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edia headlines regularly describe the relatively poor

health of First Nation peoples in Canada. Among urban-

and rural-dwelling First Nations, abysmal living condi-
tions, poor access to appropriate health care services and a
marked lack of employment opportunities engender feelings of
hopelessness and despair. These challenges have contributed to
mental health crises, as exemplified by a tragically high rate of
suicide attempts among First Nations youth. Federal and provin-
cial government responses have been shortsighted and have
failed to address the real problem. Improving First Nations health
and well-being requires a holistic health strategy that draws on
the strengths, practices and beliefs of First Nation peoples.

Evidence suggests that suicide and self-inflicted injuries are
among the leading causes of death among Indigenous peoples,
and that First Nations youth are five to seven times more likely to
die by suicide than their non-Indigenous counterparts.! Dramatic
spikes in youth suicide attempts occurred in two northern First
Nations communities in 2016, prompting renewed analysis of
First Nations’ health and mental health. Federal Minister of
Health Jane Philpott called the suicide crisis among First Nations
“one of the most serious and pressing tragedies” facing the
country,? and the federal and provincial departments of health
responded by deploying mental health crisis workers to some
communities to provide short-term support to struggling families
and individuals.

Although the federal government committed $40 million to
build a new hospital in Pimicikamak (Cross Lake) First Nation in
Manitoba, where a small, federally funded nursing station has
been the only source of primary health services for the 8000 resi-
dents, the federal response falls short by failing to address the
root of the problem. A new hospital will provide critical health
care services to a community that is currently required to airlift
expectant mothers, patients needing dialysis and other emer-
gency cases to hospitals in larger urban centres, but it will not
even begin to resolve the intractable problem of mentalillness, a
symptom of the ruthless historical and continuing colonization
practices of successive federal and provincial governments in
Canada.®>* And it certainly will do nothing to aid other struggling
First Nations people living in diverse urban, rural and remote set-
tings across Canada. It is a Band-Aid on a festering wound.

KEY POINTS

® Largeinequities in virtually every measure of health and
wellness exist between First Nations and their non-Indigenous
counterparts.

® Efforts to improve First Nations’ health have been impeded by
complex legislative barriers and jurisdictional ambiguities,
creating an ineffectual patchwork of policies and practices.

® The historical legacy of colonization and forced assimilation has
taken a devastating toll on First Nation peoples in Canada, who
face ongoing intergenerational trauma from dispossession of
culture, language, lands and ways of life.

® Anational First Nations-focused holistic health strategy, led
and administered by First Nations according to their right of
self-determination, would emphasize cultural respect and
safety to remove barriers for First Nations people, and address
determinants of health that are relevant to First Nations
individuals, families and communities.

A more sustainable solution to the many health challenges
faced by First Nations lies in the creation of a First Nations-
centred holistic health strategy that goes beyond provision of
health services to address the social factors that have precipi-
tated the health crisis. Three components will be critical to such
a strategy’s success.

First, a successful First Nations health strategy must be
grounded in the principles of self-governance and self-
determination, to ensure equitable resource distribution and
organizational cohesion. First Nations-led health care systems
and services will increase responsiveness to local needs, improve
Indigenous participation in health care and incorporate cultural
expression in health care delivery. The government’s current
approach of perpetual health care pilot projects is not serving
First Nations’ health care well, because even projects that dem-
onstrate improved outcomes seldom develop into stable, funded
programs implemented across jurisdictions.® Not only do the
funding agreements for these services fail to address health ineg-
uities between First Nations populations and their national coun-
terparts, but they also fail to recognize that the inequities result
from historical and existing structures that limit the control First
Nations populations can exert over their own affairs.® Current
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government policies and partnerships continue to restrict the
sphere over which First Nations can exercise influence, despite
making firm commitments to Indigenous self-determination dur-
ing and after the last federal election. Recognition of First
Nations’ rights to self-determination underscores First Nations’
responsibility in decision-making and control of resources,
thereby removing many of the complex legislative barriers cur-
rently thwarting progress on improvements to health.

Second, Canadian health care providers must develop and
practice cultural respect and safety to remove barriers for First
Nations people seeking care, and promote real opportunities for
First Nations people in health careers. A fundamental shift in the
way health care is provided to First Nations people will require
commitment from all levels of government and the institutions
that deliver health education to instill a better understanding of
health and wellness from First Nations perspectives. Among First
Nations, health exists as a balance among the physical, emo-
tional, mental and spiritual elements of life, as expressed by the
Anishinaabe term “pimatiziwin”: “walking in balance.” First
Nations share their own understandings of the sacred connec-
tion between the Creator and the gifts of Creation. Traditional
healing and cleansing practices, including sweat lodges, smudg-
ing and other spiritual ceremonies, are fundamental to First
Nations’ cultural identities and well-being. Best practices for
health care involve a spectrum of community services, from tra-
ditional medicine by recognized traditional healers to services
available from the health care system.”

Third, the health strategy should address Indigenous determi-
nants of health. A long history of cultural marginalization,
oppression and racism, and socioeconomic factors (including
housing, education, income, food security, social environments
and access to health care) have been recognized as important
determinants that contribute to health inequities between First
Nations and non-Indigenous populations.® Cultural continuity,
language and self-determination are also critical health determi-
nants that are not typically considered in major health care
reform initiatives in Canada, despite growing evidence that they
promote resiliency and protect against suicide among First
Nations youth.® When First Nations communities were asked
what it would take to make their people well, they responded
overwhelmingly regarding a need to strengthen their own lan-
guages and connections to their lands and waters, which have
been under assault by Crown governments, institutions and out-
side society for many generations.!® These complex and inter-
secting determinants of First Nations health must be considered
in any new health initiative.

Generations of policies have contributed to both cultural
genocide and First Nations’ poor health. The Truth and Reconcili-
ation Committee of Canada’s Calls to Action outline the many
tasks that remain in our nation’s journey toward reconciliation.*

Our response must be one determined and led by the original
peoples of this land. To begin to fully address the health crisis
among Canada’s First Nations, we need to recognize First Nation
peoples as their own best resource, and prioritize the creation of
a national strategy that respects and implements a holistic First
Nations-focused approach to health.
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