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CMAJ Editorial

On Dec. 8, 2015, the Government of Canada announced 
its plan for a national inquiry into murdered and miss-
ing indigenous women and girls, in response to a spe-

cific call to action from the Truth and Reconciliation Commis-
sion.1 On Jan.  5, 2016, a pre-inquiry online survey was 
launched to “allow … [stakeholders an] opportunity to pro-
vide input into who should conduct the inquiry, … who 
should be heard as part of the inquiry process, and what issues 
should be considered.”2 We urge the federal government to be 
cognizant of the substantial knowledge, skill and advocacy of 
those who work in public health when deciding who should 
be consulted as part of this important inquiry.

A recent report from the Royal Canadian Mounted Police3 
confirmed that rates of missing person reports and homicide are 
disproportionately higher among Aboriginal women and girls 
than in the non-Aboriginal female population. As rates of 
female homicide have declined in Canada overall, the rate 
among Aboriginal women remains unchanged from year to 
year. This is troubling, and the need to seek testimony from sur-
vivors, family members, loved ones of victims and law enforce-
ment agencies in the inquiry is clear. However, we should avoid 
diagnosing this problem merely as a failure of law enforcement. 
Murders represent the tip of an iceberg of problems related to 
endemic violence in communities. Many Aboriginal women 
and girls, and indeed men and boys, live each day under the 
threat of interpersonal violence and its myriad consequences.

Initial statements from the three federal ministers tasked 
with leading the forthcoming inquiry — the ministers of Indig-
enous and Northern Affairs, Justice and Status of Women — 
suggest that its purpose is to achieve justice, to renew trust 
between indigenous communities and the Canadian govern-
ment and law enforcement bodies, and to start a process of 
healing. The inquiry surely must also endeavour to lay the 
groundwork for a clear plan to address the broader problem of 
interpersonal violence, which, in turn, is rooted in several key 
determinants. Addressing interpersonal violence is not merely 
an issue of justice; it is also a public health concern.

Factors associated with both the experience and perpetration 
of interpersonal violence are manifold. They include but are not 
limited to mental health issues, drug and alcohol misuse, unem-
ployment, social isolation, low income and a history of experi-
encing disrupted parenting and physical discipline as a child. 
The Truth and Reconciliation Commission’s report has high-
lighted that many of these factors are widespread in the Aborig-
inal populations of Canada.4 Many of the same factors contrib-
ute to disparities between Aboriginal and non-Aboriginal 
peoples in areas such as education, socioeconomic circum-

stances and justice. There is also substantial overlap with identi-
fied determinants of poor health in Aboriginal communities 
both in Canada and elsewhere.5,6 These are the factors associ-
ated with higher rates of youth suicide, adverse birth outcomes 
and tuberculosis, and poorer child health. It’s clear that a com-
mon web — woven of a legacy of colonization and cultural 
genocide, and a cumulative history of societal neglect, discrimi-
nation and injustice — underlies both endemic interpersonal 
violence and health disparities in Canada’s indigenous popula-
tions. There is no conversation to be had about one without a 
conversation about the other — if the aim is healing — because 
the root causes are the same.

The World Health Organization (WHO) is currently 
engaged in developing a global plan of action to strengthen 
the role of health systems in addressing interpersonal vio-
lence, particularly that involving women and girls.7 A draft 
report by the WHO acknowledges interpersonal violence as a 
strongly health-related issue that nevertheless requires a multi-
sectoral response tailored to the specific context. Evidence 
from Aboriginal community models in Canada gives hope for 
healing. A recent report from the Canadian Council on Social 
Determinants of Health highlighted important strides that 
some Aboriginal communities have made to address the root 
causes of, and to mitigate, inequities through efforts to restore 
the people’s connection with indigenous culture.8 Increasing 
community control over social, political and physical environ-
ments has been linked to improvements in health and health 
determinants.

The public health sector in many parts of Canada has 
embraced the need for strong community involvement in 
restoring Aboriginal people to the health that is their right. In 
many community-led projects over the past few decades, the 
health care sector has worked with others to address common 
proximal and distal determinants of disparities. We are pre-
sented with not just an opportunity for renewing trust between 
indigenous communities and the Government of Canada but 
also for extending the roles of public health and the health care 
sector in the facilitation of trust and healing. There is much 
that the health sector can contribute to the forthcoming inquiry. 
Health Canada should be involved from the start to ensure that 
public health is properly represented.
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