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Overview & Learning Objectives

1. Understand the current state and challenges in Indigenous Health

2. Explain the roots of current health disparities

3. Discuss drivers of Indigenous health and solutions to improve or 
maintain health 



Indigenous People in a Global Context

Indigenous communities, peoples and nations are those which, having a historical 
continuity with pre-invasion and pre-colonial societies that developed on their territories, 
consider themselves distinct from other sectors of the societies now prevailing on those 
territories, or parts of them. They form at present non-dominant sectors of society and 
are determined to preserve, develop and transmit to future generations their ancestral 

territories, and their ethnic identity, as the basis of their continued existence as peoples, 
in accordance with their own cultural patterns, social institutions and legal system.



UNDRIP
■ UN Declaration on the Rights of Indigenous People

■ an international instrument adopted by the United Nations on September 13, 2007, to enshrine 
(according to Article 43) the rights that “constitute the minimum standards for the survival, 
dignity and well-being of the indigenous peoples of the world.”

■ The Declaration goes on to guarantee the rights of Indigenous peoples to enjoy and practice 
their cultures and customs, their religions, and their languages, and to develop and strengthen 
their economies and their social and political institutions. Indigenous peoples have the right to 
be free from discrimination, and the right to a nationality.

■ Article 3 the UNDRIP recognizes Indigenous peoples’ right to self-determination, which includes 
the right “to freely determine their political status and freely pursue their economic, social and 
cultural development.” Article 4 affirms Indigenous peoples’ right “to autonomy or self-
government in matters relating to their internal and local affairs,” and Article 5 protects their 
right “to maintain and strengthen their distinct political, legal, economic, social and cultural 
institutions.” Article 26 states that “Indigenous peoples have the right to the lands, territories 
and resources which they have traditionally owned, occupied or otherwise used or acquired,” 
and it directs states to give legal recognition to these territories.



Indigenous Populations in Canada
■ Descendants of original peoples of this land

■ Indigenous people in Canada include: 
– First Nations (Treaty/Status/Registered vs Non-Status)
– Métis
– Inuit

■ Over 600 First Nations communities and 8 Métis settlements (AB) and Métis Nations in many provinces

■ 4.3% of Canadians according to 2011 census, growing faster than non-Indigenous populations



History
■ Pre-Contact (before 1500’s)

– Widespread occupation of North America by First Peoples

■ Post-Contact, initial years
– Autonomous populations, but contact for survival skills and exchange

■ Royal Proclamation, 1763
– Crown claims North America as British Territory, but the Royal Proclamation 

sets the guidelines for European settlement of First Peoples territories
– Crown will protect First Peoples, and their political structures remain 

autonomous
– All land is of the First Peoples unless ceded by Treaty

■ Canadian Confederation, 1867
– John A. MacDonald calls for assimilation of First Peoples
– British North American Act – no consultation Royal Commission on Aboriginal Peoples, 1996



Indian Act, 1876
■ Consolidates regulations for First Peoples

■ ‘Civilize’ through legislation and policies
– Outlaw traditional ceremonies
– Movement in/out of reserve controlled by federal agents
– Compulsory for children to attend residential schools
– War veterans not entitled to benefits
– Indian women lose their status if they marry non-status men

■ White Paper, 1969 – proposed abolishing the Indian Act in 
offer of ‘equality’ – regarded as a way to eliminate special 
recognition of First Peoples

Royal Commission on Aboriginal Peoples, 1996



Social Determinants of Health

– Income and Social Status
– Social Support Networks
– Education and Literacy
– Employment/Working 

Conditions
– Social Environments
– Physical Environments

– Healthy Child Development
– Biology and Genetic 

Endowment
– Health Services
– Gender
– Culture
– Personal Health Practices 

and Coping Skills

Social, economic, cultural and political factors impact 
the health of individuals and communities

What are the social determinants of Indigenous Health; or 
Indigenous determinants of Health? 



Colonization as a social determinant of 
Indigenous health

Dahlgren & Whitehead (1991)



Colonization/Colonialism Influences all Other 
Social Determinants of Health 
for Indigenous People
■ Colonialism

– “impacts the health of Aboriginal peoples by producing social, political and 
economic inequalities that ‘trickle down’ through the construction of unfavourable
intermediate and proximal determinants. The specific mechanisms of colonialism 
occur in diverse domains such as environmental relationships, social policies and 
political power”.

■ Health disparities and inequities experienced by Indigenous Peoples are 
rooted in racism, marginalization, dislocation and social exclusion

– “Relegated to the bottom of the social hierarchy, Aboriginal peoples continue to be 
exposed to health damaging intermediate and proximal determinants, which 
increase their vulnerability to illness and reduce their capacity to address ill 
health”.

Reading and Wien, Health Inequalities and Social Determinants of Aboriginal 
Peoples' Health, NCCAH 2009



Racism
■ Belief/doctrine that inherent differences among the various human races 

determine cultural or individual achievement, usually involving the idea that 
one’s own race is superior and has the right to rule others

– Epistemic – dominance of western knowledge systems produces and promotes beliefs 
about racialized cultures as inferior to western culture; Civilization is legitimized as an 
obligation of the colonial group
■ Science!!

– Relational/Interpersonal – context of everyday human relationships/experience of 
discriminatory behaviour

– Structural/Systemic – economic, social and political institutions and processes of 
society and the moral and cultural systems that underpin them.  A dominant group is 
established and its power reinforced through inequitable laws, policies, rules and 
regulations and access to resources

Reading, Understanding Racism, NCCAH 2009



Levels of Racism: A Theoretic Framework 
and a Gardener’s Tale

Jones, C. P. American Journal of Public Health, 2000

https://www.youtube.com/watch?v=ktj4jGmUs6Y#action=share

https://www.youtube.com/watch?v=ktj4jGmUs6Y


Duncan Campbell Scott 
Deputy Superintendent-General of Indian Affairs.  1913-
1932

“I want to get rid of the Indian problem.  ….Our object is to 
continue until there is not a single Indian in Canada that 
has not been absorbed in the body politic, and there is no 
Indian question, and no Indian Department….”

   

Home

Prime Minister John A. Macdonald

Prime Minister John A. Macdonald's government presided over the largest "legal" mass
execution in Canadian history! Macdonald was Prime Minister from July 1, 1867 to November
5, 1873 and from October 17, 1878 to June 6, 1891.

September 25, 2010 was the 125th anniversary of the day in 1885 when the First Cree Warrior
that took part in the Canadian Northwest Resistance was sentenced to death. Shortly
thereafter, seven other Cree Warriors were convicted of treason and murder.

For their part in what Caucasians labeled "the Frog Lake Massacre," the starving Cree,
Wandering Spirit and five other warriors: Round the Sky, Bad Arrow, Miserable Man, Iron
Body, Little Bear, Crooked Leg and Man Without Blood, were convicted of treason. They were
hanged on November 27, 1885, along with two other Cree convicted of murder - it was the
largest mass execution in Canadian history.

This is what Sir John A. MacDonald, Canada’s First Prime Minister, had to say about the

“…that we have been pampering and coaxing the Indians; that 
we must take a new course, we must vindicate the position of 
the white man, we must teach Indians what law is…”

“I have reason to believe that the agents as a whole … are 
doing all they can, by refusing food until the Indians are on the 
verge of starvation, to reduce the expense…”



Dr. Peter Bryce, Indian Affairs chief
medical officer reported on
damning conditions of prairie schools
in early 1900s
(pg. 96 of TRCC report)



Truth and Reconciliation (TRC)
■ Established by Indian Residential Schools Settlement 

Agreement to settle class action lawsuit

■ For 6 years, 3 commissioners travelled Canada listening to 
Indigenous people taken from their families as children and 
placed in residential schools

■ 6,000 witnesses, most survivors of the schools

■ Published 527 page report in June 2015 with 94 Calls to 
Action 

■ 7 Health Related Calls to Action 

“Getting to the truth was hard, but getting to reconciliation will be
harder… Reconciliation requires that a new vision, based on a
commitment to mutual respect, be developed… Reconciliation is not
an Aboriginal problem; it is a Canadian one. Virtually all aspects of
Canadian society may need to be reconsidered.”

(VI: ttp://www.myrobust.com/websites/trcinstitution/File/Reports/Executive_Summary_English_Web.pdf) 



■ The last Canadian government and/or 
Church-run residential school closed its 
doors in 1996. 

■ During the 1850ʼs, Assimilation of 
Indigenous people through education 
becomes official Imperial government 
policy.  

Call 18: We call upon the federal, provincial, territorial, and Aboriginal governments to 
acknowledge that the current state of Aboriginal health in Canada is a direct result of 
previous Canadian government policies, including residential schools, and to 
recognize and implement the health-care rights of Aboriginal people as identified in 
international law, constitutional law, and under the Treaties. 

Indian Residential Schools



WHAT IS THE CURRENT 
STATE OF INDIGENOUS 

HEALTH IN CANADA?



                                  First Nations – Health Trends Alberta  
                                                                                                                                                                        March 22, 2016                                                                                                    

Alberta Health, Health System Accountability and Performance, Surveillance and Assessment Branch  Email: Health.Surveillance@gov.ab.ca 
Find more information on health indicators on the Interactive Health Data Application (IHDA) website  www.ahw.gov.ab.ca/IHDA_Retrieval/  
© 2016 Government of Alberta  

Waterborne Disease Rates in Rural Alberta, including First Nations  
Infectious gastrointestinal disease rates due to drinking water by residence and First Nations status, Alberta, 2000-2015 
Infectious gastrointestinal diseases can cause nausea, vomiting, or diarrhea. These diseases can be contracted by humans through contact with animals, 
through person to person transmission, or through contaminated food. They may also be transmitted through the ingestion of untreated or 
inadequately treated water.  The largest outbreak of waterborne disease in Canada occurred due to inadequately treated water contaminated with E. coli 
in Walkerton, Ontario in 2000.1  

This edition of First Nations – Health Trends Alberta2 describes the rate of infectious gastrointestinal disease possibly acquired from drinking 
water in First Nations (FN) and non-First Nations (non-FN) people living in 
urban or rural health zones in Alberta.3,4 Disease due to Campylobacter, Giardia, 
verotoxigenic E. coli, Salmonella, Shigella, Cryptosporidium and other infectious 
gastrointestinal diseases were included in the analysis. 

For FNs living in rural health zones, the rate of disease 
is around double the rate in non-FNs  

Between 2000 and 2015, there were 869 cases of infectious gastrointestinal 
diseases acquired in First Nations in Alberta: 11 of these cases may be due to 
drinking water (1.3% of total); 7 of these were observed in individuals who were 
living on reserve.  In non-First Nations over the same time period, there were 
32,343 cases of infectious gastrointestinal diseases disease: 81 of these cases may 
be due to drinking water (0.3% of total).  Cases of infectious gastrointestinal 
diseases that may be related to drinking water are rare in Alberta. 

Rates of infectious gastrointestinal diseases in 2000-2015 that may be due to drinking water were higher for anyone living in rural health zones 
compared to urban health zone dwellers. Amongst those living in rural health zones, rates differed between First Nations and non-First Nations. 
For First Nations living in rural health zones, either on or off reserve, the rate of waterborne disease likely due to drinking water was 10.6 per 
100,000 population (95% confidence interval (CI): 3.7, 17.5). This was similar for First Nations living on reserve: 10.7 per 100,000 (95% CI: 2.8, 
18.6).  The rates of infectious gastrointestinal disease likely due to drinking water in First Nations were almost two times the rate observed in non-
First Nations living in rural health zones over the same time period: 5.6 per 100,000 (95% CI: 4.2, 7.1).  
 

1 Waterborne outbreak of gastroenteritis associated with a contaminated municipal water supply, Walkerton, Ontario, May-June 2000. Can Commun Dis Rep. 2000 Oct 15;26(20):170-3. 
2 This is the third in a series of First Nations-specific Health Trends compiled in collaboration by Alberta Health and the Alberta First Nations Information Governance Centre (AFNIGC). To suggest future topics, 
please contact the AFNIGC (communications@afnigc.ca; 403-539-5775). 
3 Urban health zones defined here as Edmonton and Calgary; Rural health zones defined here as Southern, Central, and Northern. See http://www.albertahealthservices.ca/ahs-map-ahs-zones.pdf. 
4. Drinking water was considered a possible source if it was checked off in the notifiable disease report and indicates that it could have been a source of the disease, but not necessarily confirmed. See: 
http://www.health.alberta.ca/documents/ND-Report-Manual.pdf  
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Cathy Gulli
October 7,  2015

Why can’t we get clean water to First Nation reserves?
Boil-water advisories are in place in 93 First Nations communities, for complex reasons—and Justin Trudeau’s

five-year goal to end them may be ‘unrealistic’

Lalita Bharadwaj is a toxicologist and associate professor of public health at the
University of Saskatchewan, who specializes in human-health risk assessment in rural
populations. Bharadwaj co-authored a recent study, published in the Canadian Water
Resources Journal in September, examining the “quantifiable progress” of First Nations
water-management strategies across the country between 2001 and 2013. She spoke to
Maclean’s from Saskatoon one day after Liberal Leader Justin Trudeau promised to end
boil-water advisories on First Nation reserves within five years, if elected prime
minister. Today, 93 First Nations communities must boil their water for one minute
before drinking or using it. In some places, such as Neskantaga First Nation in
Ontario, this has been going on for more than two decades.

Q: What are your thoughts on Trudeau’s commitment to end all boil-water
advisories within five years, if elected?

The remains of a Canadian flag can be seen flying over a building in Attawapiskat, Ont. on November 29, 2011. The federal government is forcing the
troubled Attawapiskat First Nation to pay a private-sector consultant about $1,300 a day to run its finances – even though the government’s own

assessments say the third-party management system is not cost-e!ective. (Adrian Wyld/CP)

Rogers Media uses cookies for personalization, to customize its online advertisements, and for other purposes. Learn more or change
your cookie preferences. Rogers Media supports the Digital Advertising Alliance principles. By continuing to use our service, you agree
to our use of cookies.

Home  Health  Healthy living  Health and the environment  Water quality and health  Drinking water

Drinking water advisories: First Nations south of 60
Learn about drinking water advisories in First Nations communities south of the 60  parallel. Also find out about Canada's commitment to end long-term drinking
water advisories (DWAs) within 5 years.

On this page
About drinking water advisories
Types of advisories
Water systems in First Nations communities
Advisories by region
Contact us
For more information

About drinking water advisories
Canada has committed to end long-term DWAs on public systems on reserves within 5 years. This commitment started in 2016.

As of July 31, 2017, in 101 First Nations communities south of the 60  parallel there were:

48 short-term DWAs, meaning there was a temporary water quality issue on a specific water system
102 long-term DWAs, meaning the advisory has been in place for more than a year

Note that DWAs in British Columbia First Nations and communities within the Saskatoon Tribal Council are not included in the above numbers. Please contact
these groups for more information on DWAs in their areas.

DWAs are based on the results of water quality tests. They're issued to protect the public from drinking water that's:

potentially unsafe
confirmed to be unsafe

Issuing drinking water advisories
DWAs are issued by:

Chief and Councils in their First Nations communities
provincial, territorial or municipal governments in off-reserve communities

Health Canada works in partnership with First Nations communities located south of the 60th parallel across Canada (excluding British Columbia) to monitor the
quality of drinking water and advise on issues related to water safety.

It's the responsibility of the Chief and Council, or their delegates, to:

issue or lift a DWA
take necessary actions to address the cause

Indigenous and Northern Affairs Canada (INAC) provides funding and advice for water treatment facilities related to facility:

planning
procurement
design
construction
upgrades
operation
maintenance
operator training and certification

Types of advisories
Health Canada can recommend 3 types of DWAs:

1. boil water advisories (BWAs)
2. do not consume advisories (DNCAs)
3. do not use advisories (DNUAs)

th

th



xvExecutive Summary

CHARGE TO THE PANEL

Much remains unknown about the complex factors that in!uence food security 
in northern Canada, as well as the health implications of this challenge. 
To better understand these issues, in October 2011 the Minister of Health, 
on behalf of Health Canada (the Sponsor), asked the Council of Canadian 
Academies (the Council) to appoint an expert panel (the Panel) to respond 
to the following question:
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Figure 1 
Prevalence of Household Food Insecurity Across Northern Regions and Canada, 2007–2008
Data show food insecurity among Inuit households in Nunavut, the Inuvialuit Settlement Region, and 
Nunatsiavut (data from IPY Inuit Health Survey using a modified Household Food Security Survey 
Module (HFSSM) survey tool as presented in Egeland, 2010a, 2010b, 2010c), as well as food insecurity 
among all Canadian households in 2007–2008 (data from Canadian Community Health Survey,  
2007–2008 using the HFSSM survey tool as presented in Health Canada, 2008). Proportions are shown 
within the bars (numbers may not add due to rounding). Nunavik Inuit Health Survey and First Nations 
Regional Health Survey results are not included because they used a different methodology to collect 
the data (i.e., different questions were asked), rendering the data unfit for direct comparisons. 



Jordan’s principle



Education funding for First Nations Children

This copy is for your personal non-commercial use only. To order presentation-ready copies of
Toronto Star content for distribution to colleagues, clients or customers, or inquire about
permissions/licensing, please go to: www.TorontoStarReprints.com

First Nation education underfunded,
advocate testifies
Cindy Blackstock tells inquest into teen deaths that federal funding is inadequate, forcing youths
to leave their communities for high school.

Cindy Blackstock, executive director of the First Nations Child and Family Caring
Society of Canada, testified Wednesday at an inquest into the deaths of seven First

Search the print archivesSearch thestar.com !
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gap"for"instructional"services"and"emphasized"the"impact"of"that"gap"on"teachers’"salaries:"“It"was"
broadly"agreed….that"there"are"serious"gaps"in"the"ability"of"First"Nation"schools"to"attract"and"retain"
teachers"and"support"staff"with"competitive"salaries"and"benefits,"and"in"the"ability"to"manage"
increasing"costs"for"programming"and"infrastructure.”27""!
"
The"report"specifically"notes"that"for"small"school"districts,"which"have"characteristics"that"are"similar"to"
many"First"Nation"schools,"provincial"funding"is"higher"than"federal"instructional"services"funding.""The"
report"indicates,"for"example,"that"British"Columbia"provides"$2,029"and"Quebec"provides"$5,953"more"
funding"for"their"students"than"the"federal"government"provides"for"First"Nation"students"for"
instructional"services."Other"provincial"comparisons"are"provided"in"the"chart"below."The"report"notes"
that"federal"funding"allocations"do"not"account"for"cost"variability"as"do"the"provinces"and"that"“there"is"
no"obvious"relationship"between"remoteness"and"funding"on"reserve.”"Some"AANDC"regions,"however,"
have"recently"developed"allocation"methodologies"that"include"adjustments"for"small"schools"and"
geographic"circumstances."The"Saskatchewan"Region’s"Education"Program"Management"Regime"for"
2012W2013,"for"example,"includes"a"Small"School"Administration"Funding"component"to"Instructional"
Services"funding"and"adds"a"northern"factor"to"most"of"the"components"of"their"education"funding"
allocation"formula.""""
" "
2009!Average!Instructional!Services!Dollars!per!FTE!between!AANDC!and!Provincial!Districts,!by!
Region!for!Districts!with!Fewer!than!100!FTEs:!28!
"

"
"
Despite"the"Summative"Report’s"inclusion"of"the"perWstudent"calculation"and"of"figures"comparing"
federal"and"provincial"funding,"AANDC"identified"limitations"to"both."In"its"explanatory"notes"the"report"
states,"“Calculations"of"perWstudent"elementary"/"secondary"expenditures"are"included"for"illustrative"
purposes"only,”"as"they"do"not"include"funds"for"education"facilities."The"note"indicated"that"“funding"
comparisons"need"to"take"into"account"important"differences"between"schools"such"as"their"geographic"

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
27"Summative"Evaluation"of"the"Elementary/Secondary"Education"Program"on"Reserve,"AANDC"2012"""
28"Reformatted"from"Summative"Evaluation,"AANDC,"2012,"p.32""
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Population Health
We need to “discern how a host of issues defined clinically as symptoms, attitudes, or diseases (e.g., depression…obesity…medication “non-compliance,”…) also represent the 
downstream implications of a number of upstream decisions  about such matters as health care and food delivery systems, zoning laws, urban and rural infrastructures, 
medicalization, or even about the very definitions of illness and health.”

In Memory of Brian Sinclair
45-year old Indigenous man, double-
amputee died in Winnipeg ER waiting 
room in 2008 after left for 34 hours 
unattended with blocked catheter & 
treatable bladder infection

Metzl JM, Hansen H. (2014) Structural competency: theorizing a new medical engagement with stigma and inequality. Soc
Sci Med: 126–133.

In Memory of Joyce Echaquan
37-year old Indigenous woman and 
mother of seven children, attended a 
Quebec emergency room in September 
2020. Endured racist abuse and recorded 
it in the moments leading up to her death 



Advance Health Equality and Outcomes

■ Traditional ways of knowing and being
■ Spirituality
■ Connectedness and reciprocity to land and all life
■ Self-reliance
■ Self-determination

Reading and Wien, Health Inequalities and Social Determinants of Aboriginal Peoples' 
Health, NCCAH 2009

What does is mean to take a strengths-based 
approach?



“First Nations communities vary dramatically in the rates of youth suicide that 
they evidence, and these differences are strongly and clearly associated with a 
group of predictor variables or protective factors meant to index the degree to 
which different bands are engaged in community practices that work to help 
preserve or restore” (Chandler & Lalonde, 1998: 7) self and cultural continuity.

Self-continuity as a hedge against suicidal 
behaviour



Suicide & the disruption of self-continuity

“If simple job or marital instability is enough to heighten one’s risk to suicide…, 
then what are the prospects for self-harm when one’s whole culture is officially 
condemned, one’s religion is criminalized, one’s language is forbidden, and 
one’s right to rear and educate one’s children suspended?” 

(Chandler & Lalonde, 1998: 7)



Culture and Resiliency 



Richardson, K.L., Driedger, M.S., Pizzi, N.J. et al. Indigenous populations health protection: A Canadian perspective. BMC Public Health 12, 1098 (2012). 
https://doi.org/10.1186/1471-2458-12-1098

(a) Relative infection ratios; and 
(b) relative hospitalization ratios 
for First Nations (FN) and non-
First Nations (non-FN) age 
groups: Manitoba, Canada; Spring 
wave of the 2009 H1N1 
pandemic. For Relative infection 
(hospitalization) ratios, bar plots 
and 95% confidence intervals 
correspond to the age-
standardized ratio of the 
proportion of infectious 
(hospitalized) cases in a given 
age group to the proportion of the 
population in the same age group 
[7]. A relative ratio higher than 1 
indicates that the corresponding 
age group experienced a higher 
incidence of infection or 
hospitalization than the 
population as a whole.

Indigenous Health & Pandemic Response 



https://www.theguardian.com/us-
news/2020/mar/18/covidcoronavirus-native-american-
lummi-nation-trailblazing-steps

https://www.theguardian.com/us-news/2020/mar/18/covidcoronavirus-native-american-lummi-nation-trailblazing-steps




Social Determinants of Health

§ Income and Social Status
§ Social Support Networks
§ Education and Literacy
§ Employment/Working 

Conditions
§ Social Environments
§ Physical Environments
§ Healthy Child Development
§ Biology and Genetic 

Endowment
§ Health Services
§ Gender
§ Culture
§ Personal Health Practices and 

Coping Skills

Determinants of Indigenous Health

§ Self-government 

§ Self-determination 

§ Cultural continuity 

§ Self-continuity 

§ Culture 

§ Traditional practices 

§ Access to Language



Call 20: In order to address the jurisdictional disputes concerning Aboriginal 
people who do not reside on reserves, we call upon the federal government to 
recognize, respect, and address the distinct health needs of the Métis, Inuit, 
and off-reserve Aboriginal peoples. 

Call 18: We call upon the federal, provincial, territorial, and Aboriginal governments to acknowledge that 
the current state of Aboriginal health in Canada is a direct result of previous Canadian government policies, 
including residential schools, and to recognize and implement the health-care rights of Aboriginal people as 
identified in international law, constitutional law, and under the Treaties. 

Call 19: We call upon the federal government, in consultation with Aboriginal peoples, 
to establish measurable goals to identify and close the gaps in health outcomes
between Aboriginal and non-Aboriginal communities, and to publish annual progress
reports and assess long-term trends. Such efforts would focus on indicators such as: 
infant mortality, maternal health, suicide, mental health, addictions, life expectancy, birth
rates, infant and child health issues, chronic diseases, illness and injury incidence, and the
availability of appropriate health services. 

Call 21: We call upon the federal 
government to provide sustainable 
funding for existing and new Aboriginal 
healing centres to address the physical, 
mental, emotional, and spiritual harms 
caused by residential schools, and to 
ensure that the funding of healing 
centres in Nunavut and the Northwest 
Territories is a priority. 

Call 22: We call upon those who 
can effect change within the 
Canadian health-care system to 
recognize the value of Aboriginal 
healing practices and use them 
in the treatment of Aboriginal 
patients in collaboration with 
Aboriginal healers and Elders
where requested by Aboriginal 
patients. 

Call 23: We call upon all levels of government to: i. 
Increase the number of Aboriginal professionals
working in the health-care 6ield. ii. Ensure the
retention of Aboriginal health-care providers in
Aboriginal communities. iii. Provide cultural
competency training for all health-care
professionals. 

Call 24: We call upon medical and 
nursing schools in Canada to require all 
students to take a course dealing with 
Aboriginal health issues, including the 
history and legacy of residential schools, 
the United Nations Declaration on the 
Rights of Indigenous Peoples, Treaties 
and Aboriginal rights, and Indigenous 
teachings and practices. This will require 
skills-based training in intercultural 
competency, conflict resolution, 
human rights, and anti-racism.



Breakout 
Discussions

Given what we know about 
the important drivers for 
Indigenous health, discuss 
possible policies or actions 
for Indigenous health from a 
global perspective? 



Resources 

■ http://nctr.ca/reports.php

■ https://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf

■ https://www.mmiwg-ffada.ca/

■ http://www.afnigc.ca/main/index.php?id=resources&content=FNHTA

http://nctr.ca/reports.php
https://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf
https://www.mmiwg-ffada.ca/
http://www.afnigc.ca/main/index.php?id=resources&content=FNHTA

