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The dental dreaming journey 

Cathryn Carboon, Hume Hygiene 

Background 

Indigenous health and wellbeing has been in the spotlight recently, with increased Government and 
community awareness and action to “Close the Gap” in Indigenous life expectancy, where Aboriginal and 
Torres Strait Islanders die 17 years younger than non-Indigenous Australians. 

Dr Lowitja O’Donoghue described this inequality of health ten years ago in her keynote address to the 
Fourth Biennial Australian Rural and Remote Health Scientific Conference, when she said “Our health 
profile compared to that of the white population is appalling. It has been described as Third World health 
within a First World nation.”1 

The recent Northern Territory Emergency Response Child Health Check Initiative, like the Close the Gap 
campaign, has also focused our attention on achieving health equality for Aboriginal and Torres Strait 
Islanders within 25 years (2008-2018). 

A step forward was made on February 13th 2008 in Federal Parliament, when Prime Minister Kevin Rudd 
delivered a long awaited formal apology to the Stolen Generations of Australia; together with a promise to 
work with the Opposition to tackle Indigenous disadvantage. 

Indigenous disadvantage in health also encompasses oral health. As oral health is integral to general 
health, it is evident that overall health improvement in Aboriginal and Torres Strait Islander peoples will 
not occur without improvement in oral health.2 

Traditionally, Australian Aboriginal people exhibited good dental health, with minimal oral diseases. With 
the change in lifestyle and dependence on the introduced Western diet, oral diseases are now common in 
most Aboriginal communities, comprising one aspect of many serious health problems experienced by 
Aboriginal people.3 

A number of health conditions and diseases are associated with oral symptoms and disease. In particular, 
periodontal disease (disease of the gums) may contribute to cardiovascular disease, preterm birth and low 
birth weight, while diabetes directly affects the periodontium (the tissues of the gum that support the teeth) 
(AHMAC 2001). 4 

Oral disease is also associated with aspiration pneumonia, hepatitis C, HIV infection, infective 
endocarditis, otitis media and nutritional deficiencies in children and older adults (AHMAC 2001).4 Some of 
these conditions, especially diabetes and cardiovascular disease, are very prevalent in Indigenous 
populations, and co-morbidity with oral disease is common.3 

Dental caries is the second most costly diet-related disease in Australia, with an economic impact 
comparable with that of heart disease and diabetes (AHMAC 2001). Approximately $3.7 billion was spent 
on dental services in the year 2001-02, representing 5.4% of total health expenditure (AIHW 2003a).4 

In 2007 the Australian Institute of Health and Welfare published the Dental Statistics and Research Series 
No.35 which provides the most current view on the oral health of Aboriginal and Torres Strait Islander 
children. Throughout the states and territories observed, Aboriginal and Torres Strait Islander children had 
consistently higher levels of dental caries (decay) in the deciduous and permanent dentition than their non 
Aboriginal and Torres Strait Islander counterparts. Aboriginal and Torres Strait Islander children most 
affected were those in socially disadvantaged groups and those living in rural/remote areas.5  

At age 6 years nearly double the percentage of Aboriginal and Torres Strait Islander children had clinical 
deciduous caries experience (72.0%) than non-Aboriginal and Torres Strait Islander children (37.7%). 
Across all ages the number of decayed permanent teeth for 6-15-year-olds in Aboriginal and Torres Strait 
Islander children was far greater than for non-Aboriginal and Torres Strait Islander children. Fifteen-year-
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old Aboriginal and Torres Strait Islander children had the highest levels of decay, and this was 2.7 times 
the level of decay among similarly aged non-Aboriginal and Torres Strait Islander children.5 

Many young remote Aboriginal and Torres Strait Islander children experience extensive destruction of 
their deciduous teeth with Aboriginal and Torres Strait Islander children aged <5 years having almost one 
and a half times the rate of hospitalisation for dental care as other Australian children. Oral trends in 
Aboriginal and Torres Strait Islander child caries prevalence indicate that dental caries levels are rising, 
particularly in the deciduous dentition.5 

With regard to periodontal disease, over 90% of Aboriginal children have gingivitis. 

The early stages of poorer periodontal health are evident in Aboriginal people aged 18-24 years and 
severe periodontal disease is more prevalent for Aboriginal people for all ages above 35 years. 

The consequences of childhood oral diseases extend into adulthood, with caries and periodontitis in 
deciduous teeth being one of the best predictors of caries and periodontal disease in the permanent 
dentition.5 

Dental caries and periodontitis are largely preventable diseases. Oral health promotion which 
encompasses oral hygiene instruction and healthy eating, with a diet low in sugar, is an important factor in 
the prevention of these dental diseases.  

As shown by the findings of the Study of Aboriginal and Torres Strait Islander Child Oral Health in Remote 
Communities, less than one-fifth of the child sample brushed their teeth at home or at school, with the 
figure dropping to <5% for those aged 5 years or less (who correspondingly had the highest decay levels). 
Erratic or non-existent caregiver oral self-care practices may have played a role in this observation.5  

Other studies have shown that only 20% of Indigenous children in remote Northern Territory communities 
were reported to use toothpaste every day. Across these communities the most common age that 
toothpaste application began was 4 years. This late onset of toothbrushing with a fluoride toothpaste is a 
predictor of poor child oral health outcomes.6  

The same study also found Indigenous children had a higher reported frequency of cariogenic food and 
beverage consumption than their average Australian counterparts. Where the consumption of carbonated 
beverages and confectionary among remote living Indigenous children had almost become the cultural 
norm.6 

Rationale for the Dental Dreaming Indigenous Oral Health Promotion Project 

Many reports2,4,5 have acknowledged that Aboriginal people living in rural communities have significantly 
poorer oral health and are at greater risk of oral disease than the general population.  
Indigenous oral health has been highlighted as a specific action area (6) in Australia’s National Oral 
Health Plan.4 However there is a paucity of effective oral health promotion and education tools that 
specifically target Indigenous groups. 5  

The plan recommends an increase in oral health promotion activity for Aboriginal people in a culturally 
sensitive way. This can be achieved by developing strategies targeting Aboriginal oral health, both as 
stand alone and integral to other health promotion activities (ie diabetes, nutrition) and improving access 
to oral hygiene materials (ie toothbrushes, fluoride toothpaste).4 

Dental Dreaming is an Indigenous oral health promotion project developed by Hume Hygiene in 
partnership with Rumbalara’s Wanya Oral Health Clinic. The primary aim of Dental Dreaming is to 
improve the oral health of the Rumbalara Aboriginal community, by nurturing leadership and building the 
capacity of local dental professionals to deliver new culturally appropriate oral health promotion resources, 
which will add to the limited number of resources available.  
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Dental Dreaming: Partners in oral health 

Hume Hygiene is a rural network of dental hygienists who volunteer their time and expertise to carry out 
oral health promotion activities and advocate for improved oral health outcomes in the Hume region of 
Victoria, which encompasses the rural communities of Shepparton, Wangaratta and Wodonga. 

Hume Hygiene was founded in 2004, by Cathryn Carboon, as a result of a Women’s Community 
Leadership Grant from The Department for Victorian Communities. Hume Hygiene has also been 
supported by The Dental Hygienists’ Association of Australia Inc. in conjunction with Colgate. 

Objectives of Hume Hygiene 

 Foster leadership in the profession of dental hygiene. 

 Advocate for improved preventive dental health services, resources and oral health promotion in rural 
communities. 

 Promote the profession of dental hygiene in rural areas, by raising the community’s awareness of the 
role of a hygienist and the benefits of preventive dentistry. 

 Develop initiatives with other local dental and healthcare professionals to improve oral health 
outcomes in the Hume region of Victoria.  

Rumbalara Aboriginal Co-op Ltd, established in 1980, exists to ensure Aboriginal people in the Greater 
Goulburn Valley of Victoria have certainty of access to community controlled services. The Rumbalara 
community is the largest Indigenous community in regional Victoria, with a population of over 6,000 
people.  

Rumbalara’s Wanya Oral Health Clinic, based in Mooroopna Victoria, was established in 2003. It is 
regional Victoria’s leading Indigenous oral health centre, which provides dental treatment and oral health 
education to the local Indigenous community. The clinic revolves around health promotion and not being 
seen as a toothache service. The clinic wants to educate the community on oral health as well as 
providing a holistic approach to general health.  

Dental Dreaming Project Outcomes 

Outcomes will focus on increased awareness of oral health issues and preventive based oral hygiene 
techniques by the local Indigenous community. Together with improved knowledge of Indigenous oral 
health and resources amongst dental hygienists in the Hume region of Victoria. 

These outcomes will be achieved by the development of ‘DATA’ (Dental Awareness Through Art). Dental 
Dreaming incorporates this innovative concept called DATA which aims to: 

 celebrate contemporary Indigenous artists and their artwork 

 develop an appreciation and understanding of Indigenous art by non-Indigenous people 

 promote the Aboriginal community’s rich cultural heritage and artistic strength 

 integrate Aboriginal dreamtime culture and art with contemporary dental health messages. 

DATA will be utilised to develop culturally sensitive dental health resources which can be used in oral 
health promotion to improve the dental health of the local Indigenous community, with a special focus on 
primary school children. The Dental Dreaming resources will have a strong degree of ownership by the 
Rumbalara Aboriginal community and celebrate their artistic talents. 

The Arts and Health Foundation advocates that the arts can be used effectively in healthcare promotion, 
such as posters and can assist in promoting positive behaviour patterns relating to hygiene and nutrition. 
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Dental Dreaming has been very fortunate to secure the artistic talents of local Indigenous artist Dennis 
Baksh. Dennis is a descendant of the Yorta Yorta Tribe from the Murray River in Victoria’s Goulburn 
Valley region. He is an accomplished artist in several mediums. In March 2006 he received the prestigious 
SheppARTon Festival’s Koori Court Art Award. Dennis has also exhibited his work at the Sydney 2000 
Olympic Games and major exhibitions in Melbourne, Sydney and regional areas.  

Dennis has painted a magnificent artwork depicting the Rainbow Snake (Aboriginal dreamtime character) 
and a long neck turtle (the sacred animal of the Yorta Yorta). Dental Dreaming has permission to use this 
artwork to produce dental health resources. The artwork was purchased by the Rumbalara Aboriginal Co-
operative and has pride of place in the Wanya Oral Health Centre (Figure 1). Thus providing a link 
between the oral health promotion activities and the Wanya Centre. 

 

Figure 1: Tracey Hearn, dental practice manager at Rumbalara’s Wanya Oral Health Centre, with the 
Dental Dreaming painting.  

Dental Dreaming Resource Kit 

The Dental Dreaming Resource Kit will include a Rainbow Snake Brushing Journey, Message Stick Story 
Box and Snack Pack. The concepts for all the resources will evolve with input from the Rumbalara Oral 
Health Centre. 

Australian Aborigines traditionally did not possess a written language, they are a visually communicating 
people. Thus Indigenous children learn best by interactive visual and oral presentations, so all the 
resources are focused around these 2 important criteria. Story telling is a very important part of Dental 
Dreaming as a way to communicate oral health information in a way that Indigenous children will 
understand. 

Indigenous communities embrace a holistic approach to healthcare. Dental Dreaming has been 
developed from a holistic viewpoint, which acknowledges that Aboriginal health is not just the physical 
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well being of an individual, but encompasses the social, emotional and cultural well being of the whole 
community. 

Brief for the Rainbow Snake Brushing Journey 

 The Rainbow Snake Brushing Journey Artwork, painted by Dennis Baksh, is the centre piece for all 
the resources and gives inspiration for all the resources. A holistic story, encompassing the 
dreamtime, the local Indigenous totem and symbolic references to oral health accompany the 
artwork. 

 The brushing journey is an adaptation of a reward chart or brushing chart, which is utilised to 
motivate and improve toothbrushing habits in a home environment. 

 The brushing journey begins at the Rainbow Snake’s tail and ends at the head with a positive 
affirmation of achievement when the child has brushed their teeth each day for the agreed timeframe 
(ie one week).  

 The Rainbow Snake was chosen as it represents a dreamtime character which can be identified 
across most Aboriginal communities and the word Rumbalara means “rainbow”. There are 
innumerable names and stories associated with the Rainbow Snake and mythology is closely linked 
to land, water, life and social relationships. All of which communicate the significance and power of 
this being within Aboriginal traditions.  

 The Eastern long neck turtle, inhabits the Murray River ecosystem and is the totem of the Rumbalara 
community. The incorporation of the turtle is symbolic, as the turtle swims we admire his hard shell, 
which protects him. The turtle-shell is a reminder of how the fluoride in our water and toothpaste 
gives our teeth a hard shell of enamel to protect our teeth from decay.  

Brief for the Message Stick Story Box 

 Indigenous children learn best by visual and oral presentations, so the story box is used as a prop for 
the presenter to aid in the narration of the oral health story and to reinforce messages from the 
rainbow snake brushing journey. 

 The message stick was chosen because it symbolises a powerful means of passing on important 
knowledge within the Aboriginal community. 

 Children will be encouraged to decorate or paint a story box with their own ideas and concepts for a 
healthy mouth. This expands on the DATA (Dental Awareness Through Art) concept. 

 The story box can contain an assortment of oral health products and props including: 
– toothbrush 
– fluoride toothpaste 
– plastic dental mirror 
– disclosing tablets 
– dental mask and gloves 
– laminated photo of the oral health team 

 Children will be supported to make personal choices about their own oral health, with an emphasis on 
promoting toothbrushing with fluoride toothpaste in their home environment.  

 Children will receive a Rainbow Snake Brushing Journey: handout, colouring-in sheet and sticker as 
visual / behavioural cues to use at home. 

 Children will also receive a soft bristled toothbrush, fluoride toothpaste and disclosing tablets to 
support behavioural change at home. The disclosing tablets provide an excellent visual element to 
explain the presence of dental plaque on teeth, which provides a great learning tool. The “mesh” 
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background of the Rainbow Snake Brushing Journey is also symbolic of disclosed plaque on teeth 
and provides a useful connection. 

Brief for Snack Pack 

 The snack pack was chosen as a resource to aid in improving the food and drink choices made by 
Indigenous children especially when choosing a snack to eat or drink between meals. These food 
choices impact both on oral health (ie: tooth decay and dental erosion) and general health (ie: 
increased risk of diabetes, cardiovascular disease). 

 The snack pack includes two plastic lunch boxes containing laminated photos of good food choices 
and poor food choices. Together with a water bottle featuring the long neck turtle totem. 

 The snack pack can be used as an oral and visual presentation or as a children’s activity, where the 
kids sort out which foods and drinks belong in the good food or poor food choice lunch boxes. 

 Children will be encouraged to decorate or paint a lunch box with their own ideas and concepts for a 
healthy mouth/body, to expand on the DATA (Dental Awareness Through Art) concept. 

 Children and their parents will be encouraged to choose water as their preferred drink, especially 
between meals. This positive choice will be supported by each child receiving a water bottle, featuring 
the long neck turtle.  

Conclusion 

The Dental Dreaming journey offers an example of how art and culture have been used as mediums to 
explore Indigenous oral health issues. This model could be adopted across all health disciplines and 
incorporated into other health promotion initiatives. 
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Presenter 

Cathryn Carboon’s 20 year career in oral health has covered many facets of dental hygiene including 
general practice, orthodontics and special needs dentistry in Australia, Germany and New Zealand. 
Cathryn presents oral health modules at Melbourne and La Trobe Universities as part of Colgate’s 
Professional Educator Network. She’s a member of the Dental Hygienists’ Association of Australia and 
SARRAH’s Network Co-ordinator for Oral Health. Cathryn founded Hume Hygiene, with a vision to foster 
leadership in rural dental hygiene. In 2005 Hume Hygiene began the ‘Dental Dreaming’ Indigenous oral 
health project in partnership with Rumbalara Oral Health Centre. 

 


