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Dental caries affect the majority of American Indian/Alaska Native1 AIAN children before 

the time they even reach grade school. The level of oral disease among AIAN children surpasses 

the prevalence of oral disease of every other population group in the United States. It starts as a 

baby, with many unsuspecting parents utterly unaware that they are priming their child's mouth 

for disease by giving their infants bottles of milk or juice before they fall asleep. Baby-bottle tooth 

decay can manifest before primary teeth erupt, and can continue to ravage the mouth for years to 

come. Excess sugar from the bottle feeds the bacteria of the mouth. The bacteria metabolize the 

sugars they find in the mouth and turn them into acid. This acid eventually eats away at the enamel 

of teeth. Why is this such a widespread problem in Indian Country2? 

Poverty plays a significant role in oral health. Research shows that children who live in, or 

below, poverty level experience caries more often than children who aren't impoverished (Dye & 

Thornton-Evans, 2007). Many of the plains and western reservations reside within the poorest 

counties in the United States. The relationship between poverty and caries holds true for many of 

these areas. Diet also is a defining factor in caries. There is little research before the 1960s 

involving Native Americans and oral disease, but it wasn't commonplace historically (Klein, 

1937). Since the early 1900s, there has been a significant diet shift for native American people. 

Not only are many reservations located in geographic isolation, but they often lack access to a 

grocery store that offers fresh food at an affordable price. Though many AIAN parents understand 

oral hygiene practices and the significance of maintaining oral health, many find a challenge in 

implementing positive oral health behaviors (Wilson et al., 2014). 

Still, Native Americans have more documented cases of untreated dental caries than the 

general population of the United States. It starts as children and perpetuates into adulthood. In the 

                                                
1 American Indian/Alaska Native and Native Americans refer to the same group of people for this paper. 
2 Indian Country to be understood as all the people belonging to Native American nations.  
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case of people aged 35-49, the Indian Health Service (IHS) found that more than 60 percent of 

adults had untreated caries, while the average number for the rest of the people in the United States 

was at 27 percent. Native Americans, on average, have nearly three times the amount of untreated 

oral decay as whites who live in the United States (Phipps et al., 2016 ). 

Dental caries is a term that should be understood as tooth decay. Alarmingly enough, dental 

caries is a preventable disease of the mouth. Why are there so many Native American people 

presenting with oral disease when it could be prevented?  

Perhaps Native American people not to develop positive preventative oral health behaviors 

due to the historical trauma that remains in their communities in the aftermath of successive eras 

of assimilation. Maybe it's merely poverty that shapes health behaviors or geographic isolation that 

determine who will develop caries. I believe that the reason Native Americans present with such 

high rates of dental caries is that there is a lack of culturally appropriate methods of teaching and 

implementing positive oral health practices in communities. 

Cultural intervention, in the form of storytelling, or utilizing dental health aid technicians, 

could be what Native Americans need to reduce the percentage of youth that suffer from dental 

caries. This would lead to a smaller percentage of teen and adult cases of dental caries, reducing 

the overall number of cases of dental caries in native American populations. 

 

Assimilation 

Native Americans have endured several eras of assimilation that have permeating effects 

on their lives, even today. Additionally, their diets significantly changed with the introduction of 

commodity food. Historical trauma from these events perpetuates through successive generations. 

Though a population of people hasn't directly endured a traumatic event, it is hypothesized that the 
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impact that a traumatizing historical event (or events) had on one's ancestors can impact the health 

of a person. "The losses experienced by American Indian people are not confined to a single 

catastrophic period, but rather they are ongoing and present in their lives today" (Whitbeck et.al, 

2004). 

 

The 1830s: The Indian Removal Era 

 Tribal nations were relocated from their traditional territories, separating them from their 

innate sense of place, which had detrimental consequences to the wellbeing of nations. Vine 

Deloria informs the reader in his book, God is Red, that “American Indians hold their lands—

places—as having the highest possible meaning…” (1994). Native nations lost more than land 

when they were removed from their homes.  

 

The 1860s: The Boarding School Era 

 This process removed children from their families and placed them in institutions that 

discouraged the use of cultural practices. The use of traditional language was also forbidden. Many 

people experienced enormous amounts of shame about their Native American identity from their 

experience in boarding schools. Contemporary people even cited the shame they experienced in 

boarding schools to shape their parental behaviors regarding health (Kawamoto, 2001).  

 

The 1880s: The Allotment Era 

This was an attack on land, dividing up reservation territories into parcels distributed to 

adults. Often, families were given parcels that were miles away from each other in an attempt to 

break Native Americans from a community-driven lifestyle. Once the land was divided up among 
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citizens, the remaining land was often sold to non-natives. This process decimated the landholdings 

of Native nations. 

 

The 1940s: Termination Era 

The Termination Era was an attempt to dissolve the sovereign relationship Native 

American nations held with Congress. This was catastrophic when implemented, most notably 

with the Menominee Tribe of Wisconsin (Edgerton, 1962). 

 

The 1950s: The Relocation Era  

Relocation encouraged Native Americans to leave their reservation communities and 

relocate to urban hubs with the promise of housing and work that often fell short of expectations. 

Many Native Americans cite the dissolution of the family (e.g., moving from reservation to a city) 

as a factor in the development of health disorders (Walls & Whitbeck, 2012). 

 

The 1960s: The Adoption Era  

In a previous research paper, I explored the history of the Indian Adoption Project (IAP) 

(Houchin, 2018). Transracial adoption occurred before 1958, but the most considerable push in 

transracial adoption of Indian children came with the implementation of the IAP, which operated 

from 1958-1967. Government bureaucrats saw this as the best solution to the "Indian Problem." 

Children would not have memory of contact with their tribal community, language, culture, or 

tradition. They would be denied that shared experience with their Indian peers in a boarding school 

setting, and instead be placed, alone, into the average American household, fully assimilating into 

American culture (Jacobs, 2014). 
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Diet Shift  

The diet of Native American populations is dependent on the availability of food around 

them. Many reservations lack access to fresh, healthy foods at an affordable price. Alaskan native 

children disproportionately suffer from some form of oral disease. Among some of the most 

consistently cited factors for dental caries in these children are macro factors, which include 

economic change. As recent as the early 1900s, Alaska Natives would trade goods for imports. 

Among these imports were flour and sugar. These products ended up changing the local economy, 

and following World War II, a drastic shift occurred. By the 1970s, there was a significant increase 

in non-indigenous food consumption. In parallel with this shift, the reliance on external subsidies 

grew, and diets relieved profoundly on foods that were commercially produced and packaged. 

Alaska Natives' diets suffered a considerable shock, once subsisting off only "locally available 

meats, fish, eggs, greens, and berries suddenly were rich in carbohydrates and sugar" (Patrick 

2006) they became reliant on commodity foods. This made tooth decay much more likely. The 

biggest dilemma here was that there was little to no infrastructure to deal with the consequences 

of a massive diet shift. Historically, the infrequent "bad tooth" was simply treated by a person who 

knew how to pull teeth. These problems didn't disappear with the times. Instead, they perpetuate 

and intensify. 

 

Oral Health Disparities 

 The term disparity is used here to describe the disproportionate burden of oral health 

inequities that span Indian Country. The first step in addressing health equity for Native American 

populations is understanding the socio-environmental variables that shape people's daily lives. The 

oral health disparities across Indian country are widespread and need to be addressed. AIAN 
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children have the highest rate of early childhood caries (ECC) compared against any other 

racial/ethnic demographics in the United States. AIAN children have a mean decayed, missing, 

and filled teeth (dmft) value that measures three times the rate of that for non-Natives (Tiwari et 

al., 2014). The reasons behind many of the disparities that affect native American populations are 

multidimensional and cross-generational. These reasons span back to the aforementioned 

historical loss of culture and identity, to shifts in diet and lack of access to care (Patel et al., 2014). 

"The effects of colonialism are also major contributing factors" to the social determinants of health 

for Native Americans (Lawrence, 2010).   

 

Socioeconomic: Poverty, Employment, and Education 

AIAN people comprise about 1.5% of the population of the United States (U.S. Census, 

2004); of that, more than 25% of Native Americans live in poverty. That is more than twice the 

rate of the general population (Sarche & Spicer, 2009). Children who live in poverty are most 

likely to present with oral disease (Patrick, 2006). This could be due to trouble with getting to and 

from the dentist, or just a shortage of clinics in the areas where AIAN people live. Alaska Natives 

are particularly isolated, with few and far dental clinics to serve communities. Many people who 

live at the poverty level often utilize Medicaid; dentistry requires financial support to deliver 

medical treatment, but there is work needed to improve Medicaid reimbursement for dental care 

(Patrick, 2006). Unemployment rates in reservation communities range from 14% to an alarming 

35% in some struggling areas. These rates reflect the geographic isolation of some communities. 

Additionally, there is a lack of high-paying jobs in many of these communities. Even if 

people are working, many employees do not receive insurance through their employers. Health 

care insurance in the United is, unfortunately, inextricably related to employment; many low-wage 
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employers are not required to provide health insurance to their employees. Dental care is 

expensive, and without insurance, there is little room in many families' budgets to provide such 

care. 

 

Maternal Circumstances: Education and Oral Health Beliefs 

Specifically, the mother's level of education and her oral health beliefs have been correlated 

to dental caries in the primary teeth of children. A higher prevalence of caries in children was 

strongly correlated to the level of formal education a mother had. Not only did education relate to 

caries present in their children, but related to the frequency mothers utilized dental services. Many 

studies reveal maternal oral health beliefs make a significant impact on the habits their children 

develop concerning oral health practices. Locus of control plays a vital role in how mothers' oral 

health beliefs develop (Seow, 2011). If a mother perceives her oral health to be an outcome of luck 

or fate, for example, she may simply hope that she doesn't develop dental caries. However, if she 

perceived oral health practices to be preventative, she may be more motivated to practice (and 

enforce) consistently healthy oral hygiene behaviors.  

 

Lack of Providers 

 Inadequate access to oral health care is a significant factor for AIAN populations. This is 

compounded by the "geographic isolation of tribal populations… and the inability to attract 

dentists to practice in IHS or tribal health facilities in rural areas". In 2000, nearly a quarter of the 

dentist positions within IHS, and tribal healthcare settings remained empty. There is only one 

dentist per every 2800 people in tribal dental care facilities compared to the 1 per 1500 for the rest 

of the United States  (Nash & Nagel, 2005). The lack of representation by AIAN people within the 
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field of dentistry plays a role in this problem. As of 2005, only 85 AIAN dentists were practicing 

in the United States. The number of AIAN dentists has increased but remains disproportionately 

low (Nash & Nagel, 2005).   

 

Food Insecurity 

 The US Department of Agriculture (USDA) defines as "a household-level economic and 

social condition of limited or uncertain access to adequate food." When people experience food 

insecurity, it's a challenge to acquire fresh vegetables and lean proteins. Therefore they often resort 

to buying highly refined food products that can be nutritionally deficient, high in calories, and 

sugar latent (Public Health Reports, 2016). In one study, uniform apprehension existed 

surrounding the messages of nutrition when simply having any access to food was a concern for 

many families. Participants of the survey cited the nutritionally deficient school foods as further 

unrealistic expectations that children would eat only "healthy" foods (Heaton et al., 2019). How 

can people prevent oral disease if the only foods they have access to are a contributing factor to 

disease perpetuation?  

 

Dental Caries 

 This paper uses the phrase dental caries to describe the process of oral decay in Native 

American Populations. Therefore, it's essential to define what dental caries encompasses. 

 

Oral Decay 

  Dental caries is the bacterial disease process that occurs when the bacteria in a person's 

mouth feeds on the excess sugars of the mouth. Once the bacteria metabolize the excess sugars, 
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they produce acids that erode the enamel on teeth. This process is called demineralization. Dental 

caries isn't merely a cavity; rather, it is the entire process of oral decay. Unknown to many, dental 

caries is transmissible. This means that bacteria can pass from parent to child in early development 

and begin the process of decay before a child’s teeth even erupt (Featherstone, 2008). 

 

Tooth Decay 

 Tooth decay occurs when the enamel of the tooth is compromised. Tooth decay begins with 

a “white spot lesion” detectable on the tooth. Intervention can occur in the early stages that may 

stop, and even reverse future cavities, granted that there is no cavity present yet (Featherstone, 

2008). Bacteria of the mouth adhere to the plaque on teeth and ferment the sugars from 

carbohydrates in the foods a person eats to produce corrosive acid that decay the tooth. The acid 

eventually eats away at the tooth, and if left untreated, will continue to eat through the dentin layer 

of the tooth until it reaches the pulp of the tooth, revealing nerves and causing pain. 

 

Periodontal Disease 

 Periodontal disease occurs when the tissue that surrounds the teeth and jaw results in the 

loss of attachment and "destruction of the alveolar bone" (Highfield, 2009), which is the bone that 

supports the housing of the tooth. Periodontal disease is classified as either inflammatory, 

dystrophic—the tissue wastes away or disintegrates, or traumatic disturbances—for example, one 

tooth puts extreme pressure on another tooth (Highfield, 2009). The decisions one makes 

concerning his or her health to increase or decrease the likelihood of disease are considered 

lifestyle choices. Various lifestyle choices have been linked to periodontal disease. Smoking is a 

risk factor that contributes to periodontal disease. Lack of sleep and lack of physical activity have 
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also demonstrated an impact on the prevalence of periodontal disease (Singla et al., 2016). This 

suggests that behavior plays a significant role in the prevention of disease.   

 

Conventional Prevention 

 Dental caries means disease; 'caries' is from Latin, meaning rottenness. It holds its place at 

the top, being cited as the most common chronic disease. Dental caries has been highly researched, 

and methods of prevention have been established. 

 

Oral Hygiene Measures 

 One of the best ways to prevent dental caries and periodontal disease is to brush teeth 

daily. The bacteria that thrive in dental plaque can't ferment excess sugars if there are no sugars 

present for them to digest. In addition to daily brushing, flossing between the teeth and rinsing the 

mouth removes plaque, bacteria, and excess sugar. The dental hygienist or the dentist can teach 

proper methods for brushing and flossing teeth during routine visits.   

 

Fluoride  

 Fluoride prevents dental caries on the chemical level. By "inhibiting demineralization of 

the crystal structures inside the tooth and enhancing mineralization" (Lee, 2013). When the tooth 

is remineralized, it becomes resistant to the attack from the acids produced by oral bacteria. 

Additionally, bacterial enzymes are inhibited by the presence of fluoride. Fluoride can be applied 

in various ways, including "water fluoridation, fluoride toothpaste, fluoride mouth rinse, dietary 

fluoride supplements, and professionally applied fluoride compounds such as gels and varnishes 

(Lee, 2013).  



Reducing Dental Caries in Native Americans              12 

 

Diet 

 A diet low in refined carbohydrates and sugar reduces the likelihood of dental caries 

Starches from staple foods like potatoes and rice, along with fresh fruits have been found to 

minimize caries activity (Tungare, 2019). 

 

Sealants  

  Pits and fissures are prevalent in the teeth of young children and are susceptible to plaque 

build-up. Because these areas are often unreachable by oral hygiene measures, brushing and 

flossing may not be sufficient enough to prevent caries. The dentist can fill these "nooks and 

crannies" with a material that seals the teeth of children with erupting teeth and those who are 

more likely to present with caries (Lee, 2013).   

 

Xylitol 

  Xylitol is a sugar substitute that has anti-cariogenic (non-tooth decaying) properties (Lee, 

2013). It's commonly found in chewing gum but is extracted from birchwood. It aids in the 

prevention of excess sugars from binding to the bacteria of the mouth. This eliminates the food 

source of the bacteria. The bacteria no longer produce the acids that cause tooth decay. The level 

of cariogenicity of xylitol isn't dependent on the amount of xylitol one consumes, instead it's how 

often one introduces xylitol to the oral cavity.  

 

Role of Primary Caregiver 

 The relationship between the parents' level of Mutans streptococci (MS), a significant 

contributor to tooth decay, is directly related to the level present in their children. Dental caries is 
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an infectious disease—it is capable of being spread from person to person. Preventing and 

maintaining levels of MS in the parent aid in the prevention of dental caries in their children (Lee, 

2013).   

 

Conventional Prevention Shortcomings for Native American Populations 

Though many avenues of prevention exist for dental caries, they aren't working for Native 

American populations. Conventional prevention methods aren't working. Education, diet, 

socioeconomic status, and cultural beliefs shape the way people approach oral healthcare. Native 

Americans are more likely to have less formal education, less access to healthy food, and more 

significant disparities in socioeconomic status. They do, however, possess unique cultural legacies 

that have been attacked for generations. Some of the reasons conventional methods don't work are 

biological, while others remain socio-demographic in nature. 

 

Premature Tooth Eruption 

The primary teeth of Native American children tend to erupt earlier in development 

(Warren, n.d.) than other populations that have studied primary tooth eruption. This has also been 

found and permanent teeth (Phipps et al., 2013). Some have hypothesized that, because these teeth 

erupt earlier, teeth had less time to develop and are more likely to present with more pits and 

fissures, which leave teeth more prone to caries. There was even one study that found that 

American Indian children of the northern plains had an "abundance of highly cariogenic 

Streptococcus sobrinus, in addition to typical caries-causing bacteria, such as Streptococcus 

mutans" (Lynch et al., 2015) suggesting that Native American children have higher than average 

disease-causing bacteria present in their mouth microbiome. 
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Access to Dentists 

 If there are more pits and fissures, which is more common in the teeth of Native 

Americans, then there is a higher likelihood of developing caries if they aren't sealed. "AIAN 

parents face obstacles (e.g., distance to treatment, lack of transportation, shortage of dental clinics, 

costs)" (Heaton et al., 2019) that may restrict access to fluoride and sealants that are applied by 

dentists. Due to the geographic isolation of some tribal communities, there may not be a provider 

in close enough proximity to regularly visit the dentist to clean teeth.   

 

Lack of Providers 

 The shortage of oral health providers fails to meet the growing needs of Native American 

populations. Due to the consistent shortages of dental professionals in IHS facilities, the staff is 

often "overwhelmed by emergency needs, leaving insufficient time to provide routine care or focus 

on prevention" (Warren, 2016). Additionally, in rural tribal communities, there is little housing 

availability, as well as a lack of possible employment for the families of dentists that aren't from 

the community. AIAN people are significantly underrepresented in the field of dentistry. Research 

suggests that patients feel more satisfied and comfortable being treated by a health care provider 

that is the same race or ethnic background as themselves (Hopkins, 2002).  

 

Parental Influence 

  Dental hygiene practices are taught to children from their parents. It's not that Native 

American's don't understand oral hygiene or prevention of dental caries, it's that there needs to be 

a greater focus on behavior modification in terms of oral health; knowledge isn't enough. Native 
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American parents in a 2013 study engaged less in the positive promotion of proper oral hygiene 

behaviors (Wilson et al., 2014). Further, it is argued that parental stress levels impact their own 

oral hygiene practices. These trickle down to influence and shape the child's oral hygiene practices 

(Wilson et al., 2014).   

 

Cultural Incompetence 

The impact of intergenerational trauma is abundant in many Native American 

communities. Cultural incompetence is the failure to fully comprehend the cultural needs of people 

who live outside of one's culture. Without understanding that some families may still feel the 

effects of assimilation, a significant chasm between patient and provider prevails. Racist rapport, 

such as a comment made by the president of the Alaska Dental Society in 2006, is a clear example 

of cultural incompetency that native nations need to challenge. He stated that "[a]ny culture that 

allows such disease will soon disappear and rightfully so, " (DeMarban, 2012), suggesting that 

because the rates of oral decay are so high for native nations that they somehow deserve to deal 

with the consequences of that on their own. 

 

Culturally Relevant Intervention 

Prevention is the only way to ensure that tooth decay doesn't occur. Regular check-ups aid 

in this, but prevention must start at home within the individual. The aforementioned conventional 

methods of caries prevention seem not to be working for Native American populations. There must 

be an answer. Storytelling has already been found to have a positive impact on health behaviors 

(Haigh, 2011); can we apply this to oral health?  Perhaps we can target the implementation of 

parental practices that promote healthy oral hygiene habits by sharing stories? I propose that we 
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do this by utilizing culturally relevant ways of transmitting educational messages. One way is 

through the time-old tradition of storytelling, and the other is by utilizing dental health aide 

technicians (DHATs). The former because nearly all Native American tribes practiced storytelling 

from time immemorial, and the latter because having people from within the community, within 

people's social circles taking care of the members of the community, empowers both the provider 

and the patient. 

 

 Storytelling 

Oral storytelling is a traditional practice going back several generations. It has been a 

means of communicating lessons and cultural practices going back as far as is known. It has been 

the primary vehicle of describing the path to lead the "good life," mino-bimaadiziwin for the 

Anishinaabe. The good life begins with taking care of the self. Taking care of the self can begin 

by taking care of the mouth and developing a routine of self-care. I hypothesize that the use of 

storytelling can influence the oral hygiene practices of Native American children. 

One of the earliest ways societies communicated important messages was through the use 

of storytelling. Not only did storytelling serve as entertainment, but it also shared valuable lessons 

about how people could lead their lives. "The spoken word is what gives life and meaning to Indian 

history and customs" (Hodge et al., 2002). The use of songs and prayers, personal narratives, and 

jokes convey the most important life lessons to successive generations. Origins of life have been 

explained through the use of storytelling. Storytelling is the way many Native Americans have 

come to teach each other about their place in the world. Story connects people of the present to 

people of the past. Stories encourage people to critically think and make their conclusions about a 

concept such that they can know the why behind their behaviors, instead of blindly following a 
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command. Stories teach people to form ideas about what to do as much as they develop ideas about 

what not to do. Often stories are entertaining, but "their primary purpose is to educate" (Hodge et 

al., 2002).   

For people to learn, they first must be interested in the act of learning. To obey is not to 

learn. We learn through critical evaluation of our decisions; we obey by doing as we are told. If 

we learn something, we choose to do it without coercion; if we obey, we do only when told to do. 

Stories capture the attention of people from all age groups and provide an outline in which the 

listeners can draw their conclusions from the tale; they critically think to form reasons that support 

their decisions. Drawing upon their own conclusions leads to a concrete understanding of the 

subject matter that also sticks in their memory. They no longer obey; they are empowered to make 

their own decisions.  

Positive characters introduced in the story often fit into their lives comfortably. They are 

happy, healthy, and proactive in chasing their goals. Negative characters don't follow the rules, 

and their lives don't turn out the way they had intended. Their decisions affect those who love 

them, and the consequences of their bad behaviors have damaging effects. The actions of the 

characters in the story guide people to make good decisions for their lives. Good as making 

decisions that promote the accomplishment of one's life goals, bad as decisions that derail a person 

on the path to achieving their goals.  

Stories indirectly guide people to adhere to specific values or beliefs, though an explicit 

lesson or moral may not ever be clearly introduced. Often, the lesson within the story emerges at 

the end. Through the use of several characters, a storyteller can present different paths that those 

characters take in their journey. Again, it may not be explicitly clear of the right or wrong way to 

go about an issue; the storyteller tells of one character going with option A, one with option B, so 
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on and so forth. The listener may associate with any character they personally believe is right. 

More often than not, there are many lessons conveyed in one story. Through individual reflection, 

people may learn more about themselves than the storyteller intended. 

Traditional Native American stories often feature animals who carry specific character 

traits such as the wolf, ma’iingan in Anishinaabemowin, who existed as a brother to the first man 

and personifies humility. In the Anishinaabe creation story, the first man and the wolf were sent 

out to give names to everything and eventually had to part ways. Though they were separated, 

they'd forever be connected; whatever one did would affect the other. The use of such a character 

would remind a person to be humble, or that their behaviors had consequences; a plethora of other 

conclusions may be drawn from the use of one character or one story. 

 

A Storytelling Intervention 

  The Native Oral Health Project (NOHP) set out to explore barriers to the oral health 

practices of AIAN parents of Northen California. This was the only study found that studied the 

relationship between storytelling and oral health behaviors for a Native American population. They 

found that even six months after cultural intervention, in the form of storytelling, both knowledge 

and beliefs surrounding oral care increased (Heaton et al., 2019). They recruited women who were 

either pregnant or had at least one child under the age of six years old. The mothers had to be legal 

adults (18 years old) and were self-identified AIAN. 

  The story titled "Coyote and Little Man" was developed "in consultation with traditional 

storytellers, and AIAN Community Advisory Board, and leading experts in the field of ECC and 

oral health disparities" (Heaton et al., 2019). Ten critical positive oral health messages were 

included in the story meant for parents. Most of the participants agreed that it had a positive value 
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to the community not just as a means of improving the oral health knowledge gap, but also as an 

"acceptable and accessible" format of sharing lessons with the community— a story. There was 

some dissonance between the messages being conveyed through the story (e.g., healthy eating 

while being food insecure, the "unhealthy" school lunches in their communities, contemporary 

period paired with traditional characters) despite being generally accepted as beneficial. Some 

mothers expressed a lack of health knowledge— including receiving conflicting advice about oral 

healthcare (sharing toothbrushes is bad practice, but sharing was culturally important) and when 

they should start bringing their child to the dentist (should they do so before teeth erupt?). The 

majority of parents appreciated how the use of the story did not utilize blaming and shaming people 

to develop better oral health behaviors. Though the story was designed for the parents, the parents 

saw the story as a way to transmit health messages across all generations. 

 

Caregivers as an Audience  

Initially, the thesis of this paper sought out children as the target audience of cultural 

intervention; however, research supports the idea that intervention should instead begin with the 

parents. Stories should be developed for parents to help shape their behaviors. It's been argued that 

knowledge doesn't translate to caries prevention (Wilson et al., 2014); rather, behaviors do. AIAN 

parents already know how to prevent oral disease, but how do we influence their oral behavior? 

We do so through storytelling. Just as displayed in the 2018 study by the NOHP, targeting young 

mothers, I suggest adding young fathers to the audience, and creating stories that are culturally 

relevant to each tribe, as every tribe has different characters and histories. 
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Dental Health Aid Technicians  

 Providing adequate dental health coverage to Native American communities has been a 

problem since the development of the oral caries epidemic across Indian Country. There is a 

shortage of practicing dentists in many of these communities; further, there's a tremendous lack of 

representation of AIAN dentists available to serve their communities. Dental health aid 

technicians, also called oral health technicians, and dental health aid therapists, are midlevel oral 

healthcare providers to "perform limited restorative, surgical and preventative procedures" 

(Wetterhall et al., 2011).  It's also important to note that DHATs aren't meant to replace dentists, 

instead, that they are in supplement to providing care to patients. They exist as part of the dental 

care team.  

The use of DHATs has worked for many remote communities around the world (Nash et 

al., 2008), but due to the hold that the American Dental Association (ADA) had on licensure for 

dentists, has met a fair amount of backlash in the United States. The ADA filed a lawsuit in 2006, 

opposing the use of DHATs in rural Alaskan tribal communities. They cited many reasons for their 

fierce opposition to non-doctors practicing "irreversible" procedures. They lobbied, and with 

success, added language that was "intended to slow the expansion of dental therapists in tribal 

communities" to the Indian Healthcare Improvement Act of 1976 (Cladoosby, 2017).   

It's essential to recognize that tribes are sovereign nations that retain the right to determine 

how to serve the needs of their citizens best. They exist as governments who have a government-

to-government relationship with Congress. Despite the opposition from the ADA, "dental 

therapists are sweeping the nation." A gleaming example of self-determination was displayed 

when the Swinomish tribe "exercised it's sovereign authority and created... a dental health provider 
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licensing board" (Cladoosby, 2017). They are at the forefront of battling barriers to oral health for 

their citizens. 

There is a culture gap between dental care providers and their patients. This attributes to 

the underutilization of dental services that are available. In most Native American communities, 

dentists and patients emerge from different social and ethnic backgrounds. Dentists in these 

communities also tend to have a more considerable amount of education, further widening the gap 

between patient and doctor (Patrick et al., 2006). Additionally, dentists have different perceptions 

about oral health than many of their patients; these differences don't help build trust between doctor 

and patient. It's in spaces like this where discriminatory bias can further develop. 

The training and school for many DHAT programs span two years. This is a much more 

realistic time frame for most people. Many people don't have the time or resources to pursue an 

eight-to-ten-year education that is required of most dentists. Following graduation from the DHAT 

program, students undergo a "mandatory 400 hours (or longer, at the supervisory dentist's 

discretion) of direct supervision by licensed dentists before the began to work under general 

supervision, typically in villages where they had been raised or had family" (Wetterhall et al., 

2011). People from within the community, treating their citizens, is a right that all people should 

have; it shouldn't be a privilege to be treated by a healthcare provider that looks like you or shares 

a similar history to you. Research shows that people are more likely to trust healthcare providers 

who are members of their community, further often look to those same healthcare providers as 

leaders (Wetterhall et al., 2011).  

There is evidence that reveals the high level of quality care provided by DHATs and that 

"no significant evidence was found to indicate that irreversible dental treatment provided by 

DHATs differs from similar treatment provided by dentists" (Bolin, 2008). This is significant, as 
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the use of DHATs can efficiently address the need for oral healthcare in underserved Native 

American communities. 

 

In Conclusion 

 The oral health disparities across Indian Country are glaringly apparent. There is hope for 

addressing these inequities through the use of culturally relevant intervention. The first step in 

fixing a problem is identifying and addressing the issue. Many native nations are examining the 

oral health of their citizens and hope to reverse the epidemic. The next step is researching methods 

to reverse the oral health epidemic and choosing the ones that best meet the needs of the population. 

The use of storytelling as a means a behavior implementation for parents could not only 

improve their health but shape the habits of their children. Parental oral health habits play a 

defining role in the oral health habits their children acquire. Stories may also be useful for children 

to aid in the development of their own positive oral hygiene habits. Storytelling is a way of 

transmitting educational messages without coercion; instead, the listener is permitted to think and 

form their own conclusions about a topic critically. When this occurs, ideas are more likely to 

manifest as behaviors. Storytelling aligns with traditional native American practices and connects 

contemporary lives to the lives of their ancestors. Stories teach us how to learn and not to simply 

obey. It’s in learning we become empowered to enact change because we have developed 

substance behind our reasoning. 

Utilizing DHATs within tribal communities is another powerful example of culturally 

relevant intervention. By exercising sovereignty to meet the needs of their citizens, as they best 

see fit, is a right they retain as their status as a government. Encouraging people from within the 

tribal community to pursue an education that helps them support the health of each other is 
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precisely what tribal communities do; they take care of each other. Seeing people who look like 

you, and share a similar history as you, helps one envision his or herself in a role as a healthcare 

provider. This is particularly important in the case of Native American children. Children are the 

future, and the more native nations can empower their young citizens to carry on the legacy of 

their nation as a healthy, self-determined nation committed to preserving their tribal history, the 

better-suited healthcare systems across Indian country can become to address the needs of their 

citizens. 
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