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Abstract Highlights
Introduction: Early childhood caries is a public health concern, and the considerable
burden exhibited by Indigenous children highlights the oral health inequities across
populations in Canada. Barriers include lack of access to oral health care and lack of
culturally appropriate oral health promotion. The purpose of this study was to deter-
mine where and how First Nations and Métis parents, caregivers and community mem-
bers learn about caring for young children’s oral health, and what ideas and suggestions
they have on how to disseminate information and promote early childhood oral health
(ECOH) in Indigenous communities.

e First Nations and Métis people say
that improving early childhood
oral health involves getting the
attention of community members.

e Caregivers need to be constantly
reminded about the importance of
young children’s oral hygiene.

e Oral hygiene supplies such as
toothbrushes should be provided
to caregivers who cannot afford
them.

e Oral health providers and non-
dental health providers, such as
nurses, can share oral health infor-
mation, including anticipatory guid-
ance, with the entire community.

¢ Information about dental care and
good oral health behaviours can be
given out at community events,
through schools and health cen-
tres, and via community prenatal
programs and social media.

Methods: Sharing circles and focus groups engaged eight groups of purposively sam-
pled participants (n = 59) in four communities in Manitoba. A grounded theory
approach guided thematic analysis of audiorecorded and transcribed data.

Results: Participants said that they learned about oral health from parents, caregivers
and friends, primary care providers, prenatal programs, schools and online. Some used
traditional medicines. Participants recommended sharing culturally appropriate infor-
mation through community and prenatal programs and workshops; schools and day
care centres; posters, mailed pamphlets and phone communication (calls and text mes-
sages) to parents and caregivers, and via social media. Distributing enticing and interac-
tive oral hygiene products that appeal to children was recommended as a way to
encourage good oral hygiene.

Conclusion: Evidence-based oral health information and resources tailored to First
Nations and Métis communities could, if strategically provided, reach more families and
shift the current trajectory for ECOH.

Keywords: early childhood oral health, early childhood caries, First Nations, Meétis, oral
health promotion
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Introduction

First Nations, Métis and Inuit in Canada,
and especially children, have significant
oral health disparities.!* Early childhood
caries affects children’s health and well-
being, including eating, speech develop-
ment and self-image.**

Early childhood caries disproportionately
affects Indigenous children.>® Lack of access
to oral health care is a leading barrier.
Other barriers are a lack of oral health
awareness, social determinants of health
and caregiver hygiene behaviours for chil-
dren aged less than 72 months.>’ Increas-
ing caregivers’ awareness can help modify
behaviours known to contribute to early
childhood caries.®’

The Healthy Smile Happy Child (HSHC)
initiative has taken a community devel-
opment approach to promoting young
children’s oral health.’® Community devel-
opment focusses on enabling communi-
ties to identify strategies, develop resources
and determine teaching tools to prevent
diseases in their particular contexts.!!?
Community participation, which includes
enhancing capability of service providers
and community members to mobilize vital
health messages, is essential. Community
members, rather than service providers,
often know their community best.!? Under-
standing caregivers’ and health care pro-
viders’ knowledge of and attitudes
towards existing oral health services is
crucial in this process.! Particularly
important is the recruitment and training
of Indigenous and non-Indigenous health
care providers on the specific contexts
and oral care needs of Indigenous
communities.'

HSHC oral health promotion programs
have adopted key Indigenous engagement
strategies to encourage both uptake and
reintegration of healthy traditional child-
rearing practices by caregivers.!® The over-
all goal of attaining early childhood oral
health (ECOH) includes reducing care-
giver risk behaviours and supporting
health-promoting behaviours associated
with early childhood caries. The continua-
tion of these and other oral health promo-
tion efforts will greatly benefit from a
clearer understanding of the ECOH land-
scape in First Nations and Métis
communities.
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The purpose of our study was to understand:

e where and how First Nations and
Métis families and caregivers learn to
take care of children’s teeth; and

e the best ways to provide caregivers
and communities with ECOH informa-
tion to improve uptake and encourage
the actions that reduce early childhood
caries.

This article describes the suggestions of
First Nations and Métis people on how to
promote ECOH and prevent early child-
hood caries in Indigenous communities.

This baseline qualitative study was part of
a larger mixed-methods ECOH interven-
tion to prevent early childhood caries. In
this study, we adopted community-based
participatory research principles and
Indigenous research methods to engage
with four First Nations and Métis commu-
nities and residents. Community-based
participatory research is often chosen as
an equitable and trust-building approach
in research with Indigenous peoples.'®"

The study was conducted in collaboration
with the First Nations Health and Social
Secretariat of Manitoba (FNHSSM) and
the Manitoba Metis Federation (MMF).
These Indigenous organizations represent
registered First Nations and Métis peoples
in Manitoba. The FNHSSM and the MMF
representatives were key members of the
research team from the start and assisted
in every phase of the project. The repre-
sentatives participated in designing the
study, devising research questions, identi-
fying and contacting communities to
invite them to participate in the study,
organizing meetings and data collection in
the communities, and reviewing of data
and manuscripts. These partners also
shaped the nature and process of knowl-
edge translation by reviewing documents
and helping to organize community visits
and activities to share findings and carry
out ECOH promotion activities based on
caregivers’ recommendations. Represent-
atives had real-time access to data, were
updated on process in monthly meetings,
were part of all key decision-making,
and reviewed information and relevant
documents.

Ethics approval was obtained from the
University of Manitoba’s Health Research
Ethics Board. Approvals were also obtained
from the FNHSSM and the MMF. The

research process was guided by First
Nations ownership, control, access and
possession (OCAP) principles'® and MMF
ownership, control, access and steward-
ship (OCAS) principles.” Implementation
of OCAP and OCAS means that, although
data are analyzed at the University of
Manitoba campuses, partners can access
de-identified data at any time and in any
format, upon request. Having decision-
making roles on the research team means
that communities have oversight in guid-
ing how their data are used and dissemi-
nated. All information, documents and
actions pertaining to the data are brought
to the team for review and approval.

Participating communities gave free and
informed consent prior to study com-
mencement.? Written informed consent
was obtained from participants prior to
their taking part in the sharing circles or
focus groups.

Methods

We used Indigenous research methods
that foster cultural respect by mainstream-
ing Indigenous worldviews and perspec-
tives.” Sharing circles congruent with
Indigenous values were used to engage
participants.?® In total, 59 parents, grand-
parents and community members with
children aged 72 months and under were
purposively recruited by oral health pro-
moters who lived and worked in the same
rural communities as the study partici-
pants. Oral health promoters promote
ECOH by providing oral health informa-
tion and resources. Participants in urban
communities were recruited by Indigenous-
focus program coordinators.

Data collection

Sharing circles and focus groups were
conducted at Indigenous-friendly pro-
grams in Winnipeg, Manitoba, and where
community-based groups met in rural
First Nations and Métis communities.?
Sessions were facilitated by an experi-
enced qualitative researcher and sup-
ported by HSHC staff.

There were 11 key questions (Table 1).

This article addresses responses to three
of the questions, numbers 5, 6 and 10:

e  Where did you learn about baby teeth
and how to take care of them?
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TABLE 1
Focus group and sharing circles questions?

Study questions

1 Do you think healthy baby teeth make a difference in the child’s overall health?

2 Do you think what you eat and how you take care of your teeth while pregnant will affect your

child’s teeth?

What do you think makes young kids get cavities or decay in their baby teeth?

4 How and why do you to take care of your children’s teeth?

a. What are some of the things you currently do to take care of your baby’s or young child’s teeth?

b. What are (other) things you could do?

5 Where did you learn about baby teeth and how to take care of them?

a. What or who influenced what you now know about taking care of baby’s teeth?

b. Did you find these resources respectful of your cultural traditions?

6  What do you think are the best ways to get important information and tips to parents and families
to keep kids’ teeth cavity-free and avoid getting serious tooth decay?

Are there any particular places where you would like to see more information about children’s

dental health? Where and from whom?

7  What are some of the challenges or problems you face when taking care of your child’s teeth?

Has this led to any problems regarding their dental health (e.g. tooth decay)?

8  What are your thoughts about getting dental work done under general anesthesia?

a. Do kids in your community go to have dental surgery in the operating room? How did it make

you feel?

b. Why do you think so many kids go to the operating room?

9  Some people say tooth decay can be prevented, even in young children. What do you think about

this?

10  What is the best way to get oral health information across to you?

11 Any stories you would like to share with us about your child or children’s dental experiences?

2 Subquestions marked a and b in questions numbers 4, 5 and 8 were for use as prompts if the respondents needed the questions

reframed to be able to answer.

e What do you think are the best ways
to get important information and tips
to parents and families to keep kids’
teeth cavity-free and avoid getting seri-
ous tooth decay?

e What is the best way to get oral health
information across to you?

These three questions yield data and
themes specific to oral health promotion
relevant to Indigenous caregivers and
communities.

Responses to the other questions have
been addressed elsewhere.

Data analysis

We conducted a thematic analysis to gen-
erate themes in direct response to the
questions asked. A grounded theory
approach® guided the study. We applied
grounded theory because, although there
has been some research on early childhood

Health Promotion and Chronic Disease Prevention in Canada

Research, Policy and Practice

caries in First Nations communities, very
little data exist for Métis populations. In
addition, there were no published articles
detailing community-driven health pro-
motion strategies. Our aim was not to test
the theory, but to understand the experi-
ences of people living in First Nations and
Métis communities.

Our process involved constant compari-
son of data, which is a key element in
grounded theory. We conducted prelimi-
nary data analysis after each focus group
and then compared the findings with
those from previous groups to gauge simi-
larities, differences and/or any outlying
ideas and themes.?® The preliminary find-
ings guided the next round of data collec-
tion. The research team’s knowledge of
the literature and the qualitative research-
ers’ experience with Indigenous commu-
nities and Indigenous research methods
influenced the theoretical approach.

In applying grounded theory, the research-
ers and data analysts avoided any theo-
retical preconceptions when designing
open-ended, semistructured questions to
explore the subject matter. The experi-
enced interviewers used prompts to adjust
any questions for a better understanding
of participants’ perspectives.

All sharing circles and focus group ses-
sions were audiorecorded and transcribed
verbatim. Thematic data analysis was
completed using NVivo 12 qualitative soft-
ware (QSR International Pty Ltd. 2018).
Data were coded to conceptual headings
determined through open-coding in the
preliminary data analysis phase.

We sorted into themes recurring terms
and ideas participants used to describe
conditions that shape their experiences.
These themes were checked and cross-
checked as more focus groups and sharing
circles were conducted. We also coded for
similarities and differences between groups
and between First Nations and Métis
groups/data. Emerging categories were
compared between predominantly First
Nations and Métis groups/data to deter-
mine and illustrate the majority views of
all First Nations and Métis respondents.
Data were cross-checked by two data ana-
lysts. Quotes are reproduced verbatim
with minimal edits for clarity only.

Results

Of the 59 recruited participants (mean age
35.7 + 11.0 years), 52 reported having at
least one child or grandchild. Most identi-
fied as female (n = 46; 78%) and 13 as
male (22%). Overall, 25 were single and
29 were married or living with common-
law partners. Five participants did not
indicate their marital status or educational
levels. Half (n = 30) had less than a high
school diploma, while 24 had a college or
university education. Just over a half
(n = 33; 60%) were employed full-time
or part-time, and 26 (44%) were either
not employed or did not indicate their
employment status.

Participants suggested how best to dis-
seminate oral health information in their
communities and how best to deliver this
information directly to caregivers (Table 2).
Responses of female and male participants
did not differ significantly. In all groups,
men tended to agree with or reiterate the
responses given by the women. The men
seemed to implicitly defer to women
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TABLE 2
Summary of study participants’ suggestions on how best to disseminate oral health
information in their communities and directly to families

Reaching First Nations and Métis
communities with ECOH information

Reaching First Nations and Métis caregivers and

families with ECOH information

Enticing oral care products
Dentists’ and doctors’ instructions
Community health fairs
Information at community locations

Oral health information marketing

Culturally appropriate information in local languages
Accessible oral health programs

Books on oral care

Community programs

Home visits for hands-on teaching

Information sheets and visual teaching aids

Provided oral health care products

Primary care providers

Schools and day care centres

Social media

Abbreviation: ECOH, early childhood oral health.

regarding the oral care of young children.
The women expressed the value of having
men at oral health education sessions to
hear about the importance of ECOH and
start to take more active roles in support-
ing children’s oral hygiene.

In this section, we present converging
First Nations and Métis participants’
responses. Each participant’s statements
and unique experiences are reflected in
the quotes (which have been edited for
clarity only).

Where did you learn about baby teeth and
how to take care of them?

In learning how to care for children’s
teeth, First Nations and Métis caregivers
indicated six sources of oral health infor-
mation: culture; caregivers and family
members; dentists and primary care
sources; schools and daycares; prenatal
and postnatal programs; and online and
print sources.

I used traditional medicine for teeth-
ing and it helped sooth the gums as
he was going through teething.
(First Nations participant)

I learned about baby teeth and how
to take care of them, I guess, just
from my parents. (Métis participant)

I was in the hospital... when I was
breastfeeding [I learned] from the
nurse. Then I also had a public
health nurse visit me at home and
she also talked about [ECOH].
(Mixed group participant)
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When I was going to school, they
[dental hygienists] used to come in.
We used to have the dental hygienist
come and clean our teeth. They
used to do the fluoride school. They
stopped those. (Métis participant)

Just seeing these posters around like
daycares and, like, the schools.
(Mixed group participant)

What do you think are the best ways to get
important information and tips to parents
and families to keep kids’ teeth cavity-free
and avoid getting serious tooth decay?

Participants’ ideas and suggestions on
how best to communicate important
ECOH information to Indigenous commu-
nities can be sorted into five key themes:
enticing oral hygiene products, such as
toothbrushes and toothpastes; seeking
advice from dentists and doctors; dissemi-
nating information through community
events and health fairs; providing ECOH
information at specific locations in the
communities; and using marketing and
social media.

Enticing toothbrushes and toothpastes

Caregivers suggested that flavoured,
coloured or themed oral hygiene products
could help motivate children to brush
their teeth and practice daily oral hygiene.
This might include turning daily brushing
and oral hygiene routines into a game,
incentivizing brushing with rewards or
providing children with toothbrushes that

My daughter, she loves brushing her
teeth. We have to buy her a certain
kind of toothpaste with ponies on
it... She is really a girlie girl so it
really helped with the toothpaste. It
is “My Little Pony” on her tooth-
brush. I think it’s what is on the
toothpaste, like she’ll brush her
teeth more often. And my third
child, he uses [a] Ninja Turtle [tooth-
brush]. (Mixed group participant)

My girls also didn’t like mint—any
mint, and it took me a while to be
like, “Come on, girls, we’ve got to
do this,” and they would be like, “I
hate brushing my teeth.” But I got
them the strawberry stuff that is
[both] toothpaste and mouthwash ...
ever since then, they are like, “Oh this
is pink.” (Mixed group participant)

Advice from dentists and doctors

Receiving anticipatory guidance from health
professionals including dentists and medi-
cal providers was seen as integral to
engaging families and encouraging them
to practise good oral hygiene at home:

Go to the dentist. Yeah, because you
have to, like, every 6 months. You
go to the dentist for your child.
(Mixed group participant)

I think the best way also is to get the
doctors more informed too, because
when you are pregnant, that’s when
you’re trying to get all the informa-
tion. [People] need all that informa-
tion then. [Doctors], well make sure
you're talking about baby teeth.
Bring up the dentist. (Mixed group
participant)

If the dentist tells him that he’s got
to do something, he’ll come home,
and he’ll do it, and he’ll tell me,
“This is what the [dentist] told me
to do.” (Métis participant)

Community events and health fairs

Health fairs are important community
events where health programs and health-
related information can be showecased.
Participants suggested that the informal
atmosphere of health fairs could be con-
ducive to engaging caregivers, families
and children, delivering key oral health
messages, and distributing oral hygiene
supplies to families.
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Health fairs to have your booths and
[give out] brushes. We have a yearly
health fair [where] we do that, but
the whole community [does not]
participate. (First Nations participant)

You could go to neighbourhood bar-
becues, like meet the parents and
stuff, and go there and be like,
“Here, this is our program. Here’s a
toothbrush and toothpaste.” As a
friendly thing—not be like, “Here,
take it.” Just so you know, when I was
a kid I loved bringing toothbrushes
home. (Mixed group participant)

I think also getting kids involved,
like you said you mostly reach, like,
[a] parent. We go to festivals for the
kids. So we have games we partici-
pate in but [we] also take part in
different activities. (Mixed group
participant)

Making ECOH information available in
centres in the community

School gymnasiums and health centres
were reported to be places families fre-
quent and where they might easily pay
attention to oral health information.

I think another way would probably
be to go into the school, go into the
day care[s], show the kids the pic-
tures [of rotten teeth] because you’ll
shock them when you show the teeth
and I think that would probably be
good. (First Nations participant)

They should put posters up every-
where, like at the day care and just
wherever people will see them.
(First Nations participant)

Participants also suggested being strategic
in setting up booths that have oral health
resources to increase community aware-
ness at every opportunity.

I'd say that if there is something
happening in the community, set up
a booth. Visual is always better than
paper. Having it on paper, for myself—
they gave me all the information. I
knew that I could read it, but I chose
not to, until they came along with
the baby bottle showing me how
much sugar is in an apple juice, how
much sugar is in a pop. Then [ was
like, “Holy! Now that’s not going to
happen.” So visual is better than
paper. (First Nations participant)
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When [ was in elementary [school]...
the dentists would set up one of
those [booths] and then parents
would have that [source of informa-
tion]. (Métis participant)

Information displays, including booths at
community events and health (fairs,
encourage families and children to think
about oral health, to interact with and
pose questions to health promoters while
develop relationships that can lead to
behaviours that include seeking dental
services.

Using marketing and social media to
promote oral health

Participants recommended actively mar-
keting oral health information and resources
to discourage risky behaviours and to
encourage healthy oral care behaviours
for children.

...[T]he same scope of thinking [like]
they do with cigarettes: they should
put [warning labels] on the candy
bars. (First Nations participant)

I ... learned some lessons from the
food industry, how they saturate
everywhere using messages. I think
the government is the one that has
the money to [...] focus on that. I
think we need to focus on getting
the [ECOH] message everywhere.
Social media is better because it’s
relatively cheap. Get it over and over
again, like from the food industry
where you are constantly exposed to
foods all the time. You need to [...]
get the dental messages in the same
kind of volume. So we have to think
outside the box. (Métis participant)

Participants mentioned several ways to
engage meaningfully with First Nations
and Métis communities in oral health pro-
motion. Suggestions included providing
creative oral care products, meeting com-
munity members to actively discourage
risk-related behaviours and promoting
healthy behaviours through focused
marketing.

What is the best way to get oral health
information across to First Nations and
Métis parents?

Ten themes emerged from among the best
ways to give First Nations and Métis care-
givers’ oral health information (Table 2):

Culturally appropriate information in local
languages

Participants said it is important to have
information and resources in the lan-
guages spoken in the communities and in
ways that align with local cultural norms
and expectations.

. our program provides informa-
tion to young kids that is culturally
appropriate. (First Nations participant)

I think you should have, like, a bro-
chure that has certain languages
[on] how to take care of a child’s
teeth. Or someone who can talk to
[caregivers] in person that knows
about teeth and can talk to them in
their language if they can’t under-
stand English. Yeah, some people just
refuse to want to take care of the
child’s teeth, maybe because of reli-
gion, culture. (Mixed group participant)

Accessible oral health programs

Several participants mentioned that increased
access to and availability of oral health
services would also help improve ECOH.

I think that [oral health programs]
should be made more open for eve-
rybody. Every child that’s 4 or
3 [years old] in the community, give
them [oral hygiene products] - not
just because they are in your pro-
gram - and the information to go along
with it. (First Nations participant)

Anything free, really, for parents, is
pretty awesome ... I'm a full-time
stay-at-home mom with both girls.
(Métis participant in a mixed group)

Books on oral care

Some caregivers suggested that books
could help educate families on how to
care for young children’s teeth and estab-
lish good oral health behaviours in the
home.

Books that have the modules and
activities on how to care for your
baby’s teeth [and] when to care for
them. (First Nations participant)

Yeah, books... kids’ books in the mail
every month. (Mixed group participant)

Community programs

Participants recommended collaborating with
existing prenatal and postnatal programs
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in the community. These programs already
have well-established networks within
communities and are a valuable resource
for disseminating oral health care infor-
mation in fun and engaging ways.

I think, like in the community, like
[through] these little programs like
Maternal Child Health. (First Nations
participant)

[Prenatal programs] are a really
good way to inform parents [about]
what they can do in trying to help
the children because that’s where it
starts, right? We [moms] are the
ones that are responsible for these
kids. But it needs to be something
that doesn’t seem like work, you
know that [is] enjoyable, that gets
us engaged. [Oral health promot-
ers]... can send a couple of people
once every 2 months just to come to
a program like this, and we [can]
play Dental Bingo or something, you
know. Those are the types of things,
and we learn as we’re doing it. I
don’t know if that’s the only game
to play but you know. (Mixed group
participant)

Wiggle Giggle Munch. It’s [a pro-
gram] for parents with kids about
one. It’s a program where you do
arts and crafts and stuff. But if you
could maybe reach out to one of the
people that run it and they could
[help]. They give away something
every day or every time we go. This
week, we were given new tooth-
brushes, toothpastes, pamphlets, stuff
like that with contact information.
Maybe have more resources you can
[use] about teeth, like say, [if] peo-
ple can’t afford the dentist. Put a list
of three or more dentists on there,
because it’s so hard to research it.
I’'ve been trying to research, but the
waiting lists are so long that by the
time that’ll happen... (Mixed group
participant)

Support groups or parental support
groups. (Métis participant)

Baby programs—they could help

reach the younger moms. (Métis
participant)
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Participants also said that friendly oral
health promoters make programs more
inviting to the people in the community.

Well, my daughter was in the [com-
munity] program, but she left the
program because she didn’t like the
way she was being treated. So, she
never came back to anything. She
felt she was being talked down to.
She had a lot of issues. So she has a
5-month-old baby now, and she
doesn’t want to join anything because
[workers] are not supposed to talk
down to community members: you
are there to help them, not put them
down. (First Nations participant)

I think now that myself and my co-
worker are in the community for an
extended period of time, we are
making those connections stronger
[than] before for the first time. I
think we now have stable staffing at
our centre, and we are building
those relationships. So, I think we
are getting more information out
there and people [are] trusting us,
because we’ve been here, we’re still
going to be here again for the next
step. (Métis participant)

Home visits for hands-on teaching

Some participants indicated that visiting
families at home may lead to adoption of
healthy oral health-related behaviours
among young children.

I go into the house and I teach them,
show them or explain to them
whatever, but I know there is that,
like they brush their teeth at the
day care, they brush their teeth at
Head Start [program], so I think it
begins, like, at home. (First Nations
participant)

I’m not even sure, just talking to our
parents and [a] one-on-one kind of
thing. Some people would say like
go online and that, but who really
has time to go looking for stuff
online. (First Nations participant)

I think when you want parents to
start taking care of their kids, it’s
better to have that one-on-one person
contact, to have a direct link to that
parent or just to make sure the par-
ents are informed. (Métis participant)

Information sheets and visual teaching aids
Some participants said they do not fre-
quent dental offices. This made it difficult
for them to get information from office
newsletters or dental clinic displays.
Instead, they recommended mailing out
newsletters. Some suggested distributing
pamphlets and brochures with images of
severe early childhood caries to families.

Sending home an information pack-
age to people who are expecting or
have a new child and then updating
that information for older kids too,
because the older kids need differ-
ent kinds of care. (First Nations
participant)

Just mail them a newsletter about
how to take care of [a] child’s teeth.
Some people come to the program.
We can get their names and ask if
they are interested in getting a news-
letter. (Mixed group participant)

Meetings like this or something like
brochures, mailboxes or something.
(Métis participant)

Community letters. (Métis participant)

Participants also said that they were will-
ing to receive text messages and phone
calls with key oral health messages.

My dentist texts me all the time.
(Mixed group participant)

Provided oral hygiene supplies

Participants said that receiving free oral
health care products (i.e. toothbrushes
and toothpaste) was helpful, particularly
for those who may not be able to afford
those items regularly.

Also, I think giving resources to the
families sometimes. Like you know,
who has enough money to buy 10
kids’ toothbrushes that are $3.00
And they only get a welfare check
that is $600.00, that means it has to
last [for] groceries all month. So, I
think, like, if they were standing in a
social assistance line, social assis-
tance says, “Oh here, look at our
free toothbrush for your kids and
tube of toothpaste.” Then it goes
through the line. This way they have
that resource. How is that kid going
to learn if mom is not doing it and
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she can’t afford a toothbrush? (First
Nations participant)

I'd say give them a toothbrush and
toothpaste. Hand them out. If I knew
somebody like as a friend, I would
give him a toothbrush and tooth-
paste for their kids. Well, maybe if
they come here and they want to
know more about health care or
more about the teeth, give them a
toothbrush, toothpaste and maybe a
letter saying steps on how to brush
their teeth. (Métis participant in mixed
group)

Primary care providers

Participants recommended that primary
care providers, including public health
nurses, be involved in disseminating oral
health care information and resources, as
they are more likely to see families early
on in the process of taking care of
children.

[Public health nurses] can check
your baby’s teeth, stop by here real
quick for a checkup and, like I said
earlier, to give information packages
out. So yeah, just making sure more
people are getting the [oral health
information] every once in a while.
(First Nations participant)

When the public health nurse comes
to the school, usually you get a lot
of their information. They always
bring toothbrushes. The girls love
those. That’s the most common
way—through those workshops with
the public health nurses. Lots and
lots of posters. I’'ve read so many.
(Mixed group participant)

Schools and day care centres

Participants reported learning about oral
care from daycares and schools, indicating
that these places are important venues for
promoting oral health.

The best way, like I said, is going
into the schools. I think [this] is big
because you can call the teacher and
parents, but for me, to go into the
schools is a lot more. I don’t even
know what’s happening right now
with any of the schools for oral
health. (First Nations participant)

The way my brain is interpreting
[ECOH] is that [this] is the individual’s
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responsibility and [that] the best
way for them would be, like in
schools for younger kids, and then
having charts up, something like,
“Oh, did you brush your teeth
today?” and like, “Put your sticker
on. Here’s your prize.” You know
what [ mean? Having that and
reminding children constantly, con-
stantly and constantly. If the parents
aren’t doing it, then the school’s
doing it so it will be intact. (Mixed
group participant)

Social media

Participants recommended using social
media as a practical way to reach some
people.

I'd say Facebook, media, like draw
on their phones, make like bulletins,
and send down bulletins and ...
maybe more commercials for kids
like on their cartoon channels or
whatever if they are watching some-
thing. (Mixed group participant)

Everybody’s on social media right
now. So try to find a way to imple-
ment all the information on there.
Not just like a Google search, actu-
ally like media ads, Facebook or
Twitter and stuff like that. (Mixed
group participant)

Another suggested strategy was to have
people share their personal experiences of
having a child with early childhood caries.

I think more outreach. If 1 saw
someone more like me talking, talk-
ing to me about teeth, I'd be more
open to it, I guess. Because lots of
people... have perfect teeth ... But if
you don’t [have perfect teeth] like
me, because I have a calcium defi-
ciency so my teeth decay a lot faster
than others. (Mixed group participant)

Discussion

This study engaged First Nations and
Métis community members to identify
approaches to promote ECOH and address
the oral health disparity of early child-
hood caries in Indigenous populations.
Several themes emerged from among the
strategies for reaching and involving First
Nations and Métis caregivers and families
in oral health promotion. A variety of
approaches were suggested on how to

disseminate information to First Nations
and Métis communities and caregivers
specifically.

It is worth noting that a lack of access to
oral health professionals may be resulting
in community members seeking informa-
tion from less reliable sources. Profes-
sionally driven, evidence-based oral health
information and resources provided to
communities could increase oral health
care adherence and related behaviours of
parents, grandparents and caregivers.
Studies in other health care areas support
this recommendation.?*

Approaches that have been effective
against early childhood caries in lower-
risk populations have not translated con-
sistently to Indigenous communities.>**” A
recent randomized trial of oral health pro-
motion with American Indian communi-
ties had tepid results; the study concluded
that interventions may need to be person-
alized and shaped by cultural perspectives
while also addressing the social determi-
nants of health.?-® Given that First Nations
and Métis populations are distinct, tai-
lored approaches to prevention are war-
ranted.!* These approaches, in seeking to
modify health behaviours, advocate for a
holistic perspective that takes all determi-
nants of Indigenous health into account.
These determinants of health include
employment and income, education, food
security, health care systems awareness
and resources.*

A Canadian review of dental interventions
for early childhood caries among Indigenous
children recommends incorporating cul-
tural and traditional knowledge as well as
integrating and aligning ECOH promotion
activities into existing community services
and programs.' This is in keeping with
study participants’ recommendations to
use culturally appropriate oral health pro-
motion strategies that include Indigenous
worldviews.

Cultural safety and appropriateness is par-
ticularly important for First Nations and
Meétis peoples in light of the history of the
colonial health care system in Canada.***
It is important to establish trusting rela-
tionships and facilitate culturally sensitive
care. For example, health promotion con-
ducted by Indigenous persons may be
more effective at promoting trust among
Indigenous families.*
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The importance of making personal con-
nections in order to reach families more
effectively was determined in a previous
study by the same research team.**
Indigenous caregivers recommended ask-
ing Elders to share traditional knowledge
and also use the language of the popula-
tion to communicate information.’* Edu-
cating community oral health workers and
Indigenous and non-Indigenous health
care professionals on culturally safe prac-
tices is a critical step in advancing oral
health promotion and preventing early
childhood caries.*

In calling for the sharing of information
through existing community health pro-
grams, study participants highlighted the
role of long-term and close relationships
between those involved.3

Some participants suggested that sending
ECOH key messages via text messaging to
parents and caregivers with young chil-
dren may have advantages of the recipi-
ents getting and responding to information
easily and faster. Studies have also shown
that sending key oral health messages via
text can improve parental knowledge and
change oral health behaviours.*”?* The
challenge lies in that many rural Indigenous
communities do not have basic cellular
service, let alone Wi-Fi.

Participants also recommended engaging
dental and primary care providers in
efforts to prevent early childhood caries.
There is a case for engaging non-dental
primary care providers to disseminate
ECOH information and possibly conduct
caries risk assessments (CRAs). A recent
systematic review revealed that non-
dental providers can successfully perform
CRA to control early childhood caries.*

Several dental and pediatric organizations
have developed CRA tools, some specifi-
cally for use by non-dental providers.
Such CRA tools can be used to screen chil-
dren with limited access to dental care,
determine their risk and provide preven-
tion services, including fluoride varnish,
anticipatory guidance and referral to a
dental office."!

A recent Canadian study found that pri-
mary care providers in Indigenous com-
munities are willing to incorporate
preventive oral care into their clinics.*
This aligns with American Academy of
Pediatrics and Canadian Paediatric Society
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suggestions to work interprofessionally to
address early childhood caries in Indigenous
communities. 4

A Canadian CRA tool has been developed
for use by non-dental primary care provid-
ers on children younger than 6 years. The
Canadian Caries Risk Assessment Tool
(<6 Years)* may help improve young
Indigenous children’s access to oral health
assessments and referrals for dental care.
It could be a sustainable option in com-
munities where there are few or no dental
professionals.

Fun oral hygiene products and books that
show how to care for teeth attract chil-
dren’s attention and encourage healthy
oral hygiene habits of brushing, flossing
and reducing intake of sweetened bever-
ages.*** While such resources may be
widely available elsewhere, they are not
easily accessible or affordable in rural
and/or remote First Nations and Métis
communities. Study participants suggested
it would be useful if copies of such
resources were mailed to their homes in
the communities.

The Scaling Up the Healthy Smile Healthy
Child team have taken these ideas and
suggestions and are incorporating them in
our ECOH promotion efforts with First
Nations and Métis communities. The team
also maintains a Facebook page (https://
www.facebook.com/HealthySmileHappy
Child/), a YouTube channel (https://www
.youtube.com/channel/UCd6ZyKUqign
BEhQJoO-hrjg) and social media links
(https://wrha.mb.ca/oral-health/early
-childhood-tooth-decay/) to share infor-
mation with communities and caregivers.

Strengths and limitations

Our Implementation Research Team includes
Indigenous community members, Indigenous
community leadership (including FNHSSM
and MMF), health professionals, local, pro-
vincial and national decision-makers and
academics. This team structure promotes
the sharing of recommendations with
stakeholders in real time. This study’s
partnership with the First Nations and
Métis organizations and communities also
made it possible to communicate with
participants and access communities.
Having urban and rural groups provided
well-rounded perspectives on families’
experiences and knowledge of available
oral health services.

Our findings could inform First Nations
and Métis community programs and
improve uptake by community members.
As rural and remote Indigenous communi-
ties often face similar health issues and
health care access challenges, program
coordinators and managers may find the
participants” suggestions suitable for
informing change in their own contexts.
However, urban and rural experiences
may differ when considered on their own,
which this study has not explicitly focused
on analyzing. The results may also not be
generalizable to every First Nations and
Métis community in Canada. Robustness
to the recommended strategies can be
added by increasing the sample size and
including the perspectives of other com-
munities in future studies.

Conclusion

First Nations and Métis communities and
caregivers’ ideas and suggestions on how
to promote ECOH and reduce early child-
hood caries point to the importance of
implementing widely available approaches
and resources in ways that encourage
uptake in specific contexts. Indigenous
populations do not have access to services
that the larger population takes for
granted. Targeted and funded oral health
promotion activities with Indigenous pro-
moters at the forefront may close existing
gaps. Social media may also be a way to

send many people important ECOH
information.
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