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Abstract

Background: Australian Aboriginal children experience high levels of dental caries (tooth decay) and are less likely to
access preventive dental health services. High-strength fluoride varnish has been shown to reduce the incidence of
dental caries and is commonly used in community-based preventive dental health service programs. In New South
Wales, Australia, the application of fluoride varnish is restricted to dental and medical professionals. This is problematic
in communities with a high Aboriginal population and limited access to oral health services, contributing to the
increased risk of developing dental caries in Aboriginal children. Dental assistants are essential members of the oral
health team; however, they do not have a defined scope of practice in Australia. Other countries have created formal
scopes of practice for dental assistants to include the application of fluoride varnish. This protocol presents a pathway
for qualified Aboriginal dental assistants to undertake additional training to legally apply fluoride varnish in New South
Wales. The primary objective of this study will be to evaluate the feasibility and acceptability of utilising Aboriginal
dental assistants to apply fluoride varnish to Aboriginal children in a school setting at regular 3-month intervals.

Methods: Six schools across New South Wales (NSW) that enrol at least 12% Aboriginal children will be invited to
participate in the 12-month study. Aboriginal children aged 5–12 years enrolled in these schools will be enrolled in the
study. Six Aboriginal dental assistants will undertake training to apply fluoride varnish. Fluoride varnish (Duraphat) will be
applied at 3-month intervals by the dental assistants to the teeth using a small brush. An evaluation will be undertaken to
determine the feasibility and cost-effectiveness of this innovative approach. This study protocol has been approved by the
NSW Aboriginal Health and Medical Research Council and the NSW State Education Research Application Process.

Discussion: A qualified Aboriginal dental assistant workforce in NSW (or Australia) legally approved to apply fluoride varnish
may increase the sustainability and scalability of fluoride varnish programs and improve the oral health of Aboriginal children
in Australia.

Trial registration: ISRCTN26746753.
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Background
Dental caries (tooth decay) is a widespread chronic disease
among Australian children which is largely preventable [1,
2]. Australian Aboriginal children experience higher levels
of dental caries than non-Aboriginal children. In New
South Wales (NSW) for example, Aboriginal children ex-
perience 2.64 teeth on average affected by dental caries,
compared to 1.54 teeth for non-Aboriginal children [3].
Untreated dental caries can cause considerable pain,
impacting on a child’s school attendance, ability to chew
or speak normally and overall quality of life [4].
Varnishes which contain higher levels of fluoride were

developed in the 1960s to prevent dental caries [5]. They
are safe [6] and widely used internationally in
community-based preventive dental health service pro-
grams [7]. A meta-analysis of clinical trials undertaken
by the Cochrane review aimed to assess the caries pre-
ventive effect of fluoride varnish concluded that fluoride
varnish applied to the teeth two to four times per year is
associated with a substantial reduction in caries develop-
ment [7]. This included a 43% reduction in decayed,
missing and filled tooth surfaces in the permanent denti-
tion and 37% reduction in the primary dentition.
Under current Australian legislation (with exception to

the Northern Territory), only medical and dental profes-
sionals can apply fluoride varnish [8]. Due to the uneven
supply of oral health professionals in rural areas [9, 10],
there is limited access to evidence-based preventive den-
tal health services in rural and remote communities with
high Aboriginal populations. This contributes to the
complex matrix of risk factors for the development of
dental caries in Aboriginal children. In NSW, a pathway
exists to allow non-medical or dental professionals to
apply fluoride varnish following approval from the Chief
Health Officer [11].
In the Northern Territory, non-dental professionals in-

cluding Aboriginal Health Workers, Aboriginal Health
Practitioners and school or child health nurses are le-
gally able to apply fluoride varnish, following mandatory
training [12]. This initiative assists in improving access
to preventive services for Aboriginal children. Improving
the oral health of priority populations including Aborigi-
nal people is documented in Australia’s National Oral
Health Plan. The plan also strongly supports the expan-
sion of fluoride varnish programs and seeks greater uni-
formity of Australian legislation to support fluoride
varnish programs which may improve oral health of pri-
ority populations [13]. Furthermore, the NSW State
Government has developed a set of guidelines to in-
crease access to fluoride for target populations in NSW.
These include the implementation of community fluor-
ide varnish programs [14].
Dental assistants are essential members of the oral

health team. Whilst they are not regulated by the Dental

Board of Australia and as such do not have a defined
scope of practice, in NSW, Victoria and South Australia,
dental assistants are included in legislative frameworks
that impose standards on non-registered health practi-
tioners who are involved in the provision of health ser-
vices [15]. In Australia, vocational training is available for
dental assistants to become qualified. This training is ad-
ministered and delivered through a Registered Training
Organisation with an approved curriculum that includes
cross-infection control and dental anatomy, both of which
are relevant to the application of fluoride varnish.
Other countries have created formal scopes of practice

for dental assistants to include the application of fluoride
varnish [16, 17]. In the UK, for example, the General
Dental Council allows trained and competent dental
nurses to apply fluoride varnish direct in community-
based fluoride varnish programs and under the direction
of a dentist in practices. Eighty percent of these dental
nurses expressed they were confident applying fluoride
varnish [17]. In Scotland, as part of the Childsmile pro-
gram, Extended Duties Dental Nurses (EDDNs) provide
fluoride varnish applications to preschool children. The
EDDNs showed professionalism when working with chil-
dren, and no incidents had been reported [16].
A small-scale study in Central Northern NSW,

Australia, used oral health therapists to deliver
3-monthly applications of fluoride varnish to Aboriginal
school children [18]. The study provided at least three
fluoride varnish applications for Aboriginal children over
a 12-month period and noted that such an approach
could be modified to use dental assistants to increase
the sustainability of the program [18]. The proposed
pilot project will enable dental assistants to apply fluor-
ide varnish as an alternative to oral health professionals
and may increase the sustainability and scalability and
reduce the costs of fluoride varnish programs. This ap-
proach may also increase access to evidence-based pre-
ventive dentistry for Aboriginal children living in
communities with limited dental services.
This study protocol presents a pathway for qualified

Aboriginal dental assistants to undertake additional train-
ing to legally apply fluoride varnish in NSW. The primary
objective of this 12-month, single group study across
seven schools will be to test the feasibility and acceptabil-
ity of Aboriginal dental assistants applying fluoride varnish
in a school setting for children at risk of dental caries. Sec-
ondary objectives of this study are as follows:

1. To determine the feasibility of utilising Aboriginal
dental assistants to apply fluoride varnish at regular
3-month intervals

2. To determine whether this model can provide
Aboriginal children with at least three applications
of fluoride varnish over the 12-month study period
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3. To explore the confidence of dental assistants
applying fluoride varnish

4. To explore the acceptability of using dental
assistants to deliver fluoride varnish in the school
setting

5. To determine the cost-effectiveness of utilising
dental assistants to provide four fluoride varnish
applications in the school setting over the 12-
month study period compared to oral health
therapists

Methods
Setting
Aboriginal Community Controlled Health Services are
health care services that are operated by the local Abori-
ginal community. They deliver holistic, culturally com-
petent health care to the local Aboriginal community
and liaise with local organisations such as schools on is-
sues affecting the health and well-being of Aboriginal
people [19]. Six Aboriginal Community Controlled
Health Services in communities across NSW with a high
Aboriginal population will be invited to participate in
the study. Each Aboriginal Community Controlled
Health Service will be required to nominate one Abori-
ginal dental assistant and a local school/s to participate.
Each Aboriginal Community Controlled Health Service
will be given a set of criteria to select a local school to
participate in the fluoride varnish program. The criteria
will include (i) school enrols at least 12% Aboriginal
children, (ii) children at the school experience high
levels of untreated dental caries, (iii) community water is
non-fluoridated or children consume high levels of
sugar-sweetened beverages, and (iv) school does not re-
ceive another fluoride varnish program. A 12% mini-
mum enrolment of Aboriginal children was selected as
this is four times the average population proportion of
Aboriginal people in Australia [20]. Once a local school
meets the selection criteria, the Aboriginal Community
Controlled Health Service will engage with the school
principal to seek consent to implement the program at
the school.

Study design
Each Aboriginal Community Controlled Health Service
will nominate one Aboriginal dental assistant to partici-
pate in the program, who has already completed a Cer-
tificate III in Dental Assisting. Each dental assistant will
need to successfully complete additional training to be
able to apply the fluoride varnish. The further training
will be administered through NSW TAFE (HLTOHC006
Apply Fluoride Varnish). Each dental assistant will also
receive training on the fluoride varnish application
protocol developed specifically for this study (Add-
itional file 1). Each dental assistant will be required to

review the Health Care Complaints Commission’s Code
of Conduct for unregistered health professionals, which
applies to non-registered health practitioners providing
healthcare services in NSW [21].
The six dental assistants will need to provide two ref-

erences, a ‘Working With Children Check’ from NSW
and a National Police Check from the Australian Federal
Police. References and relevant checks will be sighted by
a fluoride varnish pilot project supervisor. Upon comple-
tion of this vetting process, the names of the six dental
assistants will be forward to the Chief Health Officer for
NSW for approval to legally apply fluoride varnish
through an exemption under the NSW Poisons and
Therapeutic Goods Regulations Act 2008.

Sample size
This study aims to recruit 500 Aboriginal children which
constitute approximately 1% of all Aboriginal children
enrolled in public schools in NSW [22]. Furthermore,
six Aboriginal Community Controlled Health Services
across NSW will be invited to participate in the study
representing 15% of all Aboriginal Community Con-
trolled Health Services across NSW.

Recruitment of participants
Each school must also agree to take an active role in
managing the consent process to enrol children into the
study. The school will be required to engage an Aborigi-
nal Education Officer to liaise with Aboriginal families
to explain the consent form and enrol children into the
study. This approach will allow Aboriginal families to
ask questions about the program and provide informed
consent for their child to participate in the study and
aims to increase student participation and retention.

Inclusion and exclusion criteria
Aboriginal children aged 5–12 years will be eligible to
participate in the study. Inclusion of non-Aboriginal
children will be allowed at the school’s request. Parents
and/or guardians will be asked to complete a medical
history questionnaire along with the consent form to as-
certain each child’s asthma and allergy status. Children
with uncontrolled asthma and a history of allergy to
resins will be excluded [23].

Description of intervention
Four days over the 12-month study period will be sched-
uled with the school for each dental assistant to apply
the fluoride varnish to all eligible children. These days
are known as ‘fluoride varnish days’. One ‘fluoride var-
nish day’ will take place each school term, and days must
be at least 3 months apart. One further day will be
scheduled 1 week after each ‘fluoride varnish day’ to fol-
low up children who were absent. Those absent on the
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follow-up date will not receive a fluoride varnish appli-
cation in that 3-month period.
Prior to the first fluoride varnish application by the

dental assistant, a caries risk assessment developed spe-
cifically for this study will be completed by a supervising
oral health therapist for each child with a valid consent
form and no contraindicating medical history [Add-
itional file 2]. Children who present with untreated den-
tal caries will be referred to the local Aboriginal
Community Controlled Health Service for dental treat-
ment. Children identified as ‘at risk’ of developing dental
caries will be enrolled into the study.
Duraphat fluoride varnish will be used as part of this

study. Each fluoride varnish application will follow the
protocol developed specifically for this study [Add-
itional file 1]. Fluoride varnish applications will take
place in a classroom with the child seated on a standard
school chair. Teeth will be examined for visible plaque;
if a substantial amount of plaque is present, children will
be asked to clean their teeth with a toothbrush but no
toothpaste. Teeth will be dried using one piece of gauze,
and a thin film of 0.4 ml of Duraphat fluoride varnish
[23] will be applied to the interproximal (in-between)
and occlusal (chewing) surfaces of the teeth using a
small brush. These surfaces are most susceptible to de-
veloping dental caries [24]. Fluoride varnish will be dis-
pensed onto a 0.4-ml dispensing pad provided by the
manufacturer, to ensure the correct amount is dispensed.
Any residual fluoride varnish on the soft tissues of the
mouth will be wiped off with a second piece of gauze.
Each child will be given verbal post-operative instruc-
tions, as well as being issued with a sticker. Instructions
will include abstention from food for 30 min and to re-
sume toothbrushing normally in the evening. The sticker
will note the time food consumption can resume. An
oral health therapist will provide on-site supervision for
the first fluoride varnish application and remote supervi-
sion for the remainder of the study period. In the un-
likely event of an adverse reaction to the fluoride
varnish, the child will discontinue enrolment in the
study. Adverse reactions will be recorded in the ‘Fluoride
varnish day’ summary sheet (Additional file 3). Figure 1
demonstrates the process flow of the proposed study.

Data analysis
A process, impact and outcome evaluation will be
undertaken based on the Quality Implementation
Framework [25]. The process evaluation will include
readiness and pre-training questionnaires for the dental
assistants and supervising oral health therapists to deter-
mine the confidence of dental assistants applying fluor-
ide varnish in the school setting. Impact measures will
include the number of Aboriginal dental assistants and
supervising oral health therapists participating in the

study, satisfaction of key stakeholders to determine if
schools are an appropriate setting for a fluoride varnish
program and the acceptability of using dental assistants
to deliver the program. Each fluoride varnish application
will be recorded using a study-specific item number in
the child’s confidential record stored in the local
ACCHS’ dental software system. At the completion of
the study, the item numbers related to the study and the
demographics of each child will be extracted from each
ACCHS’ dental software system. Descriptive analysis of
fluoride varnish applications for all children included in
the study will be performed using SAS Statistical soft-
ware. The proportion of children who received one, two,
three or four fluoride varnish applications over the study
period will be presented with 95% CIs. This will deter-
mine whether this program can provide Aboriginal chil-
dren at least three fluoride varnish applications over the
12-month study period. A cost analysis will also be
undertaken to determine the overall cost-effectiveness of
using dental assistants to apply fluoride varnish four
times per year to school children compared to oral
health therapists.

Discussion
This protocol describes the methodology of a proposed
study which aims to determine the feasibility and accept-
ability of using Aboriginal dental assistants to apply
fluoride varnish to Aboriginal school children four times
per year in communities with a high Aboriginal popula-
tion. The proposed study has been developed in re-
sponse to the long-standing priority in Australia, and
specifically NSW, to develop evidence-based, culturally
competent and sustainable public oral health programs
to improve the oral health of Australian Aboriginal chil-
dren [13, 26, 27]. This study provides a process for sys-
tematic and scalable application of fluoride varnish to
vulnerable populations.
The proposed pilot project will take place in commu-

nities with a high Aboriginal population however could
be adapted for communities where there are high rates
of dental caries, limited access to oral health services,
non-fluoridated water supply or high consumption of
sugar-sweetened beverages in children.
Oral health promotion aimed at improving the oral

health of Aboriginal people is more likely to be effective
if the programs have been co-designed with local Abori-
ginal communities, meeting their specific needs and
achieving community ownership [28–30]. The protocol
for this study was developed in collaboration with six
Aboriginal communities across NSW. Each community
was also invited to nominate local Aboriginal investiga-
tors to participate in the design and future implementa-
tion of the study.
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This pilot project will enable Aboriginal Community
Controlled Health Services to lead development and im-
plementation of the study in their community. The
health services are given the opportunity to identify a
local school/s they believe will benefit from the program
and engage closely with schools to implement and moni-
tor the program. This is an important component of the
design of this study and assists in achieving community
ownership and may increase adoption of the program in
schools. Furthermore, this study will take place in
schools and a local Aboriginal dental assistant will apply
the fluoride varnish, promoting a culturally competent
environment for Aboriginal children to access a prevent-
ive oral health service. Following the completion of the
study, the results will be reported back to each local
community, allowing the community including the
school and Aboriginal Community Controlled Health
Services to provide feedback on the program.
An exemption has been sought from the Chief Health

Officer for NSW under the Poisons and Therapeutic
Goods Regulations Act 2008, to legally enable dental as-
sistants to apply fluoride varnish in this pilot study. This
pilot will be evaluated to determine the feasibility of uti-
lising dental assistants to apply fluoride varnish at
3-monthly intervals in the school setting. The results of
this pilot will be reported to the Chief Health Officer for
NSW to propose the development of a scaling study to
include an additional ten schools to determine if this ap-
proach is effective at scale. The development of a state
or national model which would legally enable dental as-
sistants to apply fluoride varnish four times per year in
schools may increase the sustainability and scalability of
fluoride varnish programs and improve the oral health
of Aboriginal children in Australia.
This study protocol presents a process for Aboriginal

dental assistants to apply fluoride varnish four times per

year to Aboriginal school children in communities with
a high Aboriginal population. The proposed pilot project
aims to determine the efficacy of this approach and es-
tablish new, sustainable and scalable ways to enhance
public oral health. Dental disease is largely preventable,
and low-cost efficacious programs are critical to redu-
cing the burden of disease in vulnerable populations.

Additional files

Additional file 1: Caries risk assessment. (DOCX 80 kb)

Additional file 2: Fluoride varnish day protocol. (DOCX 14 kb)

Additional file 3: Fluoride varnish day summary sheet. (PDF 130 kb)

Abbreviations
AH&MRC: Aboriginal Health and Medical Research Council (NSW);
ICMJE: International Committee of Medical Journal Editors; NSW: New South
Wales

Acknowledgements

The authors would like to acknowledge Dr Albert Yaccoub and Dr
Lanny Chor for their guidance on developing this protocol.

Funding
This study is funded by the University of Sydney Policy Lab Grant ($30,000).
Grant name: Shaping policy to end tooth decay in children.

Availability of data and materials
The trial sponsor will have access to the final trial data set. Study data and
material will not be available.

Authors’ contributions
Authorship eligibility was based on the International Committee of Medical
Journal Editors (ICMJE) criteria for authorship. YD, MI, AH, AB and KG
prepared the ethics application for this study. YD, MI, JS, SN, HS and KG
prepared the funding application for this study. AB, MI, AH, AM, JS, VC and
KG prepared the legislative research for this study. YD, AB, MI, AH, JS, AM, SN,
HS and KG developed the study protocol, BR proving cultural advice for this
study protocol and all authors read and approved the final manuscript.

Fig. 1 Process flow of the proposed study

Dimitropoulos et al. Pilot and Feasibility Studies            (2019) 5:15 Page 5 of 6

https://doi.org/10.1186/s40814-019-0399-4
https://doi.org/10.1186/s40814-019-0399-4
https://doi.org/10.1186/s40814-019-0399-4


Ethics approval and consent to participate
This study protocol was approved by the NSW Aboriginal Health and
Medical Research Council (AH&MRC) Approval number: 1281/17 and the
NSW State Education Research Application Process (SERAP2017353). An
Amendment to this approval will be sought from the AH&MRC for any
protocol modifications. Written consent will be sought from parents and/or
guardians prior to each child enrolling in the study. Verbal assent will also be
sought from each child prior to each fluoride varnish application. The results
of this study will be reported back to each local Aboriginal community in
accordance with Ethics Approval requirements from the NSW AH&MRC prior
to being prepared for publication in peer-reviewed journals.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Poche Centre for Indigenous Health, The University of Sydney, Room 224
Edward Ford Building, Sydney 2006, Australia. 2Faculty of Medicine and
Health, The University of Sydney School of Dentistry, 1 Mons Road,
Westmead, NSW 2145, Australia. 3NSW Centre for Oral Health Strategy, 73
Miller Street, North Sydney, NSW 2060, Australia.

Received: 30 July 2018 Accepted: 10 January 2019

References
1. Ha DH, Roberts-Thomson KF, Arrow P, Peres KG, Do LG. Children’s oral

health status in Australia, 2012–14. In: Do LG, Spencer AJ, editors. Oral
health of Australian children: the National Child Oral Health Study 2012–14;
2016. p. 348.

2. Watt R. Strategies and approaches in oral disease prevention and health
promotion. Bull World Health Organ. 2005;83:711–8.

3. Centre for Oral Health Strategy. The New South Wales Child Dental Health
Survey 2007. Sydney: NSW Ministry of Health; 2009. p. 43. p. Report no.:
090203

4. Christian B, Blinkhorn A. A review of dental caries in Australian Aboriginal
children: the health inequalities perspective. Rural Remote Health. 2012;12:1–11.

5. Bawden JW. Fluoride varnish: a useful new tool for public health dentistry.
JPublic Health Dent. 1998;58:266–9.

6. Petersson L. Fluoride mouth rinse and fluoride varnish. Caries Res. 1993;27:
35–42.

7. Marinho VC, Worthington HV, Walsh T, Clarkson JE. Fluoride varnishes for
preventing dental caries in children and adolescents. Cochrane Database
Syst Rev. 2013;7:CD002279.

8. Australian Government Department of Health. Poisons Standard February
2017. Canberra: Australian Government Department of Health; 2017. p. 667.
p. Report no. 16

9. Australian Institute Health and Welfare. Spatial distribution of the supply of
the clinical health workforce 2014: relationship to the distribution of the
Indigenous population. Canberra: AIHW; 2016. p. 106. p. Cat. no. IHW 170

10. Gwynne K, Lincoln M. Developing the rural health workforce to improve
Australian Aboriginal and Torres Strait Islander health outcomes: a
systematic review. Aust Health Rev. 2017;41:234–8.

11. Gwynne K, Christie V, Irving M, Blinkhorn A. A framework for the
application of fluoride varnish in small communities with non-
fluoridates water and a high population of Aboriginal people. A report
to the Ministry of Health. 2014.

12. Department of Health Northern Territory: 2017. Dentists and Oral Health.
(2017). https://health.nt.gov.au/professionals/dentists-and-oral-health
Accessed 02 May 2018.

13. Council of Australian Governments Health Council. Australia’s National Oral
Health Plan 2015-2024. Adelaide: Council of Australian Governments Health
Council; 2015. p. 92. p. Report no.: 978–0–646-94487-6

14. Centre for Oral Health Strategy. Community fluoride strategies. Sydney:
Centre for Oral Health Strategy; 2018. p. 15. p. Doc no.: GL2018_005

15. Council of Australian Governments Health Council. Final report: a national
code of conduct for health care workers. Adelaide: Council of Australian
Governments Health Council; 2015. p. 114. p. Available from: http://www.
coaghealthcouncil.gov.au/NationalCodeOfConductForHealthCareWorkers

16. Carter E, Parker M, Gallagher JE. The impact of fluoride application training:
survey of trained dental nurses from King’s College Hospital NHS Trust. BDJ
Open. 2012;212:E15.

17. Zhou Y, Forbes GM, Macpherson LM, Ball GE, Humphris GM. The behaviour
of extended duties dental nurses and the acceptance of fluoride varnish
application in preschool children. Br Dent J. 2012;213:603–9.

18. Dimitropoulos Y, Holden A, Gwynne K, Blinkhorn A. The systematic
application of fluoride varnish for Aboriginal children from schools in rural
and remote communities in New South Wales, Australia. Unpublished
observations.

19. NACCHO. About NACCHO.(2017). http://www.naccho.org.au/about/
Accessed 02 May 2018.

20. Australian Bureau of Statistics. Canberra: Australian Bureau of Statistics. (2017).http://
www.abs.gov.au/ausstats/abs@.nsf/MediaRealesesByCatalogue/
02D50FAA9987D6B7CA25814800087E03?OpenDocument Accessed 14 June 2018.

21. Health Care Complaints Commission. Information for unregistered health
practitioners. (2017). http://www.hccc.nsw.gov.au/Information/Information-
for-unregistered-practitioners/Default Accessed 02 May 2018.

22. NSW Department of Education. Annual report 2016. (2016). https://
education.nsw.gov.au/about-us/strategies-and-reports/media/documents/
Annual_Report_2016_Full.pdf Accessed 09 July 2018.

23. Colgate Professional Your Partner in Oral Health. Colgate Duraphat varnish.
(2015).http://www.colgateprofessional.com.au/products/colgate-duraphat-
varnish/overview Accessed 02 May 2018.

24. Batchelor PA, Sheiham A. Grouping of tooth surfaces by susceptibility to
caries: a study in 5–16 year-old children. BMC Oral Health. 2004;4:2.

25. Meyers DC, Durlak JA, Wandersman A. The quality implementation
framework: a synthesis of critical steps in the implementation process.
Am J Community Psychol. 2012;50:462–80.

26. NSW Ministry of Health. Oral health 2020: a strategic framework for dental
health in NSW. North Sydney: NSW Ministry of Health; 2013. p. 24. p. Report
no.: 120487

27. NSW Government Centre for Oral Health Strategy. NSW aboriginal oral
health plan 2014–2020. Sydney: NSW Ministry of Health; 2014. p. 20. p.
Report no.: 140482

28. Bainbridge R, McCalman J, Clifford A, Tsey K. Cultural competency in the
delivery of health services for Indigenous people. Canberra: Institute of
Health and Welfare; 2015. p. 44. p. Report no.: IHW 157

29. Rogers JG. Evidence-based oral health promotion resource. Melbourne:
Government of Victoria; 2011. p. 122. p. Report no.: 978–0–9807670-3-2

30. Gwynne K, Jeffries L, Lincoln M. Improving the efficacy of healthcare
services for Aboriginal Australians. Aust Health Rev. 2017. https://doi.org/10.
1071/AH17142.

Dimitropoulos et al. Pilot and Feasibility Studies            (2019) 5:15 Page 6 of 6

https://health.nt.gov.au/professionals/dentists-and-oral-health
http://www.coaghealthcouncil.gov.au/NationalCodeOfConductForHealthCareWorkers
http://www.coaghealthcouncil.gov.au/NationalCodeOfConductForHealthCareWorkers
http://www.naccho.org.au/about/
http://www.abs.gov.au/ausstats/abs@.nsf/MediaRealesesByCatalogue/02D50FAA9987D6B7CA25814800087E03?OpenDocument
http://www.abs.gov.au/ausstats/abs@.nsf/MediaRealesesByCatalogue/02D50FAA9987D6B7CA25814800087E03?OpenDocument
http://www.abs.gov.au/ausstats/abs@.nsf/MediaRealesesByCatalogue/02D50FAA9987D6B7CA25814800087E03?OpenDocument
http://www.hccc.nsw.gov.au/Information/Information-for-unregistered-practitioners/Default
http://www.hccc.nsw.gov.au/Information/Information-for-unregistered-practitioners/Default
https://education.nsw.gov.au/about-us/strategies-and-reports/media/documents/Annual_Report_2016_Full.pdf
https://education.nsw.gov.au/about-us/strategies-and-reports/media/documents/Annual_Report_2016_Full.pdf
https://education.nsw.gov.au/about-us/strategies-and-reports/media/documents/Annual_Report_2016_Full.pdf
http://www.colgateprofessional.com.au/products/colgate-duraphat-varnish/overview
http://www.colgateprofessional.com.au/products/colgate-duraphat-varnish/overview
https://doi.org/10.1071/AH17142
https://doi.org/10.1071/AH17142

	Abstract
	Background
	Methods
	Discussion
	Trial registration

	Background
	Methods
	Setting
	Study design
	Sample size
	Recruitment of participants
	Inclusion and exclusion criteria
	Description of intervention
	Data analysis

	Discussion
	Additional files
	Abbreviations
	Acknowledgements
	The authors would like to acknowledge Dr Albert Yaccoub and Dr Lanny Chor for their guidance on developing this protocol.
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

