International Journal for Equity in Health© The Author(s) 2024
https://doi.org/10.1186/s12939-024-02118-2

Research

Factors of success, barriers, and the role of frontline workers in Indigenous maternal-child health programs: a scoping review

Charlene Thompson1  , Tara Million2  , Devan Tchir3  , Angela Bowen1   and Michael Szafron4  
(1)College of Nursing, University of Saskatchewan, Health Sciences Building – 1A10, 107 Wiggins Road, Box 6, Saskatoon, SK, S7N 5E5, Canada

(2)Department of Indigenous Studies, University of Lethbridge, A410 University Hall, Lethbridge, AB, T1K 3M4, Canada

(3)Alberta Health Services, Edmonton, AB, Canada

(4)School of Public Health, University of Saskatchewan, 104 Clinic Place, Saskatoon, SK, S7N 2Z4, Canada

 

 
Charlene Thompson (Corresponding author)
Email: charlene.thompson@usask.ca

 
Tara Million
Email: tara.million@uleth.ca

 
Devan Tchir
Email: devtchir@gmail.com

 
Angela Bowen
Email: angela.bowen@usask.ca

 
Michael Szafron
Email: michael.szafron@usask.ca



Received: 23 August 2023Accepted: 31 January 2024Published online: 13 February 2024
Abstract
Background
Despite considerable investment in maternal-child programs in Canada, there has been little positive impact on the health of Indigenous mothers and their children. The reasons for this are unclear and there is a need to identify how such programs can be successfully implemented. Community input is essential for successful programs; however, it is unclear what the contributions of frontline workers have been in the health program process, i.e., program development, delivery, and evaluation. Based on these identified gaps, this scoping review aimed to: (1) identify factors of success and barriers to successful Indigenous maternal-child community health programs for mothers and their children aged 0–6 years; and (2) explore how frontline workers are included in the program process.

Methods
This scoping review was completed using the Arksey and O’Malley framework, informed by Levac et al. Four data bases (Medline, CINAHL, Embase, and Scopus), grey literature, and reference lists were searched for relevant materials from 1990–2019. Data was extracted from included articles and analysed using descriptive statistics, thematic analysis with the Braun and Clarke framework, and a Principal Component Analysis.

Results
Forty-five peer-reviewed and grey articles were included in the review. Factors of program success included: relationship building; cultural inclusion; knowledge transmission styles; community collaboration; client-centred approaches; Indigenous staff; and operational considerations. Barriers included: impacts of colonization; power structure and governance; client and community barriers to program access; physical and geographical challenges; lack of staff; and operational deficits. Frontline workers were found to have a role in program delivery (n = 45) and development (n = 25). Few (n = 6) had a role in program evaluation.

Conclusion
Although a better understanding of the frontline worker role in maternal-child health programs was obtained from the review, in a large proportion of literature the authors could not determine if the role went beyond program delivery. In addition, no direct input from frontline workers and their perspectives on program success or barriers were identified, suggesting areas to explore in future research. This review's findings have been applied to inform a community-based participatory research project and may also help improve the development, delivery, and evaluation of Indigenous maternal-child health programs.
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Background
Health inequity is one of the key challenges to Indigenous maternal-child health [1, 2]. Indigenous mothers and children experience a greater proportion of negative health outcomesand reduced access to care when compared to non-Indigenous mothers and children [2–4]. The increased burden resulting from health inequities negatively impacts mothers' health statuses and is a significant barrier to the growth and development of children [3, 5].
Indigenous maternal-child health programs
Maternal-child health programs have an essential role in improving the health of Indigenous mothers and children and reducing health inequity [4, 6, 7]. In this context, Indigenous maternal-child health programs are an action or approach in the community setting aimed at mothers and their children to create a positive health impact [4, 6, 8]. Although there are a large number and variety of available maternal-child health programs, there has been little positive impact on the health status of Indigenous mothers and their children [4, 9].Indigenous mothers continue to experience higher rates of gestational diabetes, postpartum diabetes, obesity, anxiety, and depression [10]. Indigenous children experience higher rates of preterm births, sudden infant death syndrome, and higher overall mortality rates [2]. With maternal-child health programs having little effect, there is a need to identify elements that can assist or hinder program success and, potentially, inform current practice [4, 7, 11].
Health programs have been successful when the community is included in the health program process, i.e., the development, delivery, and evaluation of a program [7, 12, 13].. Frontline workers are one aspect of community input that can contribute to program success [4, 14, 15],but it is unclear what their contributions have been in the health program process. Examining the available literature may provide insight into the role of frontline workers in the health program process and ways health program planning and evaluation may be improved. Hence this scoping review aimed to: (1) identify factors of success and barriers to successful Indigenous maternal-child community health programs for Indigenous mothers and their children aged 0–6 years; and (2) explore how frontline workers are included in the Indigenous maternal-child community health program process.


Methods
Scoping review rationale
One key challenge in Indigenous health program literature is evaluating research based on a western standard that does not fit the community or community definition of success [16–18]. This challenge has created a body of program evidence that has been criticized as weak [7, 18, 19].) Excluding literature based on quality alone from a review could result in the loss of valuable research that reflects the community and limit the usefulness of the review [16, 20]. A scoping review eliminates a quality assessment from the review process, thus broadening the scope of literature beyond the western standard of evidence and generating relevant results [16, 20, 21] to inform Indigenous maternal-child health programs. Unlike other types of literature reviews, a scoping review is more likely to include a variety of study methods and designs [21]. The scoping review framework is an iterative process, where the team may revisit and refine the stages to ensure comprehensive and pertinent answers to the research questions [20, 21]. Consequently, a scoping review fits the context of a review of literature pertaining to Indigenous maternal-child health where multiple methods, such as randomized control trials, community-based participatory research, and descriptive studies, have been used in health program research [13, 15, 22].

Scoping review process
This scoping review followed the framework that was developed by Arksey and O’Malley [21] and modified by Levac et al. [20] because Levac et al. [20] enhanced the Arksey and O’Malley framework [21] to include greater guidance to the methodology and build on the consistency of its application in the review process. Six stages make up the framework and include: Stage 1: identifying the research question; Stage 2: identifying relevant studies; Stage 3: study selection; Stage 4: charting the data; Stage 5: collating, summarizing, and reporting the results; and Stage 6: consultation. In an effort to strengthen the rigour of the scoping review, we followed the recommendation of Levac et al. [20] and formed a multi-disciplinary team, CT (team lead), TM, DT, AB, and MS, from public health, nursing, and Indigenous Studies to complete the review.

Implementation of the process
Stage 1: research questions
Based on the aims of our scoping review, the team collaboratively generated two research questions to guide our review:	1.
For Indigenous mothers and their children aged 0–6 years, what are the factors of success and barriers to successful Indigenous maternal-child community health programs?

 

	2.
How are frontline workers included in the Indigenous maternal-child community health program process?

 






Concepts of interest
The team discussed and determined three concepts underlying the research questions needed to be defined: Indigenous Peoples, Indigenous maternal-child community health programs and frontline workers. The team developed the conceptual definitions below using multiple literature sources.
Indigenous peoples
In the context of this study, Indigenous Peoples identifies the ‘First Peoples’ or those that inhabited countries such as Canada, Australia, New Zealand, and the United States before colonization [23]. Indigenous Peoples have distinct languages, cultures, and beliefs with strong connections to lands, territories, and resources [24].

Indigenous maternal-child community health program
An Indigenous maternal-child community health program was considered to be an action or approach aimed at one or more levels, i.e., the individual, family, whole community, policy, to reduce the mortality rates of women and children and improve their health and well-being [2, 6, 14, 25–27].

Frontline workers
Frontline workers are individuals involved in some aspect of the health program process [4, 12, 14, 15]. Examples of frontline workers include nurses, Indigenous Health and Community Workers, midwives, counsellors, peer support workers, and family support workers [3, 13, 28–33].

Stage 2: identifying relevant studies
Search strategy
The scoping review team consulted with a health sciences librarian to obtain advice on the search parameters and search strategy. We included both peer-reviewed and grey literature in our search. For this review, unless preceded by “peer-reviewed” or “grey”, the terms “articles” and “literature” refer to the combined peer-reviewed and grey literature. Articles were restricted to those written in English.
The literature was limited to Australia, Canada, New Zealand, and the United States based on these countries:	1.
Similar histories of colonization [19, 34]

 

	2.
Significant populations of Indigenous peoples with similar health status [34–36]

 

	3.
scoring near the top of the good health and living standards in the United Nations Development Programme Human Development Index [35]; and

 

	4.
the program was implemented in the country.

 




Articles were narrowed to the timeframe of 1990 to 2019 to capture the developments in health promotion occurring after the introduction of the Ottawa Charter (1986) that defined the components and strategies of health promotion still being applied in current health programs and public health practice [37, 38]. From the Ottawa Charter: health promotion was defined as a process that places the control with people to take a participatory role in improving their health; health is considered a state of physical, social, and mental well-being; health is influenced by external determinants such as education, income, and equity; and health promotion actions were established, such as building health policy, creating supportive environments, and developing personal skills [37, 38].


Search terms
Search terms were developed in consultation with a health sciences librarian. The medical subject headings (MeSH) found in search sources, i.e., scholarly databases, and keywords specific to Indigenous Peoples and Indigenous maternal-child health community health programs informed the development of the search term strategy. The following search terms were applied in the search strategy: (Indigenous Peoples of Canada filters [39, 40] OR Oceanic Ancestry Group OR Indigenous OR American Indian OR Indians, North American OR Aboriginal OR Native American) AND (Maternal-Child Health Services OR Child Health OR Child Health Services OR prenatal care OR perinatal care OR postnatal care OR prenatal education OR maternal child AND Health Promotion OR Program OR Health Education OR Primary Prevention OR Immunization) AND (community health services OR community health nursing OR home care services OR community).

Search sources
The literature search was completed between May 2019 and July 2019. Table 1 illustrates the search sources for the peer-reviewed and grey literature for the review. Grey literature consisted of materials related to the review aims, such as reports and websites, not published from commercial organizations that typically produce peer-reviewed literature [41]. Based on the librarian’s advice, we completed a focused grey literature search of targeted sources [41]. Grey literature sources were determined through consultation with the librarian and reference lists from included articles, as suggested in other literature reviews [4, 42]. See Additional file 1 for a search example.
Table 1Literature search sources


	Scholarly databases
	Grey literature sources
	Other

	Ovid MEDLINE
EBSCO CINAHL
Embase
Scopus
	Public Health Agency of Canada
Health Canada
Public Health Agency of Canada Best Practices Portal Aboriginal Ways Tried and True
National Aboriginal Health Organization
National Collaborating Centre for Aboriginal Health
Indigenous Services Canada – Indigenous Health
iPortal Indigenous Studies Portal Research Tool
	Reference lists of included articles





Stage 3: study selection
Inclusion and exclusion criteria
Following the process in Arksey and O’Malley [21], the review team established the inclusion and exclusion criteria to be applied to all citations identified in Stage 2. Inclusion criteria consisted of articles specific to Indigenous peoples; maternal-child health programs; children aged 0–6 years of age; prenatal mothers; postnatal mothers; primary prevention; located within the community; all types of studies and methods; English language; timeframe 1990-April 2019; programs implemented in the countries, Australia, Canada, New Zealand, and the United States. Exclusion criteria consisted of articles, not Indigenous-specific; children > 6 years of age; acute care-based (i.e., hospital); outside designated timeframe; focused on a specific program element (i.e., the development of a survey for the evaluation of a health program); epidemiological focused (i.e., incidence, prevalence); disease-based.

Screening process
In August 2019, two of the three (CT, TM, and DT) reviewers independently screened each Title and abstract against the inclusion and exclusion criteria using the Rayyan software developed by Ouzzani et al. [43] Once title and abstract screening were complete, the full text articles were screened against the inclusion and exclusion criteria. As suggested by Levac et al. [20], a fourth reviewer (MS) was consulted to settle any disagreements between reviewers surrounding potential inclusions. Once the screening process was complete, 45 articles remained for inclusion in the scoping review including 36 peer-reviewed articles and 9 documents from grey literature. The screening process of selected articles can be found in Fig. 1.[image: ]
Fig. 1Screening process of selected articles




Stage 4: charting the data
Data extraction from included literature
Following the Levac et al. [20] process, information was extracted from the 45 articles and summarized in a table. The data extraction table included: author, year, and title; Indigenous first author; country and population; methodology; aims/purpose; program description; reported factors of program success; reported program barriers; frontline worker role in health program process; and program outcomes. From August 2019 to October 2019, two reviewers (CT, TM, or DT) independently extracted data from each article and recorded it in a data extraction table. As suggested in Levac et al. [20], results were compared to determine consistency between reviewers. The data extraction tables can be found in Additional file 2.


Stage 5: collating, summarizing, and reporting the results
Data analysis methods
Analysis of the extracted data included descriptive statistics, a thematic analysis, and a Principal Component Analysis [PCA]. Descriptive statistics were compiled using the Social Sciences Statistical Package [SPSS] 25.0 from IBM Corp [44] to describe study characteristics and the role of frontline workers in the health program process.

Thematic analysis
For the thematic analysis portion of the scoping review, Levac et al. [20] recommend using a qualitative analysis technique. The review team chose the Braun and Clarke [45] thematic analysis framework to guide our analysis as this framework has been used extensively in the health field, including previous scoping reviews on health topics affecting Indigenous peoples [42, 46].
From November 2019 to January 2020, the Braun and Clarke [45] thematic analysis framework was applied by two authors (CT and TM) to the extracted data to generate codes and develop themes. The themes and corresponding codes and definitions supporting the themes were then distributed to all scoping review team members for review and refinement. No changes to the themes were requested by the team.

Principal component analysis
In an effort to address potential reviewer bias in identifying the themes in the extracted data (i.e., codes), a PCA using SPSS 25.0 [44] was completed by an independent reviewer (MS) to identify the themes (factors) underlying program success and barriers. The PCA was conducted with Promax oblique rotations applied to the codes from the thematic analysis. To identify the number of factors related to program success and barriers, a Parallel Analysis was performed (with 1000 Monte Carlo simulation repetitions). Codes that were moderately to strongly correlated to a factor (i.e., loadings –1.0 to –0.4 and 0.4 to 1.0) were used to name the themes.




Results
Characteristics of included literature
Reviewers (CT, TM, and DT) searched publicly available online biographies in an attempt to determine the self-situation or positionality [47] discussed by Kovach [48] of first authors of Indigenous related literature. For most articles the reviewers were unable to determine whether or not the first author self-identified as Indigenous. (n = 28). A self-identified Indigenous first author was determined for a small portion of articles only (n = 4). The majority of study designs (n = 16) within the literature were qualitative; followed by mixed methods (n = 12); quantitative (n = 8); program descriptions (n = 5); and literature reviews (n = 4). The majority of articles originated in Canada (n = 18) and Australia (n = 17); with the United States (n = 8); New Zealand (n = 1); and a combination of these countries (n = 1) rounding out the remaining articles.

Factors of program success
From the thematic analysis using the Braun and Clarke [45] framework, seven themes were identified as contributing to program success for Indigenous maternal-child community health programs: relationship building; cultural; knowledge transmission styles; community collaboration; program approaches; staff; and operational considerations. Table 2 summarizes descriptions of the identified themes.
Table 2Themes contributing to program success


	Relationship Building

	  • Three types of relationships identified—staff-to-client, staff-to-staff, and community networks (other agencies, programs, and services) [1, 3, 5, 8, 13, 49–53]
  • Respect and trust are essential in any type of relationship building [5, 49, 54, 55]
  • Institutional supports such as investing time and funding are necessary for the relationship-building process [22, 29, 49, 56, 57]

	Cultural

	  • “Culturally appropriate” programs were responsive to their participants and based the program on cultural elements such as the Medicine Wheel and Indigenous protective factors [8, 50, 58–60]
  • “Culturally based” programs included structural cultural adaptations, traditional approaches, and traditional ways such as traditional parenting and lifestyle practices [3, 4, 15, 28, 52, 55, 61]
  • Programs identifying with “cultural competency” described program providers as grounded in cultural competency through training [28, 29, 31, 62, 63]
  • Programs described as providing “culturally safe care” included workers reflecting on their privilege and positioning, the training and recruitment of workers, and discussing sensitive issues [14, 53, 62]
  • Local culture encompassed the inclusion of local protocols, such as prayer and ceremony within the program, and local cultural elements, such as the Medicine Wheel and artwork [8, 15, 52, 58, 64, 65]
  • Elders were included in the health program process and, specific to maternal-child programs, the involvement of senior community women [3, 14, 49, 59, 66–68]
  • Including both oral and written communication in the community language was important in the programs [15, 53, 62, 69–71]

	Knowledge Transmission Styles

	  • For program delivery, applying oral traditions such as story (i.e., yarning) [5, 15, 28, 50]
  • Delivering visual program information in the form of pictures, visual aids or videos [22, 30, 53, 72, 73]
  • Utilizing communication styles that were easy to understand with no jargon and written in the community language 5,8,33,53,70)
  • Program advertising that applied unconventional methods using word of mouth and social media streams such as Facebook to advertise programs [1, 51]

	Community Collaboration

	  • A range of community inclusion within the program process was used from community support and involvement to community ownership and self-determination [4, 13, 22, 29, 32, 56, 57, 68, 74]
  • Programs that identified community leadership, governance and self-determination demonstrated communities that took leadership and ownership over the programs themselves [1, 4, 15, 50, 58, 59, 69, 70]

	Program Approaches

	  • Programs that are voluntary, eligible to all community members, and flexible [1, 3, 31, 49, 73, 75]
  • Family-led, holistic programs that include extended family members [5, 14, 15, 51, 59, 67, 76]
  • Programs focused on strengths-based approaches and building on participants’ assets [1, 5, 28, 55, 75, 77, 78]
  • Program incentives such as resources or gift packs for participants [22, 54, 68, 76]
  • Home visits and leaving the clinic setting to bring the program to the client [5, 22, 50, 53, 77]

	Staff

	  • Employing Indigenous staff [5, 15, 28, 49, 50, 60, 66, 67, 69]
  • Employing male staff [61, 72]
  • Staff that are long-term [1, 55, 60, 61, 71]
  • Staff-to-staff knowledge exchange with two-way sharing between cultures, i.e., Indigenous and non-Indigenous [5, 13, 52]
  • Clearly defined staff roles [29, 52]

	Operational Considerations

	  • Resources such as adequate and long-term funding [3, 32, 63]
  • Welcoming physical space [1, 13, 29, 56, 57, 61, 66]
  • Provide transportation for participants [1, 8, 50, 67]
  • Organizational considerations within program operations such as support and training for staff [5, 13, 15, 49, 54, 61, 62, 69, 72]
  • Leadership and management that supports workers and collaborative approaches [8, 15, 22, 50, 52, 54, 72]
  • Policies at both the local level and beyond that support the work with families [14, 62]
  • Ongoing evaluation and improvement of programs that reflect the community and community priorities [55–57, 78]





Program barriers
The thematic analysis using the Braun and Clarke [44, 45] framework identified six themes contributing to program barriers: impacts of colonization; power and governance; client and community barriers to accessing the program; physical and geographical challenges; staff; and operational deficits. Summary descriptions of the themes are found in Table 3.
Table 3Themes contributing to program barriers


	Impacts of Colonization

	 • Historical experiences such as forced removal of children and residential school experiences creating a lack of trust, fear, and trauma that impacts the ability to deliver programs in the present day [1, 49, 69, 73, 74]
 • Colonization impacts manifest in poverty, adverse living conditions such as gangs, violence, substance abuse, overcrowded housing, and low education resulting in low resources and poor health [1, 5, 15, 31, 60, 65, 68, 70, 77]
 • Infrastructure and policies do not support Indigenous family practices, creating a gap in care structure for Indigenous families [50, 53, 65]

	Power and Governance

	 • Power imbalances were present in three domains client-to-staff, staff-to-staff, and program-to-community [52, 61, 64, 71]
 • Power imbalances are illustrated through mandated programs, cultural knowledge extraction, the exclusion of traditional knowledge from program decision-making, and struggling to balance worldviews [1, 4, 31, 52, 59, 69]
 • Formal oral and written information delivery systems are employed within the program [28, 31, 52]
 • The lack of community-specific research creates information gaps in program design [59, 63]
 • Jurisdictional issues between levels of government create funding inequities and impede program delivery [3, 63, 69, 71]

	Client and Community Barriers to Accessing the Program

	 • From the client perspective, the program excludes family members; associated with stigma and high-risk participant criteria; provide inaccurate program information; offered in an unwelcoming physical space; experience with the child welfare system can create a lack of trust and deterrent from accessing available programs [1, 14, 15, 30, 61, 66, 68, 69, 77]
 • From the staff perspective, the beliefs and practices of a community are omitted in the program such as the norm of bottle-feeding versus breastfeeding and gender roles; clients suffering from mental health challenges such as depression; participants’ other obligations in the community such as demands of mothers; and client moving out of the program area [1, 22, 28, 30, 54, 71, 73, 75]

	Physical and Geographical Challenges

	 • Remote and rural locations create access challenges, program availability, and delivery challenges within the community [5, 15, 32, 49, 54, 69, 70, 73]
 • Elements such as weather, transportation, and roads can inhibit staff trying to reach clients and clients attempting to reach the program [15, 49, 69]

	Staff

	 • Staffing challenges that include understaffing, limited male staff, and very few Indigenous staff [15, 68, 77]
 • High staff workload and staff assuming multiple roles resulting in high staff burnout and turnover [32, 49, 53, 54, 64, 69, 71]
 • Staff safety concerns, such as domestic violence, crime, and dogs [3, 5, 31, 49]
 • Challenges between staff such as non-Indigenous staff racism, worker expertise not recognized, and the exclusion of team members [15, 31, 52, 61, 69]
 • Staff members may be resistant to a program [64, 65]
 • Staff lacks the necessary training resulting in the program not delivered as intended [31, 53, 68, 69, 71, 76]
 • Staff from the local community may face unique barriers not experienced by external staff, such as cultural and kinship barriers with close relationships to community members and role conflict between what the staff member must do to carry out the program (i.e., home visits) and the community norms [5, 31, 77]
 • Some program staff lacks cultural competence, which negatively impacts the client and the program delivery [29, 52, 61, 63]

	Operational Deficits

	 • Lack of available space and technology (i.e., computers) to deliver the program or staff to complete their work [52, 64]
 • Time and resource constraints in the form of inadequate time and funding to build relationships, meet program demands, create program materials, and foster program sustainability [30, 33, 51, 52, 55, 69, 73]
 • Fractured service networks prevented some programs from coordinating with other agencies and services, which limited the program’s reach, i.e., not extending beyond program clients to the wider community [3, 32, 49, 60, 61, 76]
 • Policies and practices such as paperwork, disconnect of priorities between program and external organizations and departments and meeting the funding body's requirements [32, 49, 63, 68, 69, 76, 79]
 • Challenges to evaluating the program such as inadequate resources and the capacity to complete program evaluations with issues to available data, data management, and evaluation designs [3, 8, 15, 29, 55, 71, 75]





Principal component analysis
The PCA yielded three key factors underlying program success: relationship; program implementation; and operational delivery. The PCA identified five overarching factors relating to program barriers: colonization and its impact; interpersonal staffing issues (issues amongst the staff); staff issues resulting from lack of cultural sensitivity and a lack of resources; challenges with how programs are being implemented; and access to programs. Although the thematic analysis and PCA were completed independently, the results of the PCA illustrate themes similar to those identified through the thematic analysis.

Role of frontline workers
A large portion of the reviewed literature (n = 29) did not explicitly state the role of frontline workers outside of program delivery. Program descriptions provided an alternative means for the reviewers to possibly identify the role of frontline workers. Within the reviewed articles (n = 45), frontline workers all had a role in program delivery. For a majority of the articles (n = 25), we could not determine if frontline workers had been involved in program development; less than half of frontline workers (n = 19) had a role in program development; and one article (n = 1) stated no involvement of frontline workers in program development. For the largest portion of the articles (n = 38), we could not determine if frontline workers were involved in developing the program evaluations, i.e., determining the evaluation design, methods, and measures of success; very few frontline workers (n = 6) had a role in developing program evaluations; and one article (n = 1) reported no involvement of frontline workers in developing the program evaluation. In most of the literature (n = 20), we could not determine if frontline workers participated in the program evaluations; in approximately half of the reviewed literature (n = 22), frontline workers participated in program evaluation; and a small portion of articles (n = 3) reported no frontline workers participating in the evaluations.


Discussion
The importance of authorship
Self-situation or positionality conveys who the author is and how the author's perspective shapes the research [17, 47, 48]. The lack of positionality of authors, makes it challenging to identify the voices that are communicating research in Indigenous maternal-child health. The voices sharing the findings of Indigenous maternal-child health program research are important to research consumers because they can influence how data is analyzed, interpreted, and communicated to inform practice [17, 47, 48, 80].
In a large portion of articles (n = 28) included in this scoping review, the reviewers were unable to determine the self-situation or positionality [47, 48] of first authors. Currently, publication guidelines and length limitations may not permit researchers to describe their background and motivation for the project [35, 48, 81]. One way to strengthen the literature and research for consumers is to include authors’ positionality in the literature when communicating Indigenous health research [48]. Including positionality could help decolonize the peer-reviewed literature by creating space for an Indigenous perspective and potentially influencing what research is translated into practice [48, 82]. Changing the peer-reviewed literature may help discontinue the cycle of knowledge used in decision-making that perpetuates colonial health policy and practices that have done little to reduce Indigenous health inequity [79, 82, 83].

Factors of program success and barriers
Connection between the factors of success and program barriers
There appears to be a connection between the themes or those factors important for program success and ones acting as barriers; efforts to include elements for success may also help to address a program barrier. The connectivity between themes could be used as levers to strengthen programs. For example, the inclusion of extended families within the program approach has been identified as contributing to program success [1, 4, 15, 49, 77]. Incorporating extended families into a maternal-child health program may help address an identified barrier to accessing the program, such as the exclusion of fathers [5, 8, 66, 77]. The thematic results reveal linkages between factors of program success and barriers that provide insight into areas and strategies that could be used to improve the health program process, i.e., program development and evaluation, and quality improvement. Application of these findings may positively impact Indigenous maternal-child health programs to increase program success.

Culture and maternal-child health programs
Our scoping review results highlight that culture does not stand alone as an identified factor of maternal-child health program success, but is interwoven throughout the themes, from the inclusion of local culture to knowledge transmission styles [14, 50, 52, 53, 65, 73]. Although woven through the themes, in the reviewed literature there is a lack of acknowledgement or discussion of culture’s importance as an intervention that is emphasized by Sasakamoose et al. [84]. The discourse surrounding culture in the literature focuses on the inclusion of culture within programs, such as Indigenous artwork, story, kinship systems, or cultural terms to describe the program, such as culturally-based, culturally-appropriate, and culturally-safe care [3, 5, 15, 28, 53, 68]. Cultural inclusion within the programs is intended to create an acceptable program for participants and a good fit for the community [15, 55, 65].
The lack of discussion surrounding Indigenous culture as an intervention may suggest that the full benefit and impact of culture as a tool for wellness [84] are not being realized within Indigenous maternal-child health programs. A knowledge gap within health program literature exists; it is not well understood that Indigenous culture brings strengths and protective health benefits to the program itself to foster positive health outcomes and reduce health inequity [4, 84]. Omitting the acknowledgement and discussion of culture as an intervention creates a missed opportunity to engage in reconciliation and decolonization of programs [84]. 


Essential role of program staff in Indigenous maternal-child health programs
The literature included in this review identified the impact of staff on the program as either positive or negative [1, 5, 52, 53, 61, 62, 72], demonstrating a large part of program success and challenges are dependent on the people within the program. For example, successful relationships with program participants can contribute to program success and are primarily dependent on individual staff [5, 8, 52]. The Indigenous program staff was identified in half of the reviewed literature (n = 23) as essential to providing culturally competent and culturally safe care for program participants and contributing to program success [15, 52, 62, 67]. The literature discusses staff characteristics, such as valuing relationships, displaying genuine empathy, and being respectful, as important for creating successful Indigenous maternal health programs [8, 29, 77]. Conversely, staff who lack cultural competence and are resistant to programs can create significant program challenges and may result in clients not accessing a program or not receiving the full benefit of the program [29, 61, 64, 65].
The literature identifies that staff have an important role in Indigenous maternal-child health programs [5, 52, 60]. Hence staffing and hiring practices are areas that may impact program success and failures. Union-based work environments can create challenges to hiring practices that support the employment of Indigenous staff and individuals who possess characteristics that make them a good fit for maternal-child health programs [25, 77, 85]. For example, hiring may only be available to existing staff through internal union opportunities where seniority is a primary factor in awarding positions and determining successful candidates [86, 87]. These limitations on hiring processes can create significant challenges to implementing best practices in recruiting providers for Indigenous maternal-child health programs. To bring best practice recommendations surrounding staffing forward requires employers and unions to work together and further develop hiring practices [88] that facilitate program success.

Frontline worker role in Indigenous maternal-child health programs
With the essential role of staff in maternal-child health programs [4, 5, 15], there is great potential for frontline workers to take an extended role in the health program process, beyond their primary role in program delivery. Although almost half of the reviewed articles reported frontline workers participating in program development, frontline workers can offer more to health program development than the current practice found in our review that frames their contributions exclusively on providing input on methods of program delivery and adapting program resources [5, 15, 67].
Frontline workers have local community knowledge and relationships within the community [4, 8, 77]. They provide an exclusive perspective that can be used to identify community-specific needs, set health program priorities, and assume a role in program evaluation [4, 5, 8, 77]. Frontline workers are part of the community in which programs are delivered and can provide valuable contributions to all aspects of the health program process, i.e., development, planning, delivery, and evaluation [4, 12, 15]. Providing frontline workers with the opportunity of inclusion to share their knowledge and skills can: increase the likelihood of programs that align with local community values and practices; increase program relevance to the community; and, potentially, contribute to program success and create a positive impact on health outcomes [4, 8, 52].
Stage 6: consultation
Consultation with stakeholders is part of the scoping review process as discussed by Arksey and O’Malley [21] and Levac et al. [20]. The inclusion of stakeholders and their input may help to inform the review, strengthen the review’s findings, and provide direction for future research [20, 21]. In addition, the inclusion of stakeholders is an essential and ethical responsibility in research that may impact practice in Indigenous health [20, 89]. Central to a completed community-based participatory research project was accessing the perspective of our community partner to explore the scoping review research questions from the perspectives of stakeholders such as maternal-child health program families, frontline workers, and administrators. The findings from the scoping literature review were applied to inform the methodology and discussion of the community-based research project and identify convergences or divergences between the stakeholder perspective and reviewed literature.



Limitations
Some articles and programs may have been missed due to the search strategy employed. The data extraction relied on program descriptions from the included articles and there is potential that relevant data may have been missed as it was not included in the article [4]. Determining the self-situation of first authors depended on the retrieved literature and seeking out the authors’ publicly available biographies. These methods may not have been adequate to determine the published first author’s self-situation resulting in some authors being misidentified or missed.
Although the authors attempted to reduce bias by including (1) two reviewers in the study selection and data extraction and (2) a PCA in addition to the Braun and Clarke [45] thematic analysis, the potential for bias within the review remains. The review was limited to four countries: Australia, Canada, New Zealand, and the United States, based on similar histories of colonization and large Indigenous populations [34, 35] therefore, the applicability of the results outside of these countries is unknown. Even within the countries of inclusion, Indigenous peoples, communities, and cultures are all distinct with local values, practices, and protocols [7]. The scoping review results may not apply to all Indigenous maternal-child health programs within the included countries.

Conclusion
This scoping review provided an overview of the literature about factors of Indigenous maternal-child health program success, barriers, and the role of frontline workers. Although a better understanding of the frontline worker role in maternal-child health programs was obtained from the review, there was a large proportion of literature where the authors could not determine if the role went beyond program delivery. In addition, no direct input from frontline workers and their perspectives on program success or barriers were identified, suggesting areas to explore in future research. Although the researchers hypothesized the strong connection between frontline workers and maternal-child health programs, one unanticipated finding from the review was the “loud” nature of the literature supporting the importance of staff in health programs. The findings from this scoping review have informed the methodology and analysis of a community-based participatory research project. Outside of the study, the review’s findings may help improve the development, delivery, and evaluation of Indigenous maternal-child health programs.

Acknowledgements
The authors would like to acknowledge the support and advice of Vicky Duncan, Librarian, Health Sciences, University of Saskatchewan, Saskatoon, SK, Canada.

Authors’ contributions
CT, TM, and DT collected the data from the retrieved articles. CT and TM completed the data analysis and interpretation of the data regarding the factors of success, barriers, and the role of frontline workers in Indigenous maternal-child health programs. CT was the main contributor in writing the manuscript, with all authors contributing feedback, reading, and approving the final manuscript. MS, AB, and DR supported the team and provided input in all aspects of the review and manuscript preparation.
Author’s information
 CT is a non-Indigenous woman who lives and works on Treaty 6 Territory and the Homeland of the Métis. As Assistant Professor with the College of Nursing, University of Saskatchewan, Saskatoon, SK, Canada, her research has centered around public health, working with Indigenous mothers, children, and families to reduce the burden of health inequity. TM is a member of Saddle Lake Cree Nation in Treaty 6 Territory. As Assistant Professor in the Department of Indigenous Studies at the University of Lethbridge, Lethbridge, AB, Canada, her research has centered around identifying how Cree legal traditions can be applied to develop OH&S polices that address lateral violence in the workplace. DT works for Alberta Health Services, Edmonton, AB, Canada. MS is an Associate Professor in the School of Public Health University of Saskatchewan, Saskatoon, SK, Canada. AB is an Emeritus Professor in the College of Nursing University of Saskatchewan, Saskatoon, SK, Canada.


Funding
Funding for the scoping review was provided by: Canadian Institutes of Health Research (CIHR) Doctoral Research Award – Priority Announcement: Aboriginal Research Methodologies CIHR 201610DAR-383834–283432.

Availability of data and materials
The datasets supporting the conclusions of this article are included within the article and in Additional file 1.

Declarations
Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.


References
	1.
Gerlach AJ, Gignac J. Exploring continuities between family engagement and well-being in aboriginal head start programs in Canada: A qualitative inquiry. Infants Young Child. 2019;32(1):60–74. https://​doi.​org/​10.​1097/​IYC.​0000000000000133​.Crossref


	2.
Sheppard AJ, Shapiro GD, Bushnik T, Wilkins R, Perry S, Kaufman JS, et al. Health Reports Birth outcomes among First Nations, Inuit and Métis populations. Retrieved from: Retrieved from: https://​www150.​statcan.​gc.​ca/​n1/​pub/​82-003-x/​2017011/​article/​54886-eng.​htm.


	3.
Schwartz D. Promising practices in First Nations and Aboriginal maternal and child health programs: Community perspectives on what works a report on the findings from the BCTripartite First Nations and Aboriginal Maternal and Child Health Working Group. 2015. Retrieved from: https://​www.​fnha.​ca/​WellnessSite/​WellnessDocument​s/​MCH-Promising-Practices-Report-September-2015.​pdf.


	4.
Smylie J, Kirst M, McShane K, Firestone M, Wolfe S, O’Campo P. Understanding the role of Indigenous community participation in Indigenous prenatal and infant-toddler health promotion programs in Canada: A realist review. Soc Sci Med. 2016;150:128–43. https://​doi.​org/​10.​1016/​j.​socscimed.​2015.​12.​019.CrossrefPubMed


	5.
Campbell S, McCalman J, Redman-MacLaren M, Canuto K, Vine K, Sewter J, et al. Implementing the Baby One Program: a qualitative evaluation of family-centred child health promotion in remote Australian Aboriginal communities. BMC Pregnancy Childbirth. 2018;18(1):73. https://​doi.​org/​10.​1186/​s12884-018-1711-7.CrossrefPubMedPubMedCentral


	6.
American Public Health Association. Maternal and child health. 2019. Retrieved from:  https://​www.​apha.​org/​topics-and-issues/​maternal-and-child-health.


	7.
McCalman J, Bainbridge R, Percival N, Tsey K. The effectiveness of implementation in Indigenous Australian healthcare: an overview of literature reviews. Int J Equity Health. 2016;15:47. https://​doi.​org/​10.​1186/​s12939-016-0337-5.CrossrefPubMedPubMedCentral


	8.
McCalman J, Heyeres M, Campbell S, Bainbridge R, Chamberlain C, Strobel N, et al. Family-centred interventions by primary healthcare services for Indigenous early childhood wellbeing in Australia, Canada, New Zealand and the United States: A systematic scoping review. BMC Pregnancy Childbirth. 2017;17(1):71. https://​doi.​org/​10.​1186/​s12884-017-1247-2.CrossrefPubMedPubMedCentral


	9.
Hunt S. Review of core competencies for public health: An Aboriginal public health perspective. Prince George: National Collaborating Centre for Indigenous Health; 2015. 26 p. Retrieved from: https://​www.​ccnsa-nccah.​ca/​docs/​context/​RPT-CoreCompentencie​sHealth-Hunt-EN.​pdf.


	10.
Bacciaglia M, Neufeld HT, Neiterman E, Krishnan A, Johnston S, Wright K. Indigenous maternal health and health services within Canada: a scoping review. BMC Pregnancy Childbirth. 2023;23(1):327–327. https://​doi.​org/​10.​1186/​s12884-023-05645-y.CrossrefPubMedPubMedCentral


	11.
Oetzel JG. Addressing health inequities in cardiovascular health in Indigenous communities: Implementation process matters as much as the intervention itself. Int J Cardiol. 2018;269:325–6. https://​doi.​org/​10.​1016/​j.​ijcard.​2018.​06.​035.CrossrefPubMed


	12.
Issel L. Context of health program development and evaluation. In: Health program planning and evaluation: A practical systematic approach for community health. 3rd ed. Burlington: Jones & Bartlett Learning; 2014. p. 3–36.


	13.
Murphy E, Best E. The Aboriginal maternal and infant health service: A decade of achievement in the health of women and babies in NSW. NSW Public Health Bull. 2012;23(4):68–72. https://​doi.​org/​10.​1071/​NB11051.Crossref


	14.
Gerlach AJ, Browne AJ, Greenwood M. Engaging Indigenous families in a community-based Indigenous early childhood programme in British Columbia, Canada: a cultural safety perspective. Health Soc Care Community. 2017;25(6):1763–73. https://​doi.​org/​10.​1111/​hsc.​12450.CrossrefPubMed


	15.
Hiratsuka VY, Parker ME, Sanchez J, Riley R, Heath D, Chomo JC, et al. Cultural adaptations of evidence-based home-visitation models in tribal communities. Infant Ment Health J. 2018;39(3):265–75. https://​doi.​org/​10.​1002/​imhj.​21708.CrossrefPubMed


	16.
Bell R, Tumilty S, Kira G, Smith C, Hale L. Using a community based participatory research model within an Indigenous framework to establish an exploratory platform of investigation into obesity. Obes Med. 2016;1(2):19–24. https://​doi.​org/​10.​1016/​j.​obmed.​2016.​03.​001.Crossref


	17.
Drawson AS, Toombs E, Mushquash CJ. Indigenous research methods: A systematic review. Int Indig Policy J. 2017;8(2). https://​doi.​org/​10.​18584/​iipj.​2017.​8.​2.​5


	18.
Short M, Mushquash CJ, Bédard M. Interventions for motor vehicle crashes among Indigenous communities: Strategies to inform Canadian initiatives. Can J Public Health. 2014;105(4):e296–306. Retrieved from: http://​www.​jstor.​org/​stable/​canajpublheal.​105.​4.​e296.CrossrefPubMedPubMedCentral


	19.
Harlow AF, Bohanna I, Clough A. A systematic review of evaluated suicide prevention programs targeting indigenous youth. Crisis. 2014;35(5):310–21. https://​doi.​org/​10.​1027/​0227-5910/​a000265.CrossrefPubMed


	20.
Levac D, Colquhoun H, O’Brien KK. Scoping studies: Advancing the methodology. Implement Sci. 2010;5:69. https://​doi.​org/​10.​1186/​1748-5908-5-69.CrossrefPubMedPubMedCentral


	21.
Arksey H, O’Malley L. Scoping studies: Towards a methodological framework. Int J of Social Res Methodology. 2005;8(1):19–32. https://​doi.​org/​10.​1080/​1364557032000119​616.Crossref


	22.
Mullany B, Barlow A, Neault N, Billy T, Jones T, Tortice I, et al. The Family Spirit Trial for American Indian teen mothers and their children: CBPR rationale, design, methods and baseline characteristics. Prev Sci. 2012;13(5):504–18. https://​doi.​org/​10.​1007/​s11121-012-0277-2.CrossrefPubMed


	23.
Allan B, Smylie J. First peoples, second class treatment: The role of racism in the health and well-being of Indigenous peoples in Canada. Toronto: the Wellesley Institute; 2015. p. 20. Retrieved from: http://​www.​wellesleyinstitu​te.​com/​publications/​first-peoples-second-class-treatment/​.


	24.
United Nations. Indigenous Peoples, Indigenous voices. n.d. Retrieved from: https://​www.​un.​org/​esa/​socdev/​unpfii/​documents/​5session_​factsheet1.​pdf


	25.
Gittelsohn J, Jock B, Redmond L, Fleischhacker S, Eckmann T, Bleich SN, et al. OPREVENT2: Design of a multi-institutional intervention for obesity control and prevention for American Indian adults. BMC Public Health. 2017;17(1):1–9. https://​doi.​org/​10.​1186/​s12889-017-4018-0.Crossref


	26.
Public Health Agency of Canada. Ways tried and true Aboriginal methodological framework for the Canadian best practices initiative. Ottawa: Public Health Agency of Canada; 2015. p. 46.  Retrieved from http://​publications.​gc.​ca/​collections/​collection_​2015/​aspc-phac/​HP35-59-2015-eng.​pdf.


	27.
Gibson D. Health and wellness. In: Astle BJ, Duggleby W, editors. Potter and Perry’s Canadian fundamentals of nursing. 7th ed. Toronto: Elsevier Inc; 2023. p. 1–18.


	28.
Banks JW. Ka’nisténhsera Teiakotíhsnie’s: A Native community rekindles the tradition of breastfeeding. AWHONN Lifelines. 2003;7(4):340–7. https://​doi.​org/​10.​1177/​1091592303257828​.CrossrefPubMed


	29.
Bowes J, Grace R. Review of early childhood parenting, education and health intervention programs for Indigenous children and families in Australia. Canberra, ACT: Australian Institute of Health and Welfare & Melbourne: Australian Institute of Family Studies; 2014 Feb. 61 p. Retrieved from: https://​www.​aihw.​gov.​au/​reports/​indigenous-australians/​review-of-early-childhood-parenting-education-and-health-intervention-programs-for-indigenous-child/​contents/​table-of-contents.


	30.
Patten CA. Tobacco cessation intervention during pregnancy among Alaska native women. J Cancer Educ. 2012;27:S86-90. https://​doi.​org/​10.​1007/​s13187-012-0317-4.CrossrefPubMedPubMedCentral


	31.
Richer F, Robert E, Boileau-Falardeau M, Gauthier ALMN. Supporting Indigenous families in the Cree territory: Lessons from the Â Mashkûpímâtsît Awash initiative. Can J Public Health. 2018;109(5–6):710–6. https://​doi.​org/​10.​17269/​s41997-018-0092-z.CrossrefPubMedPubMedCentral


	32.
Tomayko EJ, Prince RJ, Cronin KA, Adams AK. The Healthy Children, Strong Families intervention promotes improvements in nutrition, activity and body weight in American Indian families with young children. Public Health Nutr. 2016;19(15):2850–9. https://​doi.​org/​10.​1017/​S136898001600101​4.CrossrefPubMedPubMedCentral


	33.
Turner KMT, Richards M, Sanders MR. Randomised clinical trial of a group parent education programme for Australian Indigenous families. J Paediatr Child Health. 2007;43(6):429–37. https://​doi.​org/​10.​1111/​j.​1440-1754.​2007.​01053.​x.CrossrefPubMed


	34.
Hatcher S, Crawford A, Coupe N. Preventing suicide in Indigenous communities. Curr Opin Psychiatry. 2017;30(1):21–5. https://​doi.​org/​10.​1097/​YCO.​0000000000000295​.CrossrefPubMed


	35.
Margeson A, Gray S. Interventions aimed at the prevention of childhood injuries in the Indigenous populations in Canada, Australia and New Zealand in the last 20 years: a systematic review. Int J Environ Res Public Health. 2017;14(6):589. https://​doi.​org/​10.​3390/​ijerph14060589.CrossrefPubMedPubMedCentral


	36.
Tsai C, Blinkhorn A, Irving M. Oral health programmes in Indigenous communities worldwide—lessons learned from the field: a qualitative systematic review. Community Dent Oral Epidemiol. 2017;45(5):389–97. https://​doi.​org/​10.​1111/​cdoe.​12302.CrossrefPubMed


	37.
Government of Canada. Ottawa charter for health promotion: An international conference on health promotion. 2017. Retrieved from: https://​www.​canada.​ca/​en/​public-health/​services/​health-promotion/​population-health/​ottawa-charter-health-promotion-international-conference-on-health-promotion.​html.


	38.
World Health Organization. Health promotion. n.d. Retrieved from: https://​www.​who.​int/​healthpromotion/​conferences/​previous/​ottawa/​en/​.


	39.
Campbell S, Dorgan M, Tjosvold L. Filter to retrieve studies related to Indigenous peoples of Canada the OVID medline database. Edmonton: John W. Scott Health Sciences Library, University of Alberta; 2016. Retrieved from: http://​guides.​library.​ualberta.​ca/​ld.​php?​content_​id=​14026803.


	40.
Campbell S, Dorgan M, Tjosvold L. Filter to retrieve studies related to Indigenous peoples of Canada the EBSCO CINAHL database. Edmonton: John W. Scott Health Sciences Library, University of Alberta; 2016. Retrieved from: http://​guides.​library.​ualberta.​ca/​ld.​php?​content_​id=​14026803.


	41.
Adams J, Hillier-Brown FC, Moore HJ, Lake AA, Araujo-Soares V, White M, et al. Searching and synthesising “grey literature” and “grey information” in public health: Critical reflections on three case studies. Syst Rev. 2016;5(1):41. https://​doi.​org/​10.​1186/​s13643-016-0337-y.Crossref


	42.
Brooks-Cleator L, Phillipps B, Giles A. Culturally safe health initiatives for Indigenous eoples in Canada: a scoping seview. Can J Nurs Res. 2018;50(4):202–13. https://​doi.​org/​10.​1177/​0844562118770334​.CrossrefPubMed


	43.
Ouzzani M, Hammady H, Fedorowicz A, Elmagarmid A. Rayyan-a web and mobile app for systematic reviews. Syst Rev. 2016;5:210. Retrieved from: https://​systematicreview​sjournal.​biomedcentral.​com/​articles/​10.​1186/​s13643-016-0384-4.CrossrefPubMedPubMedCentral


	44.
IBM Corp. IBM SPSS statistics for Windows (25.0). Armonk: IBM Corp; 2017.


	45.
Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77–101. https://​doi.​org/​10.​1191/​1478088706qp063o​a.Crossref


	46.
Braun V, Clarke V. What can “thematic analysis” offer health and wellbeing researchers? Int J Qual Stud Health Well-being. 2014;9:26152. https://​doi.​org/​10.​3402/​qhw.​v9.​26152.CrossrefPubMed


	47.
Simon D, Burns N, Hunter-Porter NR, Lanceleve T, et al. Embodied in Indigenous research: How Indigeneity, positionality, and relationality contribute to research approaches and understanding. 2023;3(1):30. https://​doi.​org/​10.​15273/​hpj.​v3i1.​11475


	48.
Kovach M. Indigenous methodologies: Characteristics, conversations, and contexts. Toronto: University of Toronto Press Incorporated; 2009.


	49.
Barlow A, McDaniel JA, Marfani F, Lowe A, Keplinger C, Beltangady M, et al. Discovering frugal innovations through delivering early childhood home-visiting interventions in low-resource Triabal communities. Infant Ment Health J. 2018;39(3):276–86. https://​doi.​org/​10.​1002/​imhj.​21711.CrossrefPubMed


	50.
Bertilone CM, McEvoy SP, Gower D, Naylor N, Doyle J, Swift-Otero V. Elements of cultural competence in an Australian Aboriginal maternity program. Women Birth. 2017;30(2):121–8. https://​doi.​org/​10.​1016/​j.​wombi.​2016.​09.​007.CrossrefPubMed


	51.
Duffy SA, Bonino K, Gallup L, Pontseele R. Community baby shower as a transcultural nursing intervention. J Transcult Nurs. 1994;5(2):38–41. https://​doi.​org/​10.​1177/​1043659694005002​06.CrossrefPubMed


	52.
Lowell A, Kildea S, Liddle M, Cox B, Paterson B. Supporting Aboriginal knowledge and practice in health care: Lessons from a qualitative evaluation of the strong women, strong babies, strong culture program. BMC Pregnancy Childbirth. 2015;15(1):19. https://​doi.​org/​10.​1186/​s12884-015-0433-3.CrossrefPubMedPubMedCentral


	53.
McCalman J, Searles A, Bainbridge R, Ham R, Mein J, Neville J, et al. Empowering families by engaging and relating Murri way: a grounded theory study of the implementation of the Cape York Baby Basket program. BMC Pregnancy Childbirth. 2015;15(1):119. https://​doi.​org/​10.​1186/​s12884-015-0543-y.CrossrefPubMedPubMedCentral


	54.
Harrison R, Veronneau J, Leroux B. Design and implementation of a dental caries prevention trial in remote Canadian Aboriginal communities. Trials. 2010;11. https://​doi.​org/​10.​1186/​1745-6215-11-54.


	55.
Whitmore CB, Sarche M, Ferron C, Moritsugu J, Sanchez JG. Lessons learned and next steps for building knowledge about tribal maternal, infant, and early childhood home visiting. Infant Ment Health J. 2018;39(3):358–65. https://​doi.​org/​10.​1002/​imhj.​21707.CrossrefPubMed


	56.
Panaretto KS, Mitchell MR, Anderson L, Larkins SL, Manessis V, Buettner PG, et al. Sustainable antenatal care services in an urban Indigenous community: the Townsville experience. Med J Aust. 2007;187(1):18–22. https://​doi.​org/​10.​5694/​j.​1326-5377.​2007.​tb01109.​x.CrossrefPubMed


	57.
Panaretto KS, Lee HM, Mitchell MR, Larkins SL, Manessis V, Buettner PG, et al. Impact of a collaborative shared antenatal care program for urban Indigenous women: a prospective cohort study. Med J Aust. 2005;182(10):514–9. https://​doi.​org/​10.​5694/​j.​1326-5377.​2005.​tb00017.​x.CrossrefPubMed


	58.
Arnold CM, Aragon D, Shephard J, Van Sell SL. The coming of the blessing: A successful cross-cultural collaborative effort for American Indian/Alaska Native families. Fam Community Health. 2011;34(3):196–201. https://​doi.​org/​10.​1097/​FCH.​0b013e3182196279​.CrossrefPubMed


	59.
Eni R, Prakash T, Senécal S. Trend setting in Manitoba: The challenge of designing the First Nations maternal child health strengthening families program in Manitoba. Canadian Issues. 2009:25–30. Retrieved from: https://​www.​proquest.​com/​docview/​208677037?​pq-origsite=​gscholar&​fromopenview=​true.


	60.
D’Espaignet ET, Measey ML, Carnegie MA, Mackerras D. Monitoring the “Strong Women, Strong Babies, Strong Culture Program”: The first eight years. J Paediatr Child Health. 2003;39(9):668–72. https://​doi.​org/​10.​1046/​j.​1440-1754.​2003.​oo272.​x.CrossrefPubMed


	61.
Walker R. An Evaluation of Ynan Ngurra-ngu Walalja: Halls Creek Community Families Program. Perth: Telethon Institute for Child Health Research; 2011. p. 76. Retrieved from: https://​www.​researchgate.​net/​publication/​259715370_​An_​Evaluation_​of_​Ynan_​Ngurra-ngu_​Walalja_​Halls_​Creek_​Community_​Families_​Program.


	62.
Health Council of Canada. (2013). Understanding and improving Aboriginal maternal and child health in Canada compendium of promising practices. Toronto: Health Council of Canada; 2013. 163p. Retrieved from: http://​publications.​gc.​ca/​collections/​collection_​2012/​ccs-hcc/​H174-23-1-2011-eng.​pdf.


	63.
Stout R, Harp R. Aboriginal maternal and infant health in Canada : Review of on-reserve programming. Winnipeg: The Prairie Women’s Health Centre of Excellence and the British Columbia Centre of Excellence for Women’s Health; 2009. p. 70. Retrieved from: https://​scoinc.​mb.​ca/​wp-content/​uploads/​2021/​07/​AborigMaternal_​programmes-wcag.​pdf.


	64.
Abbott P, Menzies R, Davison J, Moore L, Wang H. Improving immunisation timeliness in Aboriginal children through personalised calendars. BMC Public Health. 2013;13(1):598. https://​doi.​org/​10.​1186/​1471-2458-13-598.CrossrefPubMedPubMedCentral


	65.
Moffitt P, Dickinson R. Creating exclusive breastfeeding knowledge translation tools with First Nations mothers in Northwest Territories. Canada Int J Circumpolar Health. 2016;9:75. https://​doi.​org/​10.​3402/​ijch.​v75.​32989.Crossref


	66.
Balmer L, Foster V. Preliminary evaluation of the effects of a nutrition awareness project on the Ngaanyatjarra Pitjantjatjara Yankunytjatjara communities of central Australia. Collegian. 1997;4(2):26–32. https://​doi.​org/​10.​1016/​s1322-7696(08)60218-8.CrossrefPubMed


	67.
Bertilone C, McEvoy S. Success in closing the gap: Favourable neonatal outcomes in a metropolitan Aboriginal maternity group practice program. Med J Aus. 2015;203(6):262.e1-7. https://​doi.​org/​10.​5694/​mja14.​01754.Crossref


	68.
Glover M, Kira A, Cornell T, Smith C. Could ‘aunties’ recruit pregnant Indigenous women who smoke into a trial and deliver a cessation intervention? A feasibility study. Matern Child Health J. 2016;20(6):1211–21. https://​doi.​org/​10.​1007/​s10995-016-1922-3.CrossrefPubMed


	69.
Health Council of Canada. Understanding and improving Aboriginal maternal and child health in Canada conversations about promising practices across Canada. Toronto: Health Council of Canada; 2011. p. 52. Retrieved from: https://​publications.​gc.​ca/​collections/​collection_​2011/​ccs-hcc/​H174-23-2011-eng.​pdf.


	70.
Lawrence HP, Romanetz M, Rutherford L, Cappel L, Binguis D, Rogers JB. Effects of a community-based prenatal nutrition program on the oral health of Aboriginal preschool children in northern Ontario. Probe. 2004;38(4):172–88. https://​doi.​org/​10.​1093/​pch/​16.​6.​351.Crossref


	71.
Public Health Agency of Canada. Evaluation of the Aboriginal head start in urban and northern communities program at the Public Health Agency of Canada. 2012. Retrieved from: https://​www.​canada.​ca/​en/​public-health/​corporate/​mandate/​about-agency/​office-evaluation/​evaluation-reports/​evaluation-aboriginal-head-start-urban-northern-communities-program.​html.


	72.
Munns A. Yanan Ngurra-ngu Walalja Halls Creek community families programme. Neonatal Paediatr Child Health Nurs. 2010;13(1):18–21. https://​doi.​org/​10.​1111/​ajr.​12225.Crossref


	73.
Zarnowiecki D, Nguyen H, Hampton C, Boffa J, Segal L. The Australian nurse-family partnership program for Aboriginal mothers and babies: describing client complexity and implications for program delivery. Midwifery. 2018;65:72–81. https://​doi.​org/​10.​1016/​j.​midw.​2018.​06.​019.CrossrefPubMed


	74.
Lawrence HP, Binguis D, Douglas J, McKeown L, Switzer B, Figueiredo R, et al. A 2-year community-randomized controlled trial of fluoride varnish to prevent early childhood caries in Aboriginal children. Community Dent Oral Epidemiol. 2008;36(6):503–16. https://​doi.​org/​10.​1111/​j.​1600-0528.​2008.​00427.​x.CrossrefPubMed


	75.
Martens PJ. Increasing breastfeeding initiation and duration at a community level: An evaluation of Sagkeeng First Nation’s community health nurse and peer counselor programs. J Hum Lact. 2002;18(3):236–46. https://​doi.​org/​10.​1177/​0890334402018003​05.CrossrefPubMed


	76.
Wright AL, Jack SM, Ballantyne M, Gabel C, Bomberry R, Wahoush O. How Indigenous mothers experience selecting and using early childhood development services to care for their infants. Int J Qual Stud Health Well-Being. 2019;14(1):1601486. https://​doi.​org/​10.​1080/​17482631.​2019.​1601486.CrossrefPubMedPubMedCentral


	77.
Sivak L, Arney F, Lewig K. A pilot exploration of a family home visiting program for families of Aboriginal and Torres Straight Islander children report and recommendations: Perspectives of parents of Aboriginal children and organizational considerations. Adelaide: Australian Centre for Child Protection; 2008. p. 88. Retrieved from: https://​library.​bsl.​org.​au/​bsljspui/​bitstream/​1/​3971/​1/​pilot%20​exploration%20​of%20​a%20​family%20​home%20​visiting%20​programme%20​fo%20​families%20​of%20​Aboriginal%20​and%20​TI%20​children.​pdf.


	78.
Smith DA, Edwards NC, Martens PJ, Varcoe C. “Making a difference”: a new care paradigm for pregnant and parenting Aboriginal people. Can J Public Health. 2007;98(4):321–5. https://​doi.​org/​10.​1007/​BF03405411.CrossrefPubMedPubMedCentral


	79.
Smith L. Decolonizing methodologies research and Indigenous people. London: Zed Books Ltd.; 2012.


	80.
Wilson S. Research is ceremony Indigenous research method. Winnipeg: Fernwood Publishing; 2008.


	81.
Oetzel J, Scott N, Hudson M, Masters-Awatere B, Rarere M, Foote J, et al. Implementation framework for chronic disease intervention effectiveness in Māori and other Indigenous communities. Global Health. 2017;13(1):69. https://​doi.​org/​10.​1186/​s12992-017-0295-8.CrossrefPubMedPubMedCentral


	82.
Bainbridge R, Tsey K, McCalman J, Kinchin I, Saunders V, Watkin Lui F, et al. No one’s discussing the elephant in the room: Contemplating questions of research impact and benefit in Aboriginal and Torres Strait Islander Australian health research. BMC Public Health. 2015;15(1):696. https://​doi.​org/​10.​1186/​s12889-015-2052-3.CrossrefPubMedPubMedCentral


	83.
Castleden H. Living with water: Integrative Indigenous and western knowledge approaches to transform water research and management. Kingston: Canadian Water Network; 2016. p. 7. Retrieved from: https://​cwn-rce.​ca/​report/​living-with-water-integrative-indigenous-and-western-knowledge-approaches-to-transform-water-research-and-management/​.


	84.
Sasakamoose JL, Bellegarde T, Sutherland W, Pete S, McKay-McNabb K. Miỳo-pimatisiwin developing Indigenous cultural responsiveness theory (ICRT): Improving Indigenous health and well-being. Int Indig Policy J. 2017;8(4). https://​doi.​org/​10.​18584/​iipj.​2017.​8.​4.​1.


	85.
Hall H, Hessln H, Coates K. Knowledge synthesis: Aboriginal workplace integration in the North. Saskatoon: International Centre for Northern Governance and Development. 2015. P. 114. Retrieved from: https://​www.​schoolofpublicpo​licy.​sk.​ca/​documents/​research/​archived-publications/​icngd-publications/​icngd-reports/​Knowledge-Synthesis-Report-HallHesseln.​pdf.


	86.
Saskatchewan Union of Nurses. Collective agreement between Saskatchewan Association of Health Organizations Inc. and the Saskatchewan Union of Nurses. Regina: Saskatchewan Union of Nurses. 2018. p. 208. Retrieved from: https://​sun-nurses.​sk.​ca/​pub/​docs/​contracts-and-bargaining/​collective-agreements/​SUN-SAHO%20​CBA%20​2018-2024%20​SAHO_​Final%20​-%20​for%20​Web.​pdf.


	87.
Saskatchewan Health Authority. Careers. 2023. Retrieved from: https://​www.​saskhealthauthor​ity.​ca/​Careers.


	88.
Fernandez L, Silver J. Indigenous workers and unions: The case of Winnipeg’s CUPE500. Winnipeg: Canadian Centre for Policy Alternatives Manitoba Offic; 2018. p. 36. Retrieved from: https://​policyalternativ​es.​ca/​sites/​default/​files/​uploads/​publications/​Manitoba%20​Office/​2018/​01/​Indigenous%20​Workers%20​CUPE500.​pdf.


	89.
Government of Canada. TCPS 2 (2022) - Chapter 9: Research involving the First Nations, Inuit, and Metis Peoples of Canada. 2023. Retrieved from: https://​ethics.​gc.​ca/​eng/​tcps2-eptc2_​2022_​chapter9-chapitre9.​html.




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


OEBPS/navigation.xhtml

    
      Contents


      
        		Factors of success, barriers, and the role of frontline workers in Indigenous maternal-child health programs: a scoping review


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/images/12939_2024_2118_Fig1_HTML.png
Records identified from databases

searched
(n=429)

Additional records identified from

other sources searched
(n=49)

| l

Records excluded after

Titles and abstracts of records
screened after duplicates removed
(n=394)

applying
inclusion/exclusion

criteria

(n=320)

l

Full text articles assessed for
eligibility
(n=74)

Full-text articles
excluded after applying
inclusion/exclusion
criteria

l

(0=32)

Additional records identified from
reference list searches
(0=3)

|

Articles included in
scoping review
(n=45)






OEBPS/css/sidebar.gif





