginal adolescents aged 15–17 years met the dietary guidelines for adequate fruit
intake while 2.8% met the recommended intake of vegetables [23]. This indicates that
Aboriginal adolescents may require additional support to meet dietary guidelines. Diet
and eating patterns play a significant role in the development of oral disease thus dietary
education should be included in a successful oral health program [24]. A 2013 Japanese
study found participation in a dietary education program in high school correlated with a
reduction in dental caries in early adulthood [25].

The current standard of health service delivery has been ineffective in closing the
gap between the health outcomes of Aboriginal and non-Aboriginal people [26]. Health
programs designed for the general population often fail to meet the needs of Aboriginal
communities, especially adolescents. Effective healthcare for Aboriginal people must
have a consistent focus on cultural competence and strong organizational, community
and clinical governance [26]. The National Aboriginal and Torres Strait Islander Health
Implementation plan also outlines the strategic need to involve adolescents in the planning
and implementation of strategies addressing their health needs [27]. Co-design is a process
which requires active involvement of all stakeholders. Co-design is not merely consultation
or participant approval; but a methodology where the beneficiaries of the project or research
participate in every step of the process from conception to design, implementation and
evaluation [28]. In the context of Aboriginal health, co-design seeks to ensure a health
program is created which is responsive to the unique needs of local Aboriginal people [28].
Co-design also helps gain necessary collective buy-in of the community and leads to higher
rates of uptake and involvement and thus contributes to improved health outcomes [28].
This paper describes the protocol for a co-designed, culturally safe, evidence-informed
approach to improving the oral health of Aboriginal adolescents within a wider social
determinants approach.
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2. Materials and Methods

The Indigenous Adolescent Oral Health Partnership Study is an implementation
science project using a co-designed, multidisciplinary, mixed methods approach in col-
laboration with Aboriginal communities in NSW, Queensland and Victoria, Australia. It
involves a partnership between tertiary education institutions, Aboriginal Community
Controlled Health Services (ACCHS), professional organisations, industry and health care
providers. Partners will provide expertise, in-kind support or guidance throughout the
study. The study will comprise three broad phases including: planning, implementation,
and analysis. Co-design methodology will be embedded throughout each phase.

In 2019, a video was produced by the Poche Centre for Indigenous Health at the
University of Sydney with Aboriginal people from NSW who were undertaking vocational
training in Dental Assisting. The purpose of this video was to promote participation
in a questionnaire to identify possible oral health promotion strategies for Aboriginal
adolescents. Prior to participating in the questionnaire, participants were issued a study in-
formation statement and signed a consent form. The results of this pre-pilot questionnaire,
as well as recommendations of a literature review examining successful components of oral
health interventions for Indigenous adolescents globally, have led to the development of
five core oral health aims for this study. These include: (1) increasing topical fluoride appli-
cation; (2) increasing tooth brushing (3) increasing the consumption of water; (4) improving
nutrition behaviours; and (5) enhancing social and emotional well-being among Aboriginal
adolescents in communities in NSW, Queensland and Victoria. This study will take place
over five years (2022–2027) and across three phases. These phases include (1) Planning
(2022–2023); (2) Implementation (2023–2025); and (3) (2025–2027). Figure 1 demonstrates
the three phases of this study.
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We hypothesise that involving Aboriginal and Torres Strait Islander adolescents
in the design and delivery of evidence-based oral health promotion strategies will im-
prove the oral health and social and emotional wellbeing of Aboriginal and Torres Strait
Islander adolescents.
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2.1. Planning Phase

The planning phase will involve the establishment of a youth advisory group (YAG)
to guide the study at each stage, meeting quarterly over the two-year study period. The
YAG will be established by the Poche Centre for Indigenous Health in conjunction with
representatives from The Matilda Centre for Research in Mental Health and Substance Use,
the NSW Aboriginal Health and Medical Research Council (AH&MRC) and the Black Dog
Institute; as well as eight Aboriginal people aged 10–19 years from Aboriginal communities
across Australia.

During this phase, Aboriginal people undertaking vocational training in Dental As-
sisting (Qualification: Certificate IV in Dental Assisting [oral health promotion]) will be
invited to be co-researchers in this study. As co-researchers they will be offered to complete
a separate vocational qualification on research in communities (Qualification: Skill Set in
Community Research). This qualification will cover basic research methodologies and data
collection to enable co-researchers to collect data systematically.They will also be trained in
the application of fluoride varnish and assist in the development of oral health promotion
strategies such as tooth brushing and toothpaste distribution that will be included in the
implementation phase of the study, under the supervision and guidance of oral health
practitioners from the local ACCHS who have partnered with this study.

Co-researchers will conduct co-design workshops as part of the planning phase within
the three participating communities in NSW, Queensland and Victoria to enable Aboriginal
adolescents, families, community members and Elders to work with researchers to develop
and refine an oral health program that is specific to the needs and customs of their particular
community. The co-design process will likely include yarning and other Indigenous
research methodologies. The oral health program will include key strategies that are based
on the five core oral health aims of this study.

2.2. Implementation Phase

During the implementation phase, the co-researchers will implement all five strategies
within their participating community. The co-design workshops will determine how
each strategy is implemented in each community as this will be specific to the needs of
each community.

The first strategy will involve the quarterly application of fluoride varnish to Abo-
riginal adolescents by Aboriginal people who are completing their training in Dental
Assisting. The application of fluoride varnish will be under the guidance of an oral health
practitioner from the local ACCHS or the Poche Centre for Indigenous Health. The setting
of this strategy will be subject to co-design workshops, meeting the needs and wants of
the community.

The second strategy will target toothbrushing with a fluoride toothpaste. Participating
Aboriginal adolescents will be provided with high quality electric toothbrushes and fluoride
toothpaste. High strength fluoride toothpastes may be considered at an individual level
and, if provided, safe storage and application instructions will be provided. A combination
of toothbrushing apps, SMS reminders, competition leader boards and prizes will be used
to encourage regular twice daily brushing. The composition of effective and encouraging
reminders and prizes will be subject to co-design workshops held in each community.

The third strategy will target water consumption among Aboriginal adolescents.
The co-design workshops will discuss the installation of filtered and refrigerated water
fountains with usage monitors in each community. The co-design workshops will enable
the local Aboriginal community, including participating Aboriginal adolescents to identify
suitable locations for these fountains and may include local schools, sports grounds, or
youth recreation areas. Water fountains installed as part of this program, although filtered,
will not remove any fluoride from the water. High quality, durable aluminium water
bottles will be provided to students at the local secondary school. Participating Aboriginal
adolescents will be invited to design artwork to feature on the water bottles and fountains.
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The fourth strategy will involve Aboriginal people who are completing their studies
in Dental Assisting facilitating group education sessions with participating Aboriginal
adolescents to discuss the causes and prevention of oral disease, how dietary habits impact
oral health and how to enact behavioural change to improve diet and oral health. The co-
design workshops will determine where these sessions will take place and their frequency.

The fifth strategy will aim to enhance the social and emotional wellbeing of participat-
ing Aboriginal adolescents and involve a peer-led buddy program. An Aboriginal person
completing their studies in Dental Assisting will pair with a participating Aboriginal ado-
lescent to provide advice and support. We will encourage the continuation of this peer led
buddy program after the conclusion of the study. Culturally safe professional psychological
support will be available, should they be needed at any time through the duration of the
study. The specific methods of providing social and emotional support will be determined
at the co-design workshops, to ensure any support provided is culturally competent.

Utilising co-design methodology throughout the implementation phase will ensure
that each strategy is implemented in such a way that remains culturally competent, sustain-
able and meets the needs and wants of a specific community. This process allows for the
community and investigators to make changes to the oral health program as additional
strengths or weaknesses of each strategy become apparent.

2.3. Setting

This study will take place in Aboriginal communities in NSW, Queensland and Victoria.
The precise setting for each strategy will be subject to the YAG and co-design workshops
to maximise reach, convenience and suitability for participants. Settings may include the
health service, community centres, online forums, local schools or sports clubs.

2.4. Co-Researchers

Capacity building is a core aspect of this study. Local Aboriginal oral health workers
from the participating ACCHS and members of the YAG will be engaged as co-researchers
in the oral health program. Furthermore, Aboriginal people completing their studies
in Dental Assisting at TAFE NSW Western Sydney Institute will also be co-researchers,
assisting in the development and implementation of the strategies and hosting the co-design
workshops within each community.

Specifically, the courses and vocational training units of competency Aboriginal people
will be completing will include: Certificate IV in Dental Assisting and ‘Implement an oral
health promotion program’ (HLTDEN011); ‘Implement an individualised oral hygiene
program’ (HLTDEN004) and ‘Apply fluoride varnish’ (HLTOHC006) and a Skill Set in
Community Research. Participation in this study and developing and implementing the
oral health promotion program will ensure students have experience and competency
upon graduation.

2.5. Recruitment of Participants

Aboriginal adolescents aged 10 to 19 years will be eligible to participate in this study.
Participants must reside within the catchment of the partnering ACCHS and are expected
to continue living there for the duration of the study. A target number of 60 participants has
been set for this study. This number was agreed on to enable a diverse range of participants,
including age, gender and location. Partnering ACCHSs will be active in the recruitment
of participants. Information promoting the study will be placed in waiting rooms of the
health service and posted on the social media page of the ACCHS to engage participants
in a culturally appropriate way. When an Aboriginal adolescent presents to a medical or
dental consultation, they and their parent or guardian will be informed of the study and
invited to participate by the local co-researcher. The co-researcher will provide written and
verbal participant information and seek written consent from their parent or guardian for
their participation in the study. Participants will be advised that participation in the study
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is entirely voluntary and will not affect their relationship with the ACCHS should they
wish to cease their involvement in the study.

2.6. Data Collection

Baseline oral health status of participants will be recorded by the co-researcher from
the local ACCHS. A co-researcher who is a registered dental practitioner will record the
number of teeth and the presence of dental caries into the participant’s electronic medical
record using Titanium dental software (Titanium Solutions, Auckland, New Zealand).
Participating adolescents will also be asked to complete a questionnaire to determine their
baseline oral health habits. This questionnaire will be administered by the Aboriginal
co-researchers and collect information on the participant’s demographics, perceived overall
oral health, oral hygiene routine, brushing frequency, consumption of sugar-sweetened
beverages and past dental treatments. In order to minimise recall bias an existing validated
oral health questionnaire will be used as a guide, We will work with the YAG to ensure
the questionnaire is culturally safe. The dental screening and questionnaire will also be
completed at the conclusion of the oral health program for comparison. Data collected
will also be compared to any locally available individual clinical data with participant or
guardian consent. Comparison of summary data will also be made with existing state and
national data sets on oral health and hygiene behaviours of adolescents.

Co-researchers will also collect data on the uptake and efficacy of each strategy. This
will include the number of fluoride varnish applications for each participant, utilisation
of the toothbrush tracking program and water fountain usage meter readings. The co-
design methodology will allow co-researchers, participating dental assisting students
and participating adolescents to provide input on strengths and weaknesses of the oral
health program continuously and make changes to the protocol as required to ensure the
implementation of strategies remains relevant and meets the needs of the local community.

2.7. Data Holding Policy

Data collected throughout this study will remain the intellectual property of the
local participating ACCHS. Health data of participants will be stored securely in Ti-
tanium electronic medical records of the respective ACCHS. The publishing of this re-
search may only occur after consent has been given by the ACCHS and the collaborating
Aboriginal communities.

2.8. Analysis Phase

Quantitative data on oral health status and oral health habits of participating adoles-
cents will be analysed using statistical analysis software (IBM SPSS Statistics Version 26)
to examine and quantify changes in oral health status at the completion of the oral health
program. These results will also be compared with NSW and National figures from the
NSW Teen Dental Survey and the National Child Oral Health Survey. Qualitative data
regarding utilisation and engagement will be analysed thematically to determine the
overall utility and acceptance of each section of the oral health program. This analysis
will inform the future expansion, development or removal of components of the oral
health program and recommendations for future oral health promotion strategies targeting
Aboriginal adolescents.

2.9. Dissemination of Results

The results of this study will be reported back to the participating communities. The
research team will use social media, written bulletins, posters and community presentations
to disseminate the study findings and implications in culturally safe language. Public
events will allow community members to ask questions of the research team and gain an
understanding of the health status and health improvements made in their community
through the study. This may provide benefit of the oral health promotion programs to
members of the community who were not direct participants in the study.
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The study results will be published in a reputable peer-reviewed scientific journal
and presented at research symposiums. Members of the research team including lead
investigators, ACCHS staff, co-researchers and dental assistant students will contribute to
these journal articles and presentations. The full breadth of study contributors, participants
and community facilitators will be acknowledged for their work in co-designing and
implementing this project. The valuable contribution of Aboriginal cultural knowledge
will be highlighted in these presentations.

3. Discussion

This protocol describes a co-designed implementation project developed in close part-
nership with several NSW ACCHSs with a key focus on enhancing social and emotional
wellbeing. The NHMRC sets out six core values to conduct ethical research with Aborig-
inal and Torres Strait Islander Peoples and communities including: spirit and integrity,
cultural continuity, equity, reciprocity, respect and responsibility [26]. The methods used
in this project and the grounding of a co-design approach ensures the study adheres to
these six core values and ensures the research project will be culturally safe for Aborig-
inal people. The project will ensure cultural continuity with the strong involvement of
Aboriginal viewpoints and ideas from start to finish via the pre-pilot questionnaire, YAG,
co-design workshops, implementation and reporting back results. The embedded co-design
methodology throughout this study will allow us to recognise the importance of collective
decision making in Aboriginal communities whilst also demonstrating understanding of
the diversity of perspectives between Australia’s many different Aboriginal peoples. The
recruitment of Aboriginal dental practitioners and Aboriginal dental assistant students as
co-researchers brings a greater array of relevant cultural knowledge to the research and
implementation team, as well as capacity-building.

Improving the health outcomes and inequity in healthcare access of Aboriginal ado-
lescents is central to this study. This study aims to create a balance of power between the
research team and the Aboriginal community through our methods of co-design, data-
holding policy and requirement of final community consent to publish. Participants will be
advised of their rights and powers under the project’s governance principles during a ro-
bust, informed consent process. Furthermore, all investigators will undergo cultural-safety
training to encourage awareness of their own beliefs and cultural differences to ensure a
respectful research environment. An equal balance of power between investigators and
participants helps researchers to act responsibly and in the best interest of Aboriginal
adolescents and their community. As the study is centered on the vulnerable population
of Aboriginal adolescents, robust risk management strategies will be in place to ensure
researchers are able to be responsive to the needs of participants and prevent harm, should
issues arise.

This study will provide an immediate benefit to participants and the wider community
through preventative healthcare (fluoride varnish, health education), as well as health-
promoting environment (toothbrushes, water fountains) and capacity building including
scholarships for local Aboriginal people to complete vocational training in Dental Assisting
and employment of local oral health workers as co-researchers. Members of the YAG will
be reimbursed (using a recognized reimbursement policy) for their time and input to the
project. The project will enable the students completing their studies in Dental Assisting to
complete competencies and necessary work experience.

Limitations

The novel and innovative nature of the co-design framework means it remains a
relatively untested methodology and lacks a robust tool for evaluating the efficacy of a
protocol. Co-design requires elements of study design to remain intentionally imprecise
and uncertain until the YAG starts meeting and the community co-design workshops take
place. Elements of the project design may be altered as it is carried out to adapt to the
revealed strengths and weaknesses and ensure the needs of individual communities are
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met. This uncertainty limits our ability to predict and mitigate potential complications
which may arise.

The use of co-design methodology requires considerable preparation during the
planning phase; raising the project’s initial cost and increasing the time before any benefits
of the implementation phase can be felt. However, this also increases the likelihood of
producing an effective oral health program that achieves its preventative health aims
sooner. Aboriginal people vary considerably in culture and way of life around Australia. A
successful oral health program developed with Aboriginal adolescents in one community
may not be generalisable to other Aboriginal adolescents in other regions, limiting the
wider utility of the study. However, the process of oral health co-design will be widely
generalisable and, should the process prove successful, could be expanded for use as a
model in other regions.

The flexible structure of the study increases its vulnerability to the influence of bias.
Recall bias may be present in the self-reporting of the oral health habits of adolescents.
Adolescents may overestimate or fail to remember their baseline oral health habits whilst
completing the questionnaire. Furthermore, after forming a rapport with study inves-
tigators, adolescents may overestimate any improvements in oral health habits made.
However, other studies have found this not to be the case [29]. Selection bias may affect the
recruitment of Aboriginal adolescents. Aboriginal adolescents who are more outgoing and
engaged with their local ACCHS would be more likely to be informed about and willing to
participate in the study.

4. Conclusions

This study will provide a framework for engaging Aboriginal adolescents and their
communities to achieve positive oral health outcomes. This study will provide health
benefits to Aboriginal adolescent participants and have flow-on effects as positive oral
health habits are shared between family members and peers. The success of this co-design
preventative health protocol could lead to broader health benefits by influencing the
direction of future government health initiatives and policy decisions.

Author Contributions: Conceptualization, J.S. (John Skinner), K.G., W.S. and Y.D.; methodology,
J.S. (John Skinner), K.G., W.S., Y.D., G.S., J.S. (Julie Satur), S.C., R.P.W., T.S., R.W., S.R., B.C., C.P.,
L.B., B.R., S.R.P. and E.C.; writing—original draft preparation, Z.C., J.S. (John Skinner) and K.G.;
writing—review and editing, Y.D., Z.C., K.G. and J.S. (John Skinner); supervision, K.G., B.R. and J.S.
(John Skinner). All authors have read and agreed to the published version of the manuscript.

Funding: The authors would like to acknowledge funding from Colgate-Palmolive Company which
was used to support the development of this study protocol.

Institutional Review Board Statement: Ethical approval to conduct this study has been granted
by the NSW Aboriginal Health and Medical Research Council Ethics Committee; HREC reference
number: 1281/17.

Informed Consent Statement: Written and verbal participant information will be provided to
prospective participants and written consent will be sought from a parent or guardian for their
participation in the study.

Data Availability Statement: Not applicable.

Acknowledgments: The authors want to acknowledge Angela Masoe for her valuable insight and
contribution to this manuscript.

Conflicts of Interest: Susan Cartwright is employed by Colgate-Palmolive.



Int. J. Environ. Res. Public Health 2022, 19, 9104 10 of 11

References
1. Deficit Discourse and Strengths-Based Approaches: Changing the Narrative of Aboriginal and Torres Strait Islander Health and

Wellbeing. Available online: https://apo.org.au/sites/default/files/resource-files/2018-05/apo-nid172676_1.pdf (accessed on
22 September 2021).

2. Adolescents’ Health-Related Behaviours. Available online: https://apps.who.int/adolescent/second-decade/section4 (accessed
on 22 September 2021).

3. Adolescent Health. Available online: https://www.who.int/health-topics/adolescent-health#tab=tab_1 (accessed on 6 October 2021).
4. Butten, K.; Johnson, N.W.; Hall, K.K.; Toombs, M.; King, N.; O’Grady, K.F. Impact of oral health on Australian urban Aboriginal

and Torres Strait Islander families: A qualitative study. Int. J. Equity Health 2019, 18, 34. [CrossRef] [PubMed]
5. Joshipura, K.J.; Hung, H.C.; Rimm, E.B.; Willett, W.C.; Ascherio, A. Periodontal disease, tooth loss, and incidence of ischemic

stroke. Stroke 2003, 34, 47–52. [CrossRef] [PubMed]
6. Kane, S.F. The effects of oral health on systemic health. Gen. Dent. 2017, 65, 30–34. [PubMed]
7. Kuo, L.C.; Polson, A.M.; Kang, T. Associations between periodontal diseases and systemic diseases: A review of the inter-

relationships and interactions with diabetes, respiratory diseases, cardiovascular diseases and osteoporosis. Public Health 2008,
122, 417–433. [CrossRef] [PubMed]

8. Ha, D.H.; Xiangqun, J.; Cecilia, M.G.; Jason, A.; Do, L.G.; Jamieson, L.M. Social inequality in dental caries and changes over time
among Indigenous and non-Indig, enous Australian children. Aust. N. Z. J. Public Health 2016, 40, 542–547. [CrossRef] [PubMed]

9. Roberts-Thomson, K.F.; Spencer, A.J.; Jamieson, L.M. Oral health of Aboriginal and Torres Strait Islander Australians. Med. J.
Aust. 2008, 188, 592–593. [CrossRef] [PubMed]

10. Williams, S.; Jamieson, L.; MacRae, A.; Gary, C. Review of Indigenous oral health. Aust. Indig. Health Bull. 2011, 11, 2.
11. Jamieson, L.M.; Paradies, Y.C.; Gunthorpe, W.; Cairney, S.J.; Sayers, S.M. Oral health and social and emotional well-being in a

birth cohort of Aboriginal Australian young adults. BMC Public Health 2011, 19, 11. [CrossRef] [PubMed]
12. Gwynn, J.; Skinner, J.; Dimitropoulos, Y.; Masoe, A.; Rambaldini, B.; Christie, V.; Sohn, W.; Gwynne, K. Community based

programs to improve the oral health of Australian Indigenous adolescents: A systematic review and recommendations to guide
future strategies. BMC Health Serv. Res. 2020, 20, 1. [CrossRef] [PubMed]

13. Marinho, V.C.; Worthington, H.V.; Walsh, T.; Clarkson, J.E. Fluoride varnishes for preventing dental caries in children and
adolescents. Cochrane Database Syst. Rev. 2013, 11, 7. [CrossRef] [PubMed]

14. Australian Government Department of Health. Poisons Standard February 2017; Australian Government Department of Health:
Canberra, Australia, 2017.

15. Dimitropoulos, Y.; Blinkhorn, A.; Irving, M.; Skinner, J.; Naoum, S.; Holden, A.; Masoe, A.; Rambaldini, B.; Christie, V.;
Spallek, H.; et al. Enabling Aboriginal dental assistants to apply fluoride varnish for school children in communities with a high
Aboriginal population in New South Wales, Australia: A study protocol for a feasibility study. Pilot Feasibility Stud. 2019, 5, 15.
[CrossRef] [PubMed]

16. Dimitropoulos, Y.; Gwynne, K.; Blinkhorn, A.; Holden, A. A School Fluoride Varnish Program for Aboriginal Children in Rural
New South Wales, Australia. Health Promot. J. Aust. 2020, 31, 172–176. [CrossRef] [PubMed]

17. NSW Centre for Oral Health Strategy. The New South Wales Teen Dental Survey 2010; Ministry of Health: Sydney, NSW, Australia, 2013.
18. Dimitropoulos, Y.; Gunasekera, H.; Blinkhorn, A.; Byun, R.; Binge, N.; Gwynne, K.; Irving, M. A Collaboration with local

Aboriginal communities in rural New South Wales, Australia to determine the oral health needs of their children and develop a
community-owned oral health promotion program. Rural. Remote Health 2018, 18, 4453. [CrossRef] [PubMed]

19. Dimitropoulos, Y.; Holden, A.; Gwynne, K.; Do, L.; Byun, R.; Sohn, W. Outcomes of a co-designed, community-led oral health
promotion program for Aboriginal children in rural and remote communities in New South Wales, Australia. Community Dent.
Health 2020, 37, 132–137. [PubMed]

20. Skinner, J.; Byun, R.; Blinkhorn, A.; Johnson, G. Sugary drink consumption and dental caries in New South Wales teenagers. Aust.
Dent. J. 2015, 60, 169–175. [CrossRef] [PubMed]

21. National Health and Medical Research Council. Australian Dietary Guidelines; Australian Government: Canberra, Australia, 2013.
22. Australian Institute of Health and Welfare. Australian Burden of Disease Study: Impact and Causes of Illness and Death in Aboriginal

and Torres Strait Islander People 2011; Australian Government: Canberra, Australia, 2016.
23. Australian Aboriginal and Torres Strait Islander Health Survey: Updated Results 2012-13. Available online: https://www.abs.gov.au/

ausstats/abs@.nsf/Lookup/by%20Subject/4727.0.55.006~{}2012%E2%80%9313~{}Main%20Features~{}Daily%20intake%20of%20fruit%
20and%20vegetables~{}14 (accessed on 22 September 2021).

24. Jacobsson, B.; Ho Thi, T.; Hoang Ngoc, C.; Hugoson, A. Sociodemographic conditions, knowledge of dental diseases, dental care,
and dietary habits. J. Public Health Dent. 2015, 75, 308–316. [CrossRef] [PubMed]

25. Ekuni, D.; Tomofuji, T.; Mizutani, S.; Furuta, M.; Irie, K.; Azuma, T.; Kojima, A.; Iwasaki, Y.; Morita, M. Dental caries is correlated
with knowledge of comprehensive food education in Japanese university students. Asia Pac. J. Clin. Nutr. 2013, 22, 312–318.
[PubMed]

26. Gwynne, K.; Jeffries, T.; Lincoln, M. Improving the efficacy of healthcare services for Aboriginal Australians. Aust. Health Rev.
2018, 43, 314–322. [CrossRef] [PubMed]

https://apo.org.au/sites/default/files/resource-files/2018-05/apo-nid172676_1.pdf
https://apps.who.int/adolescent/second-decade/section4
https://www.who.int/health-topics/adolescent-health#tab=tab_1
http://doi.org/10.1186/s12939-019-0937-y
http://www.ncbi.nlm.nih.gov/pubmed/30777079
http://doi.org/10.1161/01.STR.0000052974.79428.0C
http://www.ncbi.nlm.nih.gov/pubmed/12511749
http://www.ncbi.nlm.nih.gov/pubmed/29099363
http://doi.org/10.1016/j.puhe.2007.07.004
http://www.ncbi.nlm.nih.gov/pubmed/18028967
http://doi.org/10.1111/1753-6405.12566
http://www.ncbi.nlm.nih.gov/pubmed/27524800
http://doi.org/10.5694/j.1326-5377.2008.tb01798.x
http://www.ncbi.nlm.nih.gov/pubmed/18484934
http://doi.org/10.1186/1471-2458-11-656
http://www.ncbi.nlm.nih.gov/pubmed/21851641
http://doi.org/10.1186/s12913-020-05247-w
http://www.ncbi.nlm.nih.gov/pubmed/32375764
http://doi.org/10.1002/14651858.CD002279.pub2
http://www.ncbi.nlm.nih.gov/pubmed/23846772
http://doi.org/10.1186/s40814-019-0399-4
http://www.ncbi.nlm.nih.gov/pubmed/30693095
http://doi.org/10.1002/hpja.266
http://www.ncbi.nlm.nih.gov/pubmed/31177602
http://doi.org/10.22605/RRH4453
http://www.ncbi.nlm.nih.gov/pubmed/29890837
http://www.ncbi.nlm.nih.gov/pubmed/32212435
http://doi.org/10.1111/adj.12310
http://www.ncbi.nlm.nih.gov/pubmed/25988969
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4727.0.55.006~{}2012%E2%80%9313~{}Main%20Features~{}Daily%20intake%20of%20fruit%20and%20vegetables~{}14
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4727.0.55.006~{}2012%E2%80%9313~{}Main%20Features~{}Daily%20intake%20of%20fruit%20and%20vegetables~{}14
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4727.0.55.006~{}2012%E2%80%9313~{}Main%20Features~{}Daily%20intake%20of%20fruit%20and%20vegetables~{}14
http://doi.org/10.1111/jphd.12101
http://www.ncbi.nlm.nih.gov/pubmed/25973927
http://www.ncbi.nlm.nih.gov/pubmed/23635378
http://doi.org/10.1071/AH17142
http://www.ncbi.nlm.nih.gov/pubmed/29335090


Int. J. Environ. Res. Public Health 2022, 19, 9104 11 of 11

27. National Health and Medical Research Council. Ethical Conduct in Research with Aboriginal and Torres Strait Islander Peoples and
Communities: Guidelines for Researchers and Stakeholders; Australian Government: Canberra, Australia, 2018.

28. Dreise, T.; Mazurski, E. Waving Knowledges Knowledge Exchange, Co-Design and Community-Based Participatory Research and
Evaluation in Aboriginal Communities; NSW Government: Sydney, NSW, Australia, 2018.

29. Skinner, J.; Johnson, G.; Blinkhorn, A.; Byun, R. Factors associated with dental caries experience and oral health status among
New South Wales adolescents. Aust. N. Z. J. Public Health 2014, 38, 485–489. [CrossRef] [PubMed]

http://doi.org/10.1111/1753-6405.12245
http://www.ncbi.nlm.nih.gov/pubmed/25169434

	Introduction 
	Materials and Methods 
	Planning Phase 
	Implementation Phase 
	Setting 
	Co-Researchers 
	Recruitment of Participants 
	Data Collection 
	Data Holding Policy 
	Analysis Phase 
	Dissemination of Results 

	Discussion 
	Conclusions 
	References

