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There is a critical and alarming gap in high quality, 
comprehensive, and inclusive data for urban Indigenous 
populations in Canada. Such limitations are compounded 
by system barriers and colonial processes. These include 
the lack of culturally-based, Indigenous-led and specific 
measures and health information systems that prevent and 
exclude Indigenous people from governing, managing, 
and leading their own research and data processes.1 Our 
Health Counts (OHC) aims to address the health information 
gap and ensure that urban Indigenous communities have 
ownership, access, control, and possession of data that 
impacts their health and wellbeing.

At least 72% of the Indigenous 
population in Ontario live in 
urban areas. 

Existing data are not repre-
sentative of the population.

Absence of population based 
health data for Indigenous 
people.

How? Work in partnership to develop urban Indigenous population-based health status and health care utilization dataset.

Why Our Health Counts Toronto?Project Overview & Methods

The OHC model recognizes that Indigenous community 
leadership and investment are essential for successful 
health programming and services for Indigenous 
individuals, families and communities.

OHC project processes is structured to ensure respect, 
cultural relevance, mutual capacity building, representation, 
and sustainability.

Innovative Methods

What is Respondent Driven Sampling? Respondent driven sampling (RDS) is a chain-referral technique that is recognized internationally 
by scientists as a cutting edge method of gathering reliable information from hard-to-reach populations. RDS was selected for OHC 
because it builds on the existing strength of social networks and kin systems known to be in Indigenous communities. RDS allows for 
the generation of unbiased estimates of a population’s composition by adjusting for different probabilities of being sampled and by 
use of a structured recruitment frame. 2-4

1. Community Based Participatory 
Research Partnerships

2. Respectful Health 
Assessment Survey

3. Respondent Driven 
Sampling Methodologies

4. Data Linkage to the Institute for 
Clinical Evaluative Sciences

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

28%

Rural

72%

Urban
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Recruitment: The RDS process began through the careful selection of individuals to begin recruitment, also called 
‘seeds’. To participate in the study, people needed to self-identify as Indigenous, be 18 years of age or older, and 
reside within the geographic boundaries or use services within the City of Toronto. Study par5cipants, including the 20 
seeds, received a coupon to participate, provided informed consent and then completed a health assessment survey. 
Participants then received 3-5 coupons to refer people from their social networks to participate, expanding through 
successive ‘waves’ of peer recruitment.

OHC has successfully implemented an Indigenous-led health information database system to gather urban Indigenous 
health information across four diverse urban areas in Ontario, Canada1,5. OHC is built on Indigenous values, skills, 
knowledge, beliefs and practices while also balancing power relationships to promote individual and community self-
determination of health information. This system has effectively bridged Indigenous practices into Western public 
health systems, through the maintenance of epidemiologic rigor using RDS methods, building on existing knowledge, 
social networks, and kin systems within Indigenous communities. The OHC model also demonstrates scalability across 
diverse urban contexts and community-relevant policy applications, suggesting that OHC could provide a model for the 
gathering and governance of data for other Indigenous communities.

Project Overview & Methods
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Recruitment Dynamics
Among Indigenous adults in Toronto, 88% of 
participants were recruited through referral 
trees originating from 3 seeds.
This is consistent with other RDS studies.
RDS methods are structured to overcome 
sampling bias. This is usually achieved when 
recruitment chains are 6 or 7 waves long. 
The two longest waves in our sample were 
19 and 16 waves in length, indica5ng our 
sample is statistically robust.

Our Health Counts Impact

Recruitment Tree of OHC Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Well Living House 
Indigenous Research, Scienti�c Integrity

Someone you know  

has completed the Our Health 

Counts Toronto survey

If you are Aboriginal or have 

Aboriginal ancestry and live, 

work or access services in 

Toronto; you are eligible to 

complete a survey.

Take this coupon to one of 

the locations on the back or 

call 416-806-1346 or email at 

ohctoronto@smh.ca  
$50
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Adult Demographics
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The impacts of colonization and colonial policies, such as the Indian 
Act, residential schools, the Sixes Scoop, and continued exclusion of 
Indigenous people from the Canadian economy are reflected in the higher 
rates of unemployment and lower socioeconomic status.1 Research has 
shown that Indigenous people are undercounted by the national census 
2,3,4 and that Statistics Canada has significantly underestimated the 
prevalence of poverty among urban Indigenous population in Ontario.3,4

Population-level Data Collection

Identity Age

86% 81%

19%14%

0.4% 0.5%

Only 14% of Indigenous adults 
in Toronto completed the 2011 
Census. To obtain a representative 
sample, 70% of households should 
have completed the Census.

of Indigenous adults 
in Toronto identified 
as First Nations.

of First Nations adults 
had federal “Indian 
Status” and 19% were 
non-status.

were non-status.

The Indigenous adult population in Toronto is much 
younger than the general Toronto population.

identified as 
Métis. 

identified 
as Inuit.

identified as First 
Nations and Métis.

OHC Toronto study findings indicate that there 
are 45,000-60,000 Indigenous adults in Toronto.
This is 3-4 times more than estimated by 
Statistics Canada. (The 2011 NHS estimates that 
15,650 Indigenous adults live in Toronto

Only 16% completed the 
2011 National Household 
Survey (NHS).
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Relationship Status

Relationship Status

Household Composition

Indigenous households in Toronto had higher rates of multiple families living together compared to 
households in Toronto.8 Multiple family households included parents, grandparents, siblings, aunties, and/
or uncles. Indigenous households were also less likely to contain couple-families, with or without children 
compared to households in Toronto.8

1%

“The term two-spirit . . . originated in Northern Algonquin dialect and gained first 
currency at the third annual spiritual gathering of gay and lesbian Native people 
that took place near Winnipeg in 1990. What we who chose this designation 
understood is that niizh manitoag (two-spirits) indicates the presence of both a 
feminine and a masculine spirit in one person.”6

23% of 
Indigenous adults in 
Toronto identified as 
Two-Spirit.

Two-Spirit

Gender Sexual Orientation

50%
49%

86%
4%
4%

1%
4%

Male

Trans or Other
Female

Straight/Heterosexual

Bisexual
Gay

Lesbian
Other (includes Asexual)

0% 50% 100%
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Household Composition

Education

OHC Toronto found that the education levels were 
increased among the younger (25-44 years) generation 
compared to the older generation (45 years +).

Indigenous adults aged 25-64 years in Toronto had a 
lower rate of high school completion (57%) compared 
to the general Ontario population (90%).5

Among Indigenous adults who did complete high 
school there was a high rate of completion of at least 
some college or university (65%).

Our Health Counts: Community health assessment by the people, for the people

Poverty

3 in 5 (61%) Indigenous adults in Toronto said their overall 
health/wellbeing had been affected by financial hardship in 
the past 12 months.

Over half of Indigenous adults in Toronto believed that their 
ability to engage in preventative health activities had been 
affected by financial hardship.

Leading sources of income for Indigenous adults were:

•Disability (Ontario Disability Support Program)
•Provincial/Municipal Social Assistance or Welfare
•Wages and Salaries from Employment
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Policy Implications

Employment

63% of Indigenous adults in Toronto were unemployed 
compared to 7% of adults (15 years+)
in Ontario (LFS 2016).10

Almost 2 in 3 employed Indigenous adults lived at or below 
the before-tax low-income cutoff.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, or Inuit living or using services 
in the City of Toronto; CY: City of Toronto; Trans and Other: includes Transgender, Transsexual, or Gender Queer, “You do not have a 
category that applies to me”; Employed: includes part/full-time work, seasonal work, self-employed, homemaker, or any informal paid 
work (e.g. babysitting, housekeeping); Not in labour force: Student or retired.

We call upon the federal government to develop with Indigenous groups a joint 
strategy to eliminate educational and employment gaps between Indigenous and 
non-Indigenous Canadians.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Address data collection methods and system limitations that systematically 
undercount Indigenous populations and under-represent Indigenous health and 
social inequities.
• Develop, implement and evaluate urban Indigenous poverty reduction and 
income security programming.
• Address Indigenous specific barriers to accessing employment and education 
programs, services, and supports.

1. Allan & Smylie (2015); 2. Smylie & Firestone (2015); 3. Smylie et al. (In press); 4. Rotondi et al. (2018); 5. Statistics Canada (2013); 6. 
Anguksuar/Richard LaFortune (1997); 7. Statistics Canada (2016a); 8. Statistics Canada (2013); 9. Statistics Canada (2015); 10. Statistics 
Canada (2016b)

Definitions

Sources

Population 
based estimates 
created using 
respondent-
driven sampling
(see Methods 
and Design 
Factsheet)
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OHC Toronto study findings indicate that there 
are 3 to 4x (10,000 to 14,000) more Indigenous 
children in Toronto than estimated by Statistics 
Canada.

(The 2011 NHS estimates that 3,620 Indigenous 
children live in Toronto).

93% of Indigenous children in Toronto identified as 
First Nations. 

92% of Indigenous children live in households 
that fell below or at the before tax Low-Income 
Cut-Off (LICO).

Child Demographics Population-level Data Collection

Identity IncomeAge

A similar percent of 
children in Toronto had 
Status compared to 
Indigenous adults.

7% identified as Métis, 
Inuit, or other.

Indigenous children: persons 1 to 14 years self-identified as Indigenous by their parent or guardian, such as First Nations, 
Métis, or Inuit living or using services in the City of Toronto; CY: City of Toronto

We call upon the federal government to prepare and publish annual reports 
comparing funding for the education of Indigenous children on and off 
reserves, as well as educational and income attainments of Indigenous 
peoples in Canada compared with non-Indigenous people.

• The City of Toronto, provincial, and federal governments work in 
partnership with urban Indigenous peoples and organizations to develop 
and fund sustainable income support and Indigenous specific education 
programming for Indigenous parents, families and communities.

1. Government of Canada (2010); 2. Statistics Canada (2013)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Adult Demographics Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Did you complete the 2011 Census Canada questionnaire?
Yes      14.2% (10.6, 17.9)
No      81.0% (76.6, 85.5)
   4.8% (2.4, 7.1)

Did you complete the 2011 National Household Survey?
Yes     11.2% (7.8, 14.5)
No     83.6% (79.4, 87.8)
   5.3% (2.8, 7.7)

How do you self-identify? (Can be included in more than one 
group)
First Nations    86.0% (80.4, 91.6)
Métis     13.9% (8.3, 19.5)
Inuit     0.4% (0.1, 0.6)

Are you status (i.e. Registered Indian according to the Indian Act)?
Yes     69.3% (62.5, 76.0)
No     30.7% (24.0, 37.5)

Are you status (for individuals identifying as First Nations only)?
Yes     80.5% (75.2, 85.8)
No     19.5% (14.2, 24.8)

Age Group
15 to 24 years    21.2% (13.6, 28.9)
25 to 34 years    19.5% (14.6, 24.3)
35 to 44 years    21.4% (14.6, 28.2)
45 to 54 years    24.2% (17.3, 31.0)
55 to 64 years    10.4% (7.1, 13.7)
65 years and older   3.3% (1.8, 4.9)

Do you identify as Two-Spirit?
Note: Two-Spirit is a term some Indigenous people use to describe their 
identify and/or gender and/or sexual orientation.
Yes     22.6% (16.4, 28.8)
No     77.4% (71.2, 83.6)

What is your gender?
Female     48.6% (40.8, 56.4)
Male     50.0% (42.2, 57.7)
Trans      1.0% (0.1, 1.9)
(i.e. Transgender, Transsexual, Gender Queer)

Other/You do not have a category that applies to me
     0.5% (0.0, 1.1)

How do you identify your sexual orientation?
Straight/heterosexual   86.0% (80.6, 91.5)
Lesbian     1.3% (0.0, 2.9)
Gay     4.2% (0.0, 8.7)
Bisexual    4.4% (2.2, 6.5)

Other/You do not have a category that applies to me/
Asexual     4.1% (1.8, 6.4)

What is your relationship status?
Single     64.6% (57.3, 72.0)
Married and cohabitating  4.1% (2.1, 6.1)
Separated    3.6% (1.0, 6.1)
Common-law/cohabitating (i.e. living together)
     13.1% (7.8, 18.4)
Girlfriend/boyfriend   14.7% (9.0, 20.3)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors © 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Well Living House 
Indigenous Research, Scienti�c Integrity



What is your relationship status (age 15 to 24 years)?
Single     71.1% (54.6, 87.5)
Married/Common-law and cohabitating 
(i.e. living together)   4.0% (0.4, 7.5)
Separated    0%
Girlfriend/boyfriend   25.0% (9.2, 40.7)

What is your relationship status (age 25 to 44 years)?
Single     54.2% (42.6, 65.8)
Married/Common-law and cohabitating 
(i.e. living together)   28.2% (17.1, 39.2)
Separated    2.1% (0.0, 4.3)
Girlfriend/boyfriend   15.6% (5.4, 25.8)

What is your relationship status (age 45 years and over)?
Single     72.3% (63.2, 81.3)
Married/Common-law and cohabitating 
(i.e. living together)   12.6% (7.2, 18.0)
Separated    7.2% (1.0, 13.3)
Girlfriend/boyfriend   8.0% (3.3, 12.7)

Which of the following best describes your household
One-person household   29.2% (23.2, 35.2)
Lone-parent household   6.5% (4.1, 8.9)
Couple-family households 
with children    6.2% (3.8, 8.6)
Couple-family households 
without children    10.1% (4.9, 15.4)
Multiple family households  3.5% (1.8, 5.1)
Other     44.5% (36.4, 52.7) 

What is the highest level of schooling you have ever completed? 
(for Indigenous adults aged 25 to 64)
Less than high school   43.5% (35.3, 51.7)
High school    18.1% (11.6, 24.7)
More than high school   38.3% (30.0, 46.7)

What is the highest level of schooling you have ever completed? 
(for Indigenous adults aged 25 to 44)
Less than high school   35.9% (25.8, 46.1)
High school    21.1% (10.6, 31.6)
More than high school   43.0% (31.8, 54.2)

What is the highest level of schooling you have ever completed? 
(for Indigenous adults aged 45 and older)
Less than high school   52.4% (40.8, 63.9)
High school    14.7% (8.8, 20.6)
More than high school   32.9% (21.4, 44.5)

Completed at least some college or university after high school?
Completed at least some college or university after high 
school     64.5% (54.7, 74.3)
Did not complete at least some college or university after 
high school    35.5% (25.7, 45.3)

What of the following best describes your current employment 
status?
Employed    18.2% (13.9, 22.4)
Unemployed    63.1% (55.7, 70.5)
Not in labour force   18.7% (11.8, 25.7)

Our Health
Counts
Toronto
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health survey for Indigenous 
peoples in Toronto

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Income for Indigenous adults who are employed
Above the before-tax low income cut-off       36.8% (27.0, 46.5)
At or below the before-tax low income cut-off       63.3% (53.5, 73.0)

Income for Indigenous adults who are unemployed
Above the before-tax low income cut-off       8.2% (4.6, 11.8)
At or below the before-tax low income cut-off       91.8% (88.2, 95.4)

Income for Indigenous adults who are not in the labour force
Above the before-tax low income cut-off       7.3% (1.3, 13.2)
At or below the before-tax low income cut-off       92.7% (86.8, 98.7)

Income: Before Tax Low Income Cut-Off (LICO)
Above before tax LICO          13.1% (9.7, 16.4)
At or below the before tax LICO         87.0% (83.6, 90.3) 

Over the past 12 months, do you believe that your overall health and wellbeing has been affected by financial hardship?
Yes            61.1% (53.0, 69.1)
No            39.0% (30.9, 47.0)

Over the past 12 months, do you believe that your ability to engage in preventative health activities (i.e. regular exercise, going to the 
doctor or nurse for health screening tests, accessing preventative dental care) has been affected by financial hardship?
Yes            52.3% (44.4, 60.3)
No            47.7% (39.8, 55.6)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors © 2018 Seventh Generation Midwives Toronto
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Housing is a key determinant of health and wellbeing.1 Unstable housing has been associated with poorer overall health,1 
unmet health care needs, and higher emergency department use.2 High levels of mobility often coincide with unstable, 
crowded housing and can impact participation in the labour force and education system. Indigenous people living in 
urban areas experience higher levels of mobility and precarious housing conditions than non-Indigenous people.3 The 
Truth and Reconciliation Commission highlights the connection between loss of traditional territories, unemployment, 
and attendance at residential schools to the high levels of unstable housing among Indigenous people in Canada.4

Housing and Mobility

Our Health
Counts
Toronto

26% of Indigenous adults in 
Toronto lived in a dwelling that 
was in need of major repairs (i.e. 
defective plumbing or electrical 
wiring, structural repairs).

In comparison, 7% of all private 
dwellings in Toronto were in need 
of major repairs .⁶

4% of Indigenous adults
in Toronto who were stably 

housed owned their dwelling.

53% of all households in 
Toronto were owned.⁶

13 x 
lower vs.

44% of stably housed Indigenous adults in 
Toronto reported living in social housing.

Rent vs. Ownership

Homelessness

Our Health Counts Toronto
Housing and Mobility

An inclusive community-driven health survey for Indigenous peoples of Toronto

Indigenous adults in Toronto were 
precariously housed or experiencing 
homelessness at the time of the survey.

Over 1 in 3 
(35%)

Over 1/3 of Indigenous adults gave up key needs 
(e.g. groceries, transportation) to meet 
shelter/housing-related costs at least once a month.

14% of 
Indigenous adults 
lived in crowded 
dwellings.

4% of non-
Indigenous adults in 
Canada lived in 
crowded dwellings.⁷

Our Health Counts: Community health assessment by the people, for the people

Repairs and Crowding

Housing Costs

Needs
Indigenous men and those who 
identified as Trans or Other in 
Toronto indicated living in 
unstable housing more often than 
Indigenous women.

Housing is a key determinant of health and wellbeing.¹ Unstable housing has been associated with poorer
overall health,¹ unmet health care needs, and higher emergency department use.² High levels of mobility
often coincide with unstable, crowded housing and can impact participation in the labour force and
education system. Indigenous people living in urban areas experience higher levels of mobility and
precarious housing conditions than non-Indigenous people.³ The Truth and Reconciliation Commission
highlights the connection between loss of traditional territories, unemployment, and attendance at
residential schools to the high levels of unstable housing among Indigenous people in Canada.⁴

1 in 25 (4%) of Canadian adults have experienced homelessness or insecure housing in the past 5 years.5

More 
than 3x 
higher
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Policy Implications

Our Health Counts: Community health assessment by the people, for the people

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 
years and older living or using services in the City of Toronto; Precariously housed: Indigenous adults living in 
rooming/boarding/group homes, motel/hotel, or recovery/second stage house; Institution: living in a nursing home, 
medical/psychiatric hospital, or drug/alcohol/addiction treatment facility; Homeless: living at a friend/
family/partner’s house, in a homeless shelter, or on the streets; Crowded dwellings: more than 1 persons per room; 
Employed: includes part/full-time work, seasonal work, self-employed, homemaker, or any informal paid work (e.g. 
babysitting, housekeeping); Not in labour force: Student or retired.

1. Webster (2015); 2. Jaworsky et al. (2016); 3. Smylie et al. (2011); 4. Truth and Reconciliation Commission of 
Canada (2015); 5. Gaetz et al. (2013); 6. Statistics Canada (2017); 7. Statistics Canada (2015); 8. Statistics Canada (2013)

Definitions
Population based 
estimates were created 
using respondent driven 
sampling 
(see Methods  and Design 
Factsheet for more 
details)Sources

Mobility

Family/Friends/Social Networks 40% 

Employment 33% 

Education 26% 

Healthcare 12% 

Safety 9% 

Housing 5% 

Reasons for moving to Toronto included:

Indigenous adults living in Toronto lived in 
another Canadian city before moving to 
Toronto.

2 in 5
42%

22% 18% 16%
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The most common reasons for Indigenous 
adults to move to Toronto was to be closer to 
family and friends.

Our Health Counts Toronto
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52% of Indigenous adults living in the city of 
Toronto have moved at least once in the past year.
In contrast  14% of adults living in Toronto have 
moved in the past year.⁸

Over half of Indigenous adults that moved at 
least once in the past year said that all of their 
moves were within the city of Toronto.

Of those who moved in the past year 34%
moved three or more times.

For the full OHC Toronto report visit: 
www.welllivinghouse.com
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Housing and Mobility

Policy Implications

 Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 years and older 
living or using services in the City of Toronto; Precariously housed: Indigenous adults living in rooming/boarding/group homes, motel/
hotel, or recovery/second stage house; Institution: living in a nursing home, medical/psychiatric hospital, or drug/alcohol/addiction 
treatment facility; Homeless: living at a friend/ family/partner’s house, in a homeless shelter, or on the streets; Crowded dwellings: more 
than 1 persons per room; Employed: includes part/full-time work, seasonal work, self-employed, homemaker, or any informal paid work 
(e.g. babysitting, housekeeping); Not in labour force: Student or retired.

City of Toronto, provincial and federal governments work with urban Indigenous 
peoples and organizations to:
• Develop, implement and evaluate an Indigenous Affordable Housing Strategy for 
the City of Toronto.
• Address barriers facing Indigenous peoples in accessing existing housing 
services and programs.
• Develop and fund programs to support housing transitions, including between, 
within and into urban areas.

1. Webster (2015); 2. Jaworsky et al. (2016); 3. Smylie et al. (2011); 4. Truth and Reconciliation Commission of Canada (2015); 5. Gaetz et 
al. (2013); 6. Statistics Canada (2017); 7. Statistics Canada (2015); 8. Statistics Canada (2013)

Definitions

Sources

Population based 
estimates were 
created using 
respondent 
driven sampling
(see Methods 
and Design 
Factsheet for 
more details)
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Which of the following best describes the type of residence you 
currently live in?
Unstable housing (Precariously housed or homeless)   
     34.9% (26.7, 43.1)
Stable housing (includes stable housing or institution)   
     65.1% (56.9, 73.3)

If you are stably housed, do you live in social housing?
Yes      43.6% (34.9, 52.3)
No      56.4% (47.7, 65.1)

Is your home:
Owned (with or without a mortgage)  4.1% (1.2, 7.0)
Rented      95.9% (93.0, 98.8)

How often do you have to give up important things (i.e. buying 
groceries, transportation, etc.) in order to meet shelter related 
costs?
At least once a month   36.2% (27.5, 44.9)
A few times a year   23.1% (14.5, 31.7)
Never      40.7% (31.7, 49.6)

Is your dwelling in need of any major repairs? (i.e. defective 
plumbing or electrical wiring, structural repairs to walls, floors or 
ceilings, etc.)
Yes      26.2% (18.7, 33.8)
No      73.8% (66.2, 81.3)

Crowded dwelling
One person or less person per room 86.1% (79.2, 93.1)
More than one person per room 13.9% (6.9, 20.8) 

Housing type by gender
Female – Stable housing 76.9% (66.6, 87.1)

Female – Unstable housing 23.1% (12.9, 33.4)
Male - Stable housing 54.3% (42.3, 66.3)
Male - Unstable housing 45.7% (33.7, 57.7)
Trans or Other - Stable housing   42.0% (6.3, 77.7)+
Trans or Other - Unstable housing         58.0% (22.3, 93.7)+

Have you moved at least once in the past year?
Yes      51.8% (43.9, 59.7)
No      48.2% (40.3, 56.1)

If yes, how many times have you moved in the past year?
1 to 2 moves     66.4% (53.4, 79.4)
3 or more moves    33.6% (20.6, 46.6)

If yes, were all of these moves within the city?
All      55.6% (43.0, 68.3)
Some      18.5% (8.9, 28.0)
None      25.9% (13.4, 38.4)

Where did you live before you moved to Toronto?
Canadian city     41.6% (33.7, 49.6)
First Nations reserve or Inuit land
claim territory in Canada  22.1% (15.0, 29.3) 
I have lived in Toronto all my life   18.2% (13.5, 22.9)
Small town or rural area in Canada  16.2% (10.5, 22.0)
United States or international   1.7% (0.5, 2.8)

What were your reasons for moving to Toronto?
Family/friends/social networks   39.9% (30.8, 49.0)
Employment     32.9% (23.9, 41.9)
Education     26.4% (17.0, 35.7)
Healthcare     11.8% (6.6, 16.9)
Safety      9.4% (3.2, 15.6)
Housing     4.8% (1.6, 8.0)
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peoples in Toronto

Housing and Mobility Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.
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Adult Child

Half of Indigenous adults and children in Toronto have 
eaten traditionally hunted/gathered/grown foods or 
country foods in the past 12 months. 
 
 

74% of Indigenous adults in Toronto would prefer 
eating more traditional or country food than what they 
currently eat. 

Traditional and Country Food Consumption 

Land-based animals , fresh 
water fish, and berries or 
wild vegetation were the 
most commonly reported 
traditional/country foods 
eaten by Indigenous 
adults and children. 

Nutrition and Food Security 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Traditional and country food consumption has been severely impacted by colonial policies such as forced 
relocation, the restriction of traditional hunting and food production practices, and settler control of food 
provisions allowed in Indigenous communities.¹,² Due to high rates of insecure housing and poverty among 
urban Indigenous people, there is also a reliance on nutrient-poor store-bought foods to meet dietary 
requirements.³ Access to and consumption of traditional foods are important methods for alleviating food 
insecurity and improving health among Indigenous peoples.⁴ 

Food Security 

Indigenous adults in Toronto indicated that 
they and others in their household sometimes 
or often did not have enough to eat. 

In the past 12 months… 

Approximately 9.5% of people 12 years and older (in 
households) in the city of Toronto are moderately or 
severely food insecure (CCHS 2011/2012 – Food Insecurity 
Measure)⁵ 
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Traditional and country food consumption has been severely impacted by colonial policies such as forced relocation, 
the restriction of traditional hunting and food production practices, and settler control of food provisions allowed in 
Indigenous communities.¹,² Due to high rates of insecure housing and poverty among urban Indigenous people, there 
is also a reliance on nutrient-poor store-bought foods to meet dietary requirements.³ Access to and consumption of 
traditional foods are important methods for alleviating food insecurity and improving health among Indigenous peoples.⁴
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Adult Nutritional Intake 

82% of Indigenous adults had 
somewhere to go if they did not have 
enough to eat. 

13% of Indigenous adults in Toronto lived 
in a household where foods were grown in 
a yard, on a balcony, or in a community 
garden. 

Nutrition and Food Security 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Our Health Counts: Community health assessment by the people, for the people 

Despite most having a place to go for food, 55% of Indigenous adults in 
Toronto indicated not always having the kinds of food they wanted to eat. 
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times per day. 
 
Among adults, 
carbohydrates were the 
most common food 
group consumed once 
to several times daily. 

20% of Indigenous 
adults in Toronto living in 
a household with at least 
one child indicated often 
not having enough to eat. 
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Policy Implications

Child Nutritional Intake 

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit 
or other Indigenous nations, living or using services in the City of Toronto; Indigenous children: persons 1 to 
14 years self-identified as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other 
Indigenous nations, living or using services in the City of Toronto; Traditional foods: traditionally hunted, 
gathered or grown country foods. 
 
1.Daschuk (2013); 2. Rudolph and McLachlan (2013); 3. Cidro et al. (2015);  4. Elliott et al. (2012); 5. Statistics 
Canada (2011/2012) 

Definitions 

Sources 

Population based estimates 
created using respondent-
driven sampling   
(see Methods and Design 
Factsheet) 

Nutrition and Food Security 
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More Indigenous 
children in Toronto 
eat protein, 
vegetables, and fruits 
once to several times 
per day than adults. 
 
Many children aged 
1-14 years have 
sweets, fast food, 
and soft drinks a few 
times a week or 
more. 
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Nutrition and Food Security: Child Nutritional Intake

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous nations, living or using services in the City of Toronto; Indigenous children: persons 1 to 14 years self-identified 
as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other Indigenous nations, living or using 
services in the City of Toronto; Traditional foods: traditionally hunted, gathered or grown country foods.

City of Toronto, provincial and federal governments work in partnership with urban 
Indigenous peoples and organizations to:
 
• Address barriers for Indigenous peoples in accessing existing healthy nutrition 
and food security programming.
• Develop and fund Indigenous focused food banks with healthy nutrient rich 
food options and land-based traditional foods.
• Develop and implement Indigenous focused curricula regarding healthy 
nutrient rich food options and land-based traditional foods within the education 
system.
• Promote systems and programs that promote and support traditional 
Indigenous food gathering practices.

1.Daschuk (2013); 2. Rudolph and McLachlan (2013); 3. Cidro et al. (2015); 4. Elliott et al. (2012); 5. Statistics Canada 
(2011/2012)

Definitions

Sources

Population based estimates 
created using respondent-
driven sampling
(see Methods and Design 
Factsheet)
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Adult Nutrition and Food Security Reference

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

In the past 12 months, how often have you eaten traditionally 
hunted/gathered/ grown and/or country foods?
Often     10.7% (5.5, 15.8)
A few times    39.5% (31.8, 47.2)
Not at all    49.8% (42.0, 57.6)

Would you prefer eating more traditional/country foods (i.e. fish, 
game, berries) than you can get?
Yes     74.2% (66.1, 82.3)
No     12.6% (5.3, 20.0)
Neutral     13.2% (7.8, 18.6)

Which of the following traditional/country foods have you eaten in 
the past 12 months? (Adults aged 15+)
Land-based animals (i.e. moose, caribou, bear, deer, bison, 
etc.)     40.4% (32.6, 48.1)
Freshwater fish    27.7% (20.8, 34.6)
Saltwater fish    9.4% (4.4, 14.4)
Other water-based foods (i.e. shell fish, eels, clams, 
seaweed, etc.)    7.4% (2.3, 12.4)
Sea-based animals (i.e. whale, seal, etc.)1.6% (0.0, 3.8)
Game birds (i.e. goose, duck, etc.) 14.8% (9.2, 20.5)
Small game (i.e. rabbit, muskrat, etc.) 7.4% (4.2, 10.6)
Berries or other wild vegetation  24.2% (17.4, 31.0)
Wild rice    23.2% (17.9, 28.6)
Corn soup    24.9% (18.6, 31.1)
Other     6.2% (1.7, 10.7)

Which of the following statements best describes the food eaten 
in your household in the past 12 months?
You and others always had the kinds of food you wanted
to eat     19.6% (13.0, 26.3)
You and others had enough to eat, but not always the
kinds of food you wanted  54.6% (46.9, 62.2)
Sometimes you or others did not have enough to eat
     18.6% (13.8, 23.5)
Often you or others did not have enough to eat
     7.2% (4.3, 10.1)

Percent of Indigenous adults living in a household with children 
that indicated…
You and others always had the kinds of food you wanted
to eat
     22.6% (11.9, 33.3)
You and others had enough to eat, but not always the
kinds of food you wanted
     57.9% (43.6, 72.2)
Sometimes you or others did not have enough to eat
     13.9% (2.2, 25.6)
Often you or others did not have enough to eat
     5.6% (0.0, 11.1)
In the past 12 months, have you had a place to go if you or 
your family doesn’t have enough to eat?
Yes     82.5% (76.0, 89.0)
No     9.8% (4.8, 14.8)
I have never needed to go to such a place
     7.7% (2.9, 12.6)
Does anyone in your household grow food – that is vegetables, 
fruit, berries, nuts, or herbs – in your yard, on your balcony, or in a 
community garden?
Yes     13.0% (7.6, 18.4)
No     87.0% (81.6, 92.5)

On average, over the past week how often do you eat or drink the 
following foods: Protein (i.e. beef, chicken, pork, fish, lamb, eggs, 
beans, tofu)
Once to several times per day  63.8% (56.4, 71.2)
A few times a week   23.1% (17.0, 29.3)
Once a week or hardly ever  13.1% (7.5, 18.7)

Vegetables (green salad or other vegetables). Excluding: French 
fries or potato chips
Once to several times per day  57.8% (49.9, 65.7)
A few times a week   28.1% (20.5, 35.7)
Once a week or hardly ever  14.1% (8.7, 19.5)
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Fruit (excluding: fruit juice)
Once to several times per day  50.6% (42.8, 58.4)
A few times a week   24.7% (17.9, 31.5)
Once a week or hardly ever  24.7% (17.7, 31.7)

Milk, cheese, yogurt, and other milk products
Once to several times per day  53.8% (46.1, 61.5)
A few times a week   24.5% (17.7, 31.4)
Once a week or hardly ever  21.7% (16.4, 27.0)

Bread, cereal, rice, pasta and grains
Once to several times per day  75.0% (68.6, 81.4)
A few times a week   17.3% (11.4, 23.1)
Once a week or hardly ever  7.8% (4.6, 10.9)

Water
Once to several times per day  87.2% (81.8, 92.6)
A few times a week   5.3% (2.6, 8.1)
Once a week or hardly ever  7.5% (2.7, 12.3)

Juice
Once to several times per day  47.8% (39.9, 55.6)
A few times a week   20.2% (13.5, 26.9)
Once a week or hardly ever  32.0% (25.3, 38.8)

Soft drinks/pop
Once to several times per day  32.8% (24.8, 40.8)
A few times a week   13.1% (9.2, 17.1)
Once a week or hardly ever  54.1% (46.3, 62.0)

Fast food (i.e. burgers, hotdogs, pizza, frozen pizza, French fries, 
etc.)
Once to several times per day  11.5% (6.5, 16.6)
A few times a week   28.7% (20.7, 36.7)
Once a week or hardly ever  59.8% (51.7, 67.9)

Sweets (i.e. candies, cookies, and cake)
Once to several times per day  24.4% (18.3, 30.5)
A few times a week   22.3% (15.4, 29.1)
Once a week or hardly ever  53.3% (45.6, 61.1)

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Adult Nutrition and Food Security Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)
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Child Nutrition and Food Security Reference

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

In the past 12 months, how often has your child eaten traditionally 
hunted/gathered/grown and/or country foods?
Often     5.8% (2.9, 8.8)
A few times    43.0% (30.7, 55.4)
Not at all    51.2% (38.6, 63.7)

Which of the following traditional/country foods has your child 
eaten in the past 12 months?
Land-based animals (i.e. moose, caribou, bear, deer, bison, 
etc.)     27.0% (16.9, 37.0)
Freshwater fish    28.0% (17.6, 38.3)
Saltwater fish    11.0% (5.7, 16.4)
Other water-based foods (i.e. shell fish, eels, clams, 
seaweed, etc.)    4.1% (1.1, 7.2)
Game birds (i.e. goose, duck, etc.) 5.4% (1.8, 9.0)
Small game (i.e. rabbit, muskrat, etc.) 1.2% (0.4, 2.1)
Berries or other wild vegetation  33.8% (23.1, 44.4)
Wild rice    26.8% (16.9, 32.7)
Corn soup    26.7% (16.6, 36.8)
Other     8.1% (3.2, 12.9)

On average, over the past week how often did your child eat or 
drink the following foods:Protein (i.e. beef, chicken, pork, fish, 
lamb, eggs, beans, tofu)
Once to several times per day  85.9% (76.3, 95.5)
A few times a week   6.7% (1.6, 11.9)
Once a week or hardly ever  7.4% (0.0, 16.0)

Vegetables (green salad or other vegetables). Excluding: French 
fries or potato chips
Once to several times per day  81.0% (71.6, 90.4)
A few times a week   10.7% (4.0, 17.3)
Once a week or hardly ever  8.4% (1.0, 15.7) 

Fruit (excluding: fruit juice)
Once to several times per day  89.1% (82.8, 95.4)
A few times a week   7.5% (2.1, 12.9)
Once a week or hardly ever  3.4% (0.1, 6.7)

Milk, cheese, yogurt, and other milk products
Once to several times per day  94.4% (90.2, 98.6)
A few times a week   4.7% (0.6, 8.8)
Once a week or hardly ever  0.9% (0.1, 1.7)

Bread, cereal, rice, pasta and grains
Once to several times per day  93.2% (87.9, 98.6)
A few times a week   5.2% (0.2, 10.2)
Once a week or hardly ever  1.5% (0.0, 3.4)

Water
Once to several times per day  92.3% (86.7, 98.0)
A few times a week   2.8% (0.0, 5.7)
Once a week or hardly ever  4.9% (0.0, 9.8)

Juice
Once to several times per day  65.7% (52.8, 78.6)
A few times a week   6.8% (0.0, 14.9)
Once a week or hardly ever  27.6% (15.5, 39.7)

Soft drinks/pop
Once to several times per day  11.0% (2.3, 19.7)
A few times a week   15.9% (6.2, 25.5)
Once a week or hardly ever  73.1% (61.4, 84.9)

Fast food (i.e. burgers, hotdogs, pizza, frozen pizza, French fries, 
etc.)
Once to several times per day  7.9% (0.0, 16.3)
A few times a week   28.6% (17.1, 40.0)
Once a week or hardly ever  63.5% (51.1, 76.0)

Sweets (i.e. candies, cookies, and cake)
Once to several times per day  21.4% (13.1, 29.8)
A few times a week   34.0% (21.7, 46.3)
Once a week or hardly ever  44.6% (31.9, 57.3)
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30% of Indigenous adults believe HIV prevention services are inadequate. 

Most Indigenous adults in Toronto state that their 
physical, mental, emotional and spiritual aspects are in 
balance some, most or all of the time. 

Relationship To Land/Mother Earth 
Over 3/4 of Indigenous adults in Toronto feel a strong 
connection to the land and Mother Earth all, most or 
some of the time. 

Health Status 
28% of Indigenous adults in Toronto rate their 

health as excellent or very good compared to 62% of 
adults (12 years+) in Toronto.³ 

Number Of Days Of Physical Activity 
Per Week 

61% of Indigenous adults meet the recommended 150 
minutes of physical activity per week.⁴ 

Adult Health 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

In Balance 
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Despite living in areas with access to extensive health services and facilities, Indigenous adults living in 
urban areas experience poorer health outcomes than the non-Indigenous population¹. Poorer health status 
has been linked to health care systems which uphold health inequities and lack culturally safe care.² 

Infectious Disease Screening 

33% 

65% 
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65% of Indigenous adults in Toronto have been 
screened for HIV. This is 2 times higher than the HIV 
screening rate of the general Canadian population.5 
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63% of Indigenous adults in Toronto have been 
screened for Hepatitis C. This rate is similar to the rate of 
Hepatitis C screening in First Nations adults in Hamilton.6 
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Despite living in areas with access to extensive health services and facilities, Indigenous adults living in urban areas 
experience poorer health outcomes than the non-Indigenous population¹. Poorer health status has been linked to health 
care systems which uphold health inequities and lack culturally safe care.²
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Cancer Care Ontario Guidelines for Colorectal Cancer Screening 

Adults at any age who have had a 
relative* diagnosed with colorectal 
cancer before the age of 60 should be 
screened every 5 years beginning at 
age 50 or 10 years earlier than the age 
at which their relative was diagnosed 
(whichever occurs first). 

Fecal Occult Blood Test (FOBT) 
 
Adults aged 50 to 74 who have not 
had a family member diagnosed with 
colorectal cancer at any age should  
be screened every 2 years beginning  
at age 50. 
 
Colonoscopy is used as follow-up for 
those with an abnormal FOBT result. 

Adults at any age who have had a 
relative* diagnosed with colorectal 
cancer after the age of 60 should be 
screened every 10 years beginning at 
age 50. 

Colonoscopy 

*Relative refers to a parent, sibling, or child 

Cancer Care Ontario Guidelines for Breast 
Cancer Screening 

Cancer Care Ontario Guidelines for Cervical 
Cancer Screening 

Mammogram Only  
Most women aged 50 to 74 who are deemed average 
risk should be screened every 2 years. 
 
Mammogram and MRI (or Ultrasound) 
Women aged 30 to 64 who are deemed high risk 
should be screened every year. 

Cervical Cytology (Pap Test) 
Screening begins in women age 21 who are or 
have ever been sexually active. Women should be 
screened every 3 years. Screening stops for 
women age 70 with three or more normal 
cytology tests in the previous 10 years. 

Women’s Health Screening 

78% of Indigenous women, trans, and other, 50 
years and older, have ever had a mammogram.  

Breast Cancer Screening Cervical Cancer Screening 

80% of women, trans, and other, under 50 years, 
have ever had a Pap test.  

Colorectal Cancer Screening 

30% of Indigenous adults aged 50 and over have 
ever had a colonoscopy.  

35% 

65% 

47% of Indigenous adults in Toronto aged 50 and 
over have ever had a fecal occult blood test (FOBT).  

Of those who were screened, 
only 30% have had a FOBT in 
the past 2 years. 

Of those who were screened, 
only 23% have had a 
colonoscopy in the past 5 years. 

23% 

77% 

51% 
49% Of those who were screened, 

only 51% have had a 
mammogram in the past 3 years. 

68% 

32% Of those who were screened, 
only 68% have had a Pap test 
in the past 3 years. 

Adult Health 
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Women aged 30 to 64 who are deemed high risk 
should be screened every year. 
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have ever been sexually active. Women should be 
screened every 3 years. Screening stops for 
women age 70 with three or more normal 
cytology tests in the previous 10 years. 
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years and older, have ever had a mammogram.  
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only 23% have had a 
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Adult Health Cancer Care Ontario Guidelines for Colorectal Cancer Screening

Colorectal Cancer Screening

Women’s Health Screening

Fecal Occult Blood Test (FOBT)
Adults aged 50 to 74 who have not had a family 
member diagnosed with colorectal cancer at any 
age should be screened every 2 years beginning
at age 50.

Colonoscopy is used as follow-up for those with 
an abnormal FOBT result.

Cancer Care Ontario Guidelines for Breast Cancer Screening

Mammogram Only
Most women aged 50 to 74 who are deemed average 
risk should be screened every 2 years.

Mammogram and MRI (or Ultrasound)
Women aged 30 to 64 who are deemed high risk 
should be screened every year.

Cancer Care Ontario Guidelines for Cervical Cancer Screening

Cervical Cytology (Pap Test)
Screening begins in women age 21 who are or 
have ever been sexually active. Women should be 
screened every 3 years. Screening stops for women 
age 70 with three or more normal cytology tests in 
the previous 10 years.

Adults at any age who have 
had a relative* diagnosed with 
colorectal cancer before the 
age of 60 should be screened 
every 5 years beginning at age 
50 or 10 years earlier than the 
age at which their relative was 
diagnosed (whichever occurs 
first).

Adults at any age who have 
had a relative* diagnosed with 
colorectal cancer after the age 
of 60 should be screened every 
10 years beginning at age 50.

Colonoscopy

*Relative refers to a parent, sibling, or child
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Indigenous adults/women/men/trans/other: persons 15 years or older (unless indicated otherwise) self-
identifying as Indigenous, such as First Nations, Métis, Inuit or other Indigenous nations, living or using services 
in the City of Toronto; Middlesex-Toronto: Middlesex-Toronto Health Unit catchment area; Physical activity: 30 
minutes or more of moderate or hard physical activity.  
 
1. Firestone et al. (2014); 2. Allan & Smylie (2015); 3. Statistics Canada (2015/2016); 4. Canadian Society for 
Exercise Physiology (2011); 5. Ha et al. (2014); 6. Our Health Counts Hamilton (2011); 7. Bell et al. (2014);  
8. Fradet et al. (2009);  

Definitions 

Sources 

Our Health Counts: Community health assessment by the people, for the people 

Adult Health 

Our Health Counts Toronto 
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Population based estimates 
created using respondent-
driven sampling   
(see Methods  and Design 
Factsheet) 

Policy Implications 

Screening for Prostate Cancer 

Tests used for prostate cancer detection include: 
 
 Digital Rectum Examination (DRE) 

 
 Prostate-Specific Antigen (PSA) Test 

In Canada, there are no general screening tests for 
prostate cancer detection.7 Rather, it is important for 
men between the ages of 55 and 70 to speak to their 
doctor if they are having lower urinary tract symptoms 
(nocturia, urgency, frequency, and poor stream) about 
the benefits and risks of testing.  

Only 41% of Indigenous men, trans, and 
other, 50 years and older in Toronto, stated 
that a health care professional discussed the 
symptoms of prostate cancer with them. 

Men’s Health Screening 

This is concerning given the 
connection between early 
detection, treatment, and 
survival rate.8 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Sara:  
- Low screening rate concerning = early detection, treatment and 
survival 
- Cancer Care Ontario for Indigenous statistics? 

In Canada, there are no general screening tests for prostate 
cancer detection.7 Rather, it is important for men between the 
ages of 55 and 70 to speak to their doctor if they are having 
lower urinary tract symptoms (nocturia, urgency, frequency, 
and poor stream) about the benefits and risks of testing.

Tests used for prostate cancer detection include:
• Digital Rectum Examination (DRE)
• Prostate-Specific Antigen (PSA) Test
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Adult Health: Screening for Prostate Cancer

Men’s Health: Screening

Indigenous adults/women/men/trans/other: persons 15 years or older (unless indicated otherwise) self-identifying as 
Indigenous, such as First Nations, Métis, Inuit or other Indigenous nations, living or using services in the City of Toronto; 
Middlesex-Toronto: Middlesex-Toronto Health Unit catchment area; Physical activity: 30 minutes or more of moderate or 
hard physical activity.

1. Firestone et al. (2014); 2. Allan & Smylie (2015); 3. Statistics Canada (2015/2016); 4. Canadian Society for Exercise 
Physiology (2011); 5. Ha et al. (2014); 6. Our Health Counts Hamilton (2011); 7. Bell et al. (2014);
8. Fradet et al. (2009);

Definitions

Sources

Population based estimates 
created using respondent-
driven sampling
(see Methods and Design 
Factsheet)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors © 2018 Seventh Generation Midwives Toronto
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Policy Implications
City of Toronto, provincial and federal governments work in partnership with urban 
Indigenous peoples and organizations to:
• Address barriers facing Indigenous people in accessing existing health 
promotion programs, including cancer screening programs.
• Develop and fund coordination of screening schedules and tracking systems 
across Canada to address mobility and other barriers for Indigenous peoples in 
accessing timely screening.
• Ensure education and health promotion materials for Indigenous communities 
are culturally relevant, including translation into Indigenous languages when 
appropriate.
• Provincial and regional public health programs consider alternative and 
innovative ways to educate and deliver culturally safe screening programs 
for Indigenous people, including utilising existing programs already serving 
Indigenous communities.

Adult Health
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Indigenous Research, Scienti�c Integrity



Our Health Counts: Community health assessment by the people, for the people 

In Balance 

Almost 1 in 4 (24%) 
guardians/parents of Indigenous 
children in Toronto indicate having 
concerns about the progress of their 
child’s physical, mental , emotional, 
spiritual and/or social development. 18% of guardians/parents 

of Indigenous children 
encountered barriers 
accessing supports for 

child development 
concerns. 

Physical Activity 
The recommended amount of physical activity for 
children 5-17 years is 1 hour or more of moderate to 
vigorous activity per day.⁵ 
 

Close to 7 in 10  
Indigenous children in Toronto, aged 5 to 14 years, met 
the recommended amount of physical activity per day 
outlined by the Canadian Society for Exercise Physiology. 

Child Health 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

The most commonly accessed supports 
for development concerns were doctors 
or nurse practitioners, speech language 
therapists, and family members. 

Similar to adults, Indigenous children living in urban areas tend to experience poorer health outcomes than 
their non-Indigenous counterparts.¹,² The residential school system and past and present apprehension of 
Indigenous children continues to impact the health and well-being of Indigenous children and families.³,⁴ 
This is a critical concern given the link between children’s health and community health.  

Over half are 
worried about their 

child’s mental or 
intellectual 

development. 

58% 

43% 

36% 
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Concerns about child’s development: 

Injury 
In the past 12 months, 13%  of Indigenous children in Toronto over 6 years of age have been injured and required 
medical attention by a doctor, nurse or dentist, compared to 10% of children in Canada.⁶ 

Injury Type Cause of Injury Where Injury Occurred  

9% 

75% 

17% 

Chose not to
answer

Other*

Broken or
fractured bones

*includes: burn or scald, minor cuts, scrapes, 
bruises, and dental injury 

29% 

27% 

43% 

Other*

Sports (excluding
bicycle)

Fall (excluding
bicycle or sports)

*includes: motor vehicle collision (pedestrian), scalded 
by hot liquids or food, and natural/environmental 
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Child Health

Similar to adults, Indigenous children living in urban areas tend to experience poorer health outcomes than their non-
Indigenous counterparts.¹,² The residential school system and past and present apprehension of Indigenous children 
continues to impact the health and well-being of Indigenous children and families.³,⁴ This is a critical concern given the 
link between children’s health and community health.
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Immunizations 

94% of Indigenous children in Toronto, 6 years and younger, 
who received immunizations are completely up-to-date . 

33% of Indigenous parents in Toronto 
indicated that a health care provider DID 
NOT discuss their child's immunizations with 
them in the past year. 

Policy Implications 

Indigenous children: persons 1 to 14 years self-identified as Indigenous by their parent or guardian, such as 
First Nations, Métis, Inuit or other Indigenous nations, living or using services in the City of Toronto. 
 
1. Smylie et al. (2011); 2. UNICEF Canada (2009); 3. Tait et al. (2013); 4. Smith et al. (2005);  5. Canadian Society 
for Exercise Physiology (2012); 6. Kohen et al. (2000); 7. Statistics Canada (2016) 

Definitions 

Sources 

Population based estimates 
created using respondent-
driven sampling   
(see Methods  and Design 
Factsheet) 
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Child Health 
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7% of Indigenous children (6 years and under) in 
Toronto have never received immunizations, compared to 
1.5% of children 2, 7 and 17 years in Canada.⁷ 
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Reported barriers by Indigenous 
parents which prevented them from 
keeping up-to-date with their child’s 
immunizations:  

Trouble getting appointment with provider 

Trouble finding time in my schedule to 
attend the appointment 
Not wanting to get immunized for cultural 
reason 
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Indigenous children: persons 1 to 14 years self-identified as Indigenous by their parent or guardian, such as First Nations, 
Métis, Inuit or other Indigenous nations, living or using services in the City of Toronto.

1. Smylie et al. (2011); 2. UNICEF Canada (2009); 3. Tait et al. (2013); 4. Smith et al. (2005); 5. Canadian Society for 
Exercise Physiology (2012); 6. Kohen et al. (2000); 7. Statistics Canada (2016)

Definitions

Sources

Population based estimates 
created using respondent-
driven sampling
(see Methods and Design 
Factsheet)

Our Health Counts: Community health assessment by the people, for the people

Policy Implications
City of Toronto, provincial and federal governments work in partnership with 
urban Indigenous peoples and organizations to:
• Address barriers facing Indigenous parents, families and communities in 
the access of public health and health promotion programs and services for 
children, including screening and immunization programs.
• Coordinate immunization screening schedules and tracking systems for 
Indigenous children across Canada to address mobility and other barriers in 
accessing timely immunization.
• Develop coordinated immunization catch up programs for Indigenous 
children to address mobility and other barriers in accessing timely 
immunization.
• Ensure education and health promotion materials for parents, schools and 
community are culturally relevant, including Indigenous languages when 
appropriate.
• Develop and implement alternative pathways to promote and deliver 
immunization to Indigenous children that build on existing Indigenous 
community primary care providers (perinatal workers, nurses, midwives, and 
physicians) and school programs.

Child Health
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How often to you feel that you are in balance in the four aspects 
(i.e. physical, emotional, mental, spiritual) of your life?
All of the time    7.0% (4.0, 10.0)
Most of the time   29.1% (22.0, 36.3)
Some of the time   44.2% (36.4, 52.1)
A little of the time   14.7% (9.3, 20.1)
None of the time   5.0% (2.3, 7.7)

How often do you feel strong in your relationship to the land/
Mother Earth?
All of the time    25.7% (18.8, 32.6)
Most of the time   27.4% (20.5, 34.4)
Some of the time   24.4% (18.8, 29.9)
A little of the time   18.8% (11.3, 26.4)
None of the time   3.7% (1.6, 5.7)

Compared to other people your age, would you say your health 
is…
Excellent    10.2% (5.0, 15.3)
Very good    17.8% (12.1, 23.5)
Good     34.5% (26.7, 42.4)
Fair     27.3% (21.3, 33.3)
Poor     10.2% (5.1, 15.3)

On average, how many days per week do you do 30 minutes or 
more of moderate or hard physical activity?
0 days per week   7.1% (3.8, 10.3)
1 to 2 days per week   10.7% (5.7, 15.6)
3 to 4 days per week   21.5% (14.7, 28.4)
5 to 6 days per week   14.4% (8.7, 20.1)
7 days per week   46.4% (38.6, 54.1)

Without revealing test results, have you ever been tested for HIV
Yes     65.1% (57.0, 73.2)
No     34.9% (26.8, 43.0)

Without revealing test results, have you ever been tested for 
Hepatitis C?
Yes     63.0% (54.9, 71.1)
No     37.0% (28.9, 45.1)

Do you think there are adequate resources serving Indigenous 
people in Toronto to address HIV prevention services?
Yes     34.7% (26.9, 42.4)
No     30.4% (23.5, 37.3)
   34.9% (27.6, 42.2)

Have you ever had a Fecal Occult Blood Test (FOBT)?
Yes     46.6% (33.5, 59.7)
No     53.4% (40.3, 66.5)

When did you last have a FOBT?
2 years ago or less   30.4% (19.2, 41.6)
More than 2 years ago, can’t remember, or never
     69.6% (58.4, 80.8)

Have you ever had a colonoscopy?
Yes     29.5% (19.0, 40.0)
No     70.5% (60.0, 81.0)

When did you last have a colonoscopy?
5 years ago or less   22.8% (13.8, 31.9)
More than 5 years ago, can’t remember, or never
     77.2% (68.1, 86.2)

Have you ever had a mammogram?
Yes     78.3% (65.2, 91.5)
No     21.7% (8.5, 34.8)
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Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.
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Survey Question RDS Prevalence Estimate
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When did you have your last mammogram?
2 years ago or less   40.3% (23.5, 57.1
More than 2 years ago, can’t remember, or never
     59.7% (42.9, 76.5)
Have you ever had a Pap test?
Yes     79.5% (67.3, 91.8)
No     20.5% (8.2, 32.7)
When did you have your last Pap test?
Less than 3 years ago   54.2% (43.4, 64.9)
3 years ago or more, can’t remember, or never
     45.8% (35.1, 56.6)
Has a health care provider ever talked to you about the symptoms 
of prostate cancer?
Yes     41.1% (23.1, 59.1)
No     58.9% (40.9, 76.9) 

Have you ever had a concern about the progress of your child’s 
physical, mental, emotional, spiritual and or social development
Yes     24.2% (16.2, 32.3)
No     74.3% (65.9, 82.7)

What areas of development were you concerned about…
Physical
Yes     68.4% (15.7, 47.4)
No     42.3% (52.6, 84.3)

Mental/intellectual
Yes     57.7% (41.3, 74.0)
No     42.3% (26.0, 58.7)

Speech/language
Yes     43.1% (26.1, 60.0)
No     56.9% (40.0, 73.9)

Emotional
Yes     36.1% (19.6, 52.6)
No     63.9% (47.4, 80.4)

Social
Yes     36.4% (20.7, 52.2)
No     63.6% (47.8, 79.3)

Spiritual
Yes     20.6% (7.6, 33.6)
No     79.4% (66.4, 92.4)

Other
Yes     3.9% (0.0, 9.9)
No               96.1% (90.1, 100.0)

Did you encounter barriers in accessing these supports?
Yes     18.4% (5.8, 31.0)
No     74.3% (60.0, 88.6)

On average, how many minutes of physical activity would you say 
your child got in total each day in the past week?
Less than 30 minutes   7.0% (0.9, 13.2)
30 minutes to 1 hour   25.3% (12.3, 38.2)
1 hour to 1.5 hours   13.1% (3.8, 22.4)
More than 1.5 hours   54.6% (39.5, 69.7) 

In the past 12 months, was your child injured seriously enough 
to require medical attention by a health professional (e.g. doctor, 
nurse or dentist)?
Yes     12.8% (6.0, 19.6)
No     87.2% (80.4, 94.0)

For the most serious injury (if more than one), what type of injury 
did your child have?
Broken or fractured bones  18.3% (0.3, 36.4)
Dislocation    
Major sprain or strain   
Concussion    
Poisoning    
Injury to internal organs   
Dehydration or heat related injuries 
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For the most serious injury (if more than one), what type of injury 
did your child have? (cont..)
Hypothermia, frost bite   
Repetitive strain   
Other (includes: burn or scald, minor cuts, scrapes, 
bruises, and dental injury)  81.7% (63.6, 99.7)

How did the injury happen?
Motor vehicle collision – passenger 
Motor vehicle collision – riding bicycle 
Other bicycle accident   
Fall (excluding bicycle or sports)  43.2% (14.6, 71.9)
Sports (excluding bicycle)  27.5% (0.0, 59.5)
Physical assault (including bullying) 
Accidental poisoning   
Self-inflicted poisoning   
Other intentionally self-inflicted injuries 
Fire/flames or resulting fumes  
Near drowning    
Other (includes: motor vehicle collision (pedestrian), 
scalded by hot liquids or food, and 
natural/environmental factors)  29.3% (4.3, 54.3)

Where did the injury occur?
School     13.4% (0.0, 29.4)
Home or relative’s home  73.2% (51.0, 95.4)
Friend’s home    
Public playground/space
or daycare facility   13.3% (0.0, 28.2)
Babysitter’s    
Other      

To the best of your knowledge, how up-to-date is your child on the 
immunizations recommended for their age?
Completely up-to-date   94.1% (89.5, 98.7)
Somewhat or not at all up-to-date 5.9% (1.3, 10.5)
Has your child ever received any immunizations?
Yes     92.6% (85.6, 99.5)
No     7.4% (0.5, 14.4)

Within the past year, did any health care provider discuss your 
child’s immunizations with you?
Yes     67.4% (53.3, 81.6)
No     32.6% (18.4, 46.7)

Our Health Counts: Community health assessment by the people, for the people
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The Truth and Reconciliation Commission states that “the current state of [Indigenous] health in Canada is a direct result 
of previous Canadian governmental policies, including residential schools”.¹ Among urban Indigenous adults, rates of 
chronic health conditions have been demonstrated to be between 2 to 10 times higher than the general population in 
Canada.² The high prevalence of health conditions has been linked to a disproportionate burden of poverty, adverse 
living conditions, and racism.³,⁴ Culturally based health care and health promotion initiatives have the potential to 
increase treatment uptake and health literacy, thus improving overall health and wellbeing of Indigenous people 
experiencing chronic health conditions.⁵

Adult Chronic Health Conditions
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Adult Chronic Health Conditions  
The Truth and Reconciliation Commission states that "the current state of [Indigenous] health in Canada is a 
direct result of previous Canadian governmental policies, including residential schools".¹ Among urban 
Indigenous adults, rates of chronic health conditions have been demonstrated to be between 2 to 10 times 
higher than the general population in Canada.² The high prevalence of health conditions has been linked to a 
disproportionate burden of poverty, adverse living conditions, and racism.³,⁴ Culturally based health care and 
health promotion initiatives have the potential to increase treatment uptake and health literacy, thus 
improving overall health and wellbeing of Indigenous people experiencing chronic health conditions.⁵ 

Our Health Counts: Community health assessment by the people, for the people 

The rate of learning disabilities was 11x higher among Indigenous adults in Toronto than the overall Canadian  
population⁷ 

65% of Indigenous adults in Toronto reported 
having one or more chronic condition 

38% of Indigenous adults (20 years +) in Toronto were 
experiencing multimorbidity (two or more chronic health 
conditions),ǂ compared to 15% of adults in Canada (CCHS 2011/12)¹¹ 

ǂOHC Toronto multimorbidity estimate does not include Alzheimer’s or other dementia 

*Liver Disease includes Hepatitis B and C 
**Due to late-stage diagnosis among  
Indigenous people, the rate of cancer  
should be interpreted with caution 
***Allergies includes food allergies 

ᶧComparable statistics not available 

The rate of learning disabilities was 11x higher among Indigenous adults in Toronto than the overall Canadian population⁷



38% 

8% 

7% 

2% 

4% 

8% 

9% 

9% 

11% 

15% 

21% 

22% 

24% 

24% 

0.4% 

1% 

6% 

3% 

3% 

1% 

8% 

18% 

2% 

7% 

8% 

ᵻ 

ᵻ 

ᵻ 

Canadian Adults – 14-79 years (CCHS 2007/08 - 2009/10)⁸ 

Canadian Adults – 20 years+ (CCHS 2011/12)¹⁰ 

Canadian Adults – 20 years+ (CCHS 2011/12)¹⁰ 

Toronto Adults – 35 years+ (CCHS 2015/16)⁶ 

Canadian Adults – 20-64 years (CCHS 2012)⁹ 

Canadian Adults – 14-79 years (CCHS 2007/08 - 2009/10)⁸ 

Toronto Adults – 12 years+ (CCHS 2015/16)⁶ 

Toronto Adults – 15 years+ (CCHS 2015/16)⁶ 

Canadian Adults – 15 years+ (CSD 2012)⁷ 

Toronto Adults – 12 years+ (CCHS 2015/16)⁶ 

Toronto Adults – 12 years+ (CCHS 2015/16)⁶ 

45 35 25 15 5 5 15 25

Allergies**

Liver Disease*

Cancer**

Hepatitis B

Stroke

Heart Disease

Chronic Bronchitis/Emphysema/Chronic
Obstructive Pulmonary Disease (COPD)

Attention Deficit Disorder (ADD) /Attention
Deficit Hyperactivity Disorder (ADHD)

Hepatitis C

Diabetes

Arthritis

Learning Disability

High Blood Pressure

Asthma

OHC Toronto Comparison 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Adult Chronic Health Conditions  
The Truth and Reconciliation Commission states that "the current state of [Indigenous] health in Canada is a 
direct result of previous Canadian governmental policies, including residential schools".¹ Among urban 
Indigenous adults, rates of chronic health conditions have been demonstrated to be between 2 to 10 times 
higher than the general population in Canada.² The high prevalence of health conditions has been linked to a 
disproportionate burden of poverty, adverse living conditions, and racism.³,⁴ Culturally based health care and 
health promotion initiatives have the potential to increase treatment uptake and health literacy, thus 
improving overall health and wellbeing of Indigenous people experiencing chronic health conditions.⁵ 

Our Health Counts: Community health assessment by the people, for the people 

The rate of learning disabilities was 11x higher among Indigenous adults in Toronto than the overall Canadian  
population⁷ 

65% of Indigenous adults in Toronto reported 
having one or more chronic condition 

38% of Indigenous adults (20 years +) in Toronto were 
experiencing multimorbidity (two or more chronic health 
conditions),ǂ compared to 15% of adults in Canada (CCHS 2011/12)¹¹ 

ǂOHC Toronto multimorbidity estimate does not include Alzheimer’s or other dementia 

*Liver Disease includes Hepatitis B and C 
**Due to late-stage diagnosis among  
Indigenous people, the rate of cancer  
should be interpreted with caution 
***Allergies includes food allergies 

ᶧComparable statistics not available 

38% 

8% 

7% 

2% 

4% 

8% 

9% 

9% 

11% 

15% 

21% 

22% 

24% 

24% 

0.4% 

1% 

6% 

3% 

3% 

1% 

8% 

18% 

2% 

7% 

8% 

ᵻ 

ᵻ 

ᵻ 

Canadian Adults – 14-79 years (CCHS 2007/08 - 2009/10)⁸ 

Canadian Adults – 20 years+ (CCHS 2011/12)¹⁰ 

Canadian Adults – 20 years+ (CCHS 2011/12)¹⁰ 

Toronto Adults – 35 years+ (CCHS 2015/16)⁶ 

Canadian Adults – 20-64 years (CCHS 2012)⁹ 

Canadian Adults – 14-79 years (CCHS 2007/08 - 2009/10)⁸ 

Toronto Adults – 12 years+ (CCHS 2015/16)⁶ 

Toronto Adults – 15 years+ (CCHS 2015/16)⁶ 

Canadian Adults – 15 years+ (CSD 2012)⁷ 

Toronto Adults – 12 years+ (CCHS 2015/16)⁶ 

Toronto Adults – 12 years+ (CCHS 2015/16)⁶ 

45 35 25 15 5 5 15 25

Allergies**

Liver Disease*

Cancer**

Hepatitis B

Stroke

Heart Disease

Chronic Bronchitis/Emphysema/Chronic
Obstructive Pulmonary Disease (COPD)

Attention Deficit Disorder (ADD) /Attention
Deficit Hyperactivity Disorder (ADHD)

Hepatitis C

Diabetes

Arthritis

Learning Disability

High Blood Pressure

Asthma

OHC Toronto Comparison 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Adult Chronic Health Conditions  
The Truth and Reconciliation Commission states that "the current state of [Indigenous] health in Canada is a 
direct result of previous Canadian governmental policies, including residential schools".¹ Among urban 
Indigenous adults, rates of chronic health conditions have been demonstrated to be between 2 to 10 times 
higher than the general population in Canada.² The high prevalence of health conditions has been linked to a 
disproportionate burden of poverty, adverse living conditions, and racism.³,⁴ Culturally based health care and 
health promotion initiatives have the potential to increase treatment uptake and health literacy, thus 
improving overall health and wellbeing of Indigenous people experiencing chronic health conditions.⁵ 

Our Health Counts: Community health assessment by the people, for the people 

The rate of learning disabilities was 11x higher among Indigenous adults in Toronto than the overall Canadian  
population⁷ 

65% of Indigenous adults in Toronto reported 
having one or more chronic condition 

38% of Indigenous adults (20 years +) in Toronto were 
experiencing multimorbidity (two or more chronic health 
conditions),ǂ compared to 15% of adults in Canada (CCHS 2011/12)¹¹ 

ǂOHC Toronto multimorbidity estimate does not include Alzheimer’s or other dementia 

*Liver Disease includes Hepatitis B and C 
**Due to late-stage diagnosis among  
Indigenous people, the rate of cancer  
should be interpreted with caution 
***Allergies includes food allergies 

ᶧComparable statistics not available 

Adult Chronic Health Conditions

Tests for Diabetes Care

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

32% 
29% 28% 

0

10

20

30

40

Dietician Foot Clinic Diabetes Clinic / Care
Program at a Hospital

Pe
rc

en
t (

%
) 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Adult Chronic Health Conditions 

Our Health Counts: Community health assessment by the people, for the people 

Diabetes 
In the past 12 months, Indigenous adults with diabetes have 
accessed these programs/services to manage their diabetes: 

16% of Indigenous adults with diabetes did not use any 
services or programs to help manage their diabetes. 

Policy Implications 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 
years and older living or using services in the City of Toronto; Multiple chronic conditions (multimorbidity) included 
asthma, arthritis, heart disease, stroke, COPD/Chronic Bronchitis/Emphysema, diabetes, mood disorder (major 
depressive episode, bipolar disorder), cancer, Alzeihmer’s or other dementia, and anxiety. 
 
1. Truth and Reconciliation Commission of Canada (2015); 2. Smylie et al. (2011); 3. Paradies (2006); 4. Allan & 
Smylie (2015); 5. IHL Paper - REF NEEDED; 6. Statistics Canada (2015/2016);  7. Bizier et al. (2014); 8. Rotermann et 
al. (2013); 9. Hesson & Fowler (2015); 10. Roberts et al. (2015); 11. PHAC (2014); 12. Diabetes Canada (2017).  

Definitions 
Population based 
estimates were created 
using respondent driven 
sampling  
(see Methods  and Design 
Factsheet for more details) 

Sources 

22% of adults 
with diabetes 
take insulin. 

74% of Indigenous adults with 
diabetes took pills in the past 
month to control their blood sugar. 

Indigenous adults in Toronto diagnosed with diabetes in the 
past 12 months… 
 

77% have been tested for haemoglobin “A1C”. 

63% have had their feet checked for sores or irritations. 

75% have had their urine tested for protein. 

49% have had an eye exam to screen for retinal damage 
or visual impairment. 

15% of Indigenous adults in Toronto 
were diagnosed with diabetes by their 
healthcare provider. 
 

This is close to DOUBLE the diabetes rate 
(8%) of the general adult population in 
Toronto (CCHS 2015/16).⁶   

Tests for Diabetes Care 
Clinical practice guidelines12 indicate that… 
 

 Haemoglobin “A1C” should be tested in diabetic 
individuals (Type 1 and 2) approximately every 3 
months 

 Feet should be checked at least once a year 
 Urine tests should be conducted at least once a year 
 Eye exams should be conducted: 

• Type 1 diabetes - At least once a year 
• Type 2 diabetes -  Every 1-2 years 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Indigenous adults with diabetes 
were as likely to experience food 
insecurity as those without diabetes. 

32% 
29% 28% 

0

10

20

30

40

Dietician Foot Clinic Diabetes Clinic / Care
Program at a Hospital

Pe
rc

en
t (

%
) 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Adult Chronic Health Conditions 

Our Health Counts: Community health assessment by the people, for the people 

Diabetes 
In the past 12 months, Indigenous adults with diabetes have 
accessed these programs/services to manage their diabetes: 

16% of Indigenous adults with diabetes did not use any 
services or programs to help manage their diabetes. 

Policy Implications 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 
years and older living or using services in the City of Toronto; Multiple chronic conditions (multimorbidity) included 
asthma, arthritis, heart disease, stroke, COPD/Chronic Bronchitis/Emphysema, diabetes, mood disorder (major 
depressive episode, bipolar disorder), cancer, Alzeihmer’s or other dementia, and anxiety. 
 
1. Truth and Reconciliation Commission of Canada (2015); 2. Smylie et al. (2011); 3. Paradies (2006); 4. Allan & 
Smylie (2015); 5. IHL Paper - REF NEEDED; 6. Statistics Canada (2015/2016);  7. Bizier et al. (2014); 8. Rotermann et 
al. (2013); 9. Hesson & Fowler (2015); 10. Roberts et al. (2015); 11. PHAC (2014); 12. Diabetes Canada (2017).  

Definitions 
Population based 
estimates were created 
using respondent driven 
sampling  
(see Methods  and Design 
Factsheet for more details) 

Sources 

22% of adults 
with diabetes 
take insulin. 

74% of Indigenous adults with 
diabetes took pills in the past 
month to control their blood sugar. 

Indigenous adults in Toronto diagnosed with diabetes in the 
past 12 months… 
 

77% have been tested for haemoglobin “A1C”. 

63% have had their feet checked for sores or irritations. 

75% have had their urine tested for protein. 

49% have had an eye exam to screen for retinal damage 
or visual impairment. 

15% of Indigenous adults in Toronto 
were diagnosed with diabetes by their 
healthcare provider. 
 

This is close to DOUBLE the diabetes rate 
(8%) of the general adult population in 
Toronto (CCHS 2015/16).⁶   

Tests for Diabetes Care 
Clinical practice guidelines12 indicate that… 
 

 Haemoglobin “A1C” should be tested in diabetic 
individuals (Type 1 and 2) approximately every 3 
months 

 Feet should be checked at least once a year 
 Urine tests should be conducted at least once a year 
 Eye exams should be conducted: 

• Type 1 diabetes - At least once a year 
• Type 2 diabetes -  Every 1-2 years 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award 
Authors 

© 2018 Seventh Generation Midwives Toronto 
 

Indigenous adults with diabetes 
were as likely to experience food 
insecurity as those without diabetes. 

32% 
29% 28% 

0

10

20

30

40

Dietician Foot Clinic Diabetes Clinic / Care
Program at a Hospital

Pe
rc

en
t (

%
) 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Adult Chronic Health Conditions 

Our Health Counts: Community health assessment by the people, for the people 

Diabetes 
In the past 12 months, Indigenous adults with diabetes have 
accessed these programs/services to manage their diabetes: 

16% of Indigenous adults with diabetes did not use any 
services or programs to help manage their diabetes. 

Policy Implications 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 
years and older living or using services in the City of Toronto; Multiple chronic conditions (multimorbidity) included 
asthma, arthritis, heart disease, stroke, COPD/Chronic Bronchitis/Emphysema, diabetes, mood disorder (major 
depressive episode, bipolar disorder), cancer, Alzeihmer’s or other dementia, and anxiety. 
 
1. Truth and Reconciliation Commission of Canada (2015); 2. Smylie et al. (2011); 3. Paradies (2006); 4. Allan & 
Smylie (2015); 5. IHL Paper - REF NEEDED; 6. Statistics Canada (2015/2016);  7. Bizier et al. (2014); 8. Rotermann et 
al. (2013); 9. Hesson & Fowler (2015); 10. Roberts et al. (2015); 11. PHAC (2014); 12. Diabetes Canada (2017).  

Definitions 
Population based 
estimates were created 
using respondent driven 
sampling  
(see Methods  and Design 
Factsheet for more details) 

Sources 

22% of adults 
with diabetes 
take insulin. 

74% of Indigenous adults with 
diabetes took pills in the past 
month to control their blood sugar. 

Indigenous adults in Toronto diagnosed with diabetes in the 
past 12 months… 
 

77% have been tested for haemoglobin “A1C”. 

63% have had their feet checked for sores or irritations. 

75% have had their urine tested for protein. 

49% have had an eye exam to screen for retinal damage 
or visual impairment. 

15% of Indigenous adults in Toronto 
were diagnosed with diabetes by their 
healthcare provider. 
 

This is close to DOUBLE the diabetes rate 
(8%) of the general adult population in 
Toronto (CCHS 2015/16).⁶   

Tests for Diabetes Care 
Clinical practice guidelines12 indicate that… 
 

 Haemoglobin “A1C” should be tested in diabetic 
individuals (Type 1 and 2) approximately every 3 
months 

 Feet should be checked at least once a year 
 Urine tests should be conducted at least once a year 
 Eye exams should be conducted: 

• Type 1 diabetes - At least once a year 
• Type 2 diabetes -  Every 1-2 years 
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Indigenous adults with diabetes 
were as likely to experience food 
insecurity as those without diabetes. 
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Diabetes 
In the past 12 months, Indigenous adults with diabetes have 
accessed these programs/services to manage their diabetes: 

16% of Indigenous adults with diabetes did not use any 
services or programs to help manage their diabetes. 

Policy Implications 
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depressive episode, bipolar disorder), cancer, Alzeihmer’s or other dementia, and anxiety. 
 
1. Truth and Reconciliation Commission of Canada (2015); 2. Smylie et al. (2011); 3. Paradies (2006); 4. Allan & 
Smylie (2015); 5. IHL Paper - REF NEEDED; 6. Statistics Canada (2015/2016);  7. Bizier et al. (2014); 8. Rotermann et 
al. (2013); 9. Hesson & Fowler (2015); 10. Roberts et al. (2015); 11. PHAC (2014); 12. Diabetes Canada (2017).  
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Indigenous adults with diabetes 
were as likely to experience food 
insecurity as those without diabetes. 

Indigenous adults in Toronto diagnosed with 
diabetes in the past 12 months…
77% have been tested for haemoglobin “A1C”.
63% have had their feet checked for sores or irritations.
75% have had their urine tested for protein.
49% have had an eye exam to screen for retinal damage 
or visual impairment.

Clinical practice guidelines12 indicate that…
Haemoglobin “A1C” should be tested in diabetic 
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Urine tests should be conducted at least once a year
Eye exams should be conducted:
 •Type 1 diabetes - At least once a year
 •Type 2 diabetes - Every 1-2 years
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Adult Chronic Health Conditions

Policy Implications

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous nations, living or using services in the City of Toronto; Indigenous children: persons 1 to 14 years self-identified 
as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other Indigenous nations, living or using 
services in the City of Toronto; Traditional foods: traditionally hunted, gathered or grown country foods.

We call upon the federal government, in consultation with Indigenous peoples, 
to establish measurable goals to identify and close the gaps in health outcomes 
between Indigenous and non-Indigenous communities. Such efforts would focus 
on indicators such as chronic diseases and the availability of appropriate health 
services.

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:

• Address barriers in accessing programs and services, including culturally 
relevant public health and health promotion programs to address modifiable 
chronic disease risk factors. For example reducing commercial (non-
traditional) tobacco use, improving nutrition such as access to traditional 
foods, and increasing safe environments for physical activity.

• Provide funding to undertake longitudinal research to better understand 
chronic health conditions among the Indigenous communities

1. Truth and Reconciliation Commission of Canada (2015); 2. Smylie et al. (2011); 3. Paradies (2006); 4. Allan & Smylie 
(2015); 5. Smylie et al. (in press); 6. Statistics Canada (2015/2016);  7. Bizier et al. (2014); 8. Rotermann et al. (2013); 9. 
Hesson & Fowler (2015); 10. Roberts et al. (2015); 11. PHAC (2014); 12. Diabetes Canada (2017).
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Sources

Population based estimates 
created using respondent-
driven sampling
(see Methods and Design 
Factsheet)
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Similar to Indigenous adults, Indigenous children are more likely to experience chronic health conditions than non-
Indigenous children. Diagnosis of a chronic health condition at a young age increases the likelihood of having multiple 
health conditions in adulthood.¹ Determinants of health, such as diet, discrimination, and environmental pollution, tend to 
exacerbate the prevalence of chronic diseases.² Indigenous children are more likely to experiences these factors due to 
inequities in access to health/social services and barriers faced by families to meet optimal healthy living environments. 
The Truth and Reconciliation Commission highlights the importance of addressing the health inequities by regularly 
collecting health outcome data for Indigenous adults and children.³

Child Chronic Health Conditions

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Child Chronic Health Conditions 
Similar to Indigenous adults, Indigenous children are more likely to experience chronic health conditions 
than non-Indigenous children. Diagnosis of a chronic health condition at a young age increases the 
likelihood of having multiple health conditions in adulthood.¹ Determinants of health, such as diet, 
discrimination, and environmental pollution, tend to exacerbate the prevalence of chronic diseases.² 
Indigenous children are more likely to experiences these factors due to inequities in access to health/social 
services and barriers faced by families to meet optimal healthy living environments. The Truth and 
Reconciliation Commission highlights the importance of addressing the health inequities by regularly 
collecting health outcome data for Indigenous adults and children.³  
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Child Chronic Health Conditions

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Indigenous children: persons self-identifying as Indigenous such as First Nations, Métis, or Inuit aged 0-14 years 
living or using services in the City of Toronto. Multiple chronic conditions included asthma, blindness, 
anxiety/depression, speech/language difficulties, cognitive/mental disability, dermatitis and atopic eczema, 
chronic bronchitis, heart conditions, physical disability, allergies, ADD/ADHD, learning disability, FASD/FAS/FAE, 
and cancer 
1. Pavela & Latham (2016); 2. Cockerham et al. (2017); 3. Truth and Reconciliation Commission of Canada (2015); 
4. Statistics Canada (2007); 5. Brault & Lacourse (2012); 6. PHAC (2014); 7. Evans & Yue (2009); 2010/2011); 8. 
Williams et al. (1999); 9. PHAC (2016). 

Our Health Counts Toronto 
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Sources 
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Population based 
estimates were created 
using respondent driven 
sampling  
(see Methods and Design 
Factsheet for more details) 

 
- Need longitudinal survey for Indigenous children and adults 
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Of Indigenous children (0-14 years) in Toronto:  

20% had at least one chronic health condition 

18% had two or more chronic health conditions 

Heart Condition 

4% of Indigenous children in Toronto, 
aged 0-14 years, were reported having 

a heart condition. 

Allergies 

7% of Indigenous children in 
Toronto, aged 0-14 years, were 

reported to suffer from allergies, 
including food allergies. 

Of children with chronic health conditions 
over 1 in 3 were prevented or limited from 
participating in school and/or other 
activities as a result of their conditions or 
health problems. 

Indigenous children: persons self-identifying as Indigenous such as First Nations, Métis, or Inuit aged 0-14 years 
living or using services in the City of Toronto. Multiple chronic conditions included asthma, blindness, 
anxiety/depression, speech/language difficulties, cognitive/mental disability, dermatitis and atopic eczema, 
chronic bronchitis, heart conditions, physical disability, allergies, ADD/ADHD, learning disability, FASD/FAS/FAE, 
and cancer 
1. Pavela & Latham (2016); 2. Cockerham et al. (2017); 3. Truth and Reconciliation Commission of Canada (2015); 
4. Statistics Canada (2007); 5. Brault & Lacourse (2012); 6. PHAC (2014); 7. Evans & Yue (2009); 2010/2011); 8. 
Williams et al. (1999); 9. PHAC (2016). 
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Of Indigenous children (0-14 years) in Toronto:  
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Heart Condition 
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a heart condition. 
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including food allergies. 

Of children with chronic health conditions 
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Policy Implications

Implement TRC Call to 
Action 19:

Additional 
Recommendations:

We call upon the federal government, in consultation with Indigenous peoples, 
to establish measurable goals to identify and close the gaps in health outcomes 
between Indigenous and non-Indigenous communities. Such efforts would focus 
on indicators such as chronic diseases, poverty, food security, housing and 
availability and access to appropriate health services.

• City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to provide funding to undertake 
longitudinal research to better understand chronic health conditions among the 
Indigenous community, including Indigenous children.

Indigenous children: persons self-identifying as Indigenous such as First Nations, Métis, or Inuit aged 0-14 years living or 
using services in the City of Toronto. Multiple chronic conditions included asthma, blindness, anxiety/depression, speech/
language difficulties, cognitive/mental disability, dermatitis and atopic eczema, chronic bronchitis, heart conditions, 
physical disability, allergies, ADD/ADHD, learning disability, FASD/FAS/FAE, and cancer

1. Pavela & Latham (2016); 2. Cockerham et al. (2017); 3. Truth and Reconciliation Commission of Canada (2015); 4. 
Statistics Canada (2007); 5. Brault & Lacourse (2012); 6. PHAC (2014); 7. Evans & Yue (2009); 2010/2011); 8. Williams et al. 
(1999); 9. PHAC (2016).
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Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Adult Chronic Conditions Health Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Have you been told by a healthcare provider that you have any of 
the following chronic health conditions (conditions expected to 
last or have already lasted 6 months or more and that have been 
diagnosed by a healthcare provider)…
Asthma     24.1% (17.3, 30.9)
Arthritis     21.3% (16.2, 26.5)
Heart Disease 
(adults aged 20 years and older)  7.7% (4.6, 10.8)
Stroke     4.3% (1.5, 7.1)
Liver Disease    14.5% (9.2, 19.9)
High Blood Pressure   23.7% (17.3, 30.0)
Hepatitis B (adults aged 15 to 79 years) 2.0% (0.7, 3.3)
Hepatitis C    11.2% (6.0, 16.4)
Allergies (including food allergies) 38.1% (30.5, 45.7)
Chronic Bronchitis, Emphysema, or Chronic Obstructive 
Pulmonary Disease (COPD)  8.8% (4.0, 13.7)
Attention Deficit Disorder/Attention Deficit-Hyperactivity 
Disorder    9.2% (5.6, 12.7)
Learning Disability   22.0% (14.2, 29.7)
Cancer     7.1% (1.9, 12.2)

Multimorbidity among Indigenous adults (adults aged 15 years 
and older)
One or more chronic health conditions 64.7% (57.2, 72.2)
None     35.3% (27.8, 42.8)

Multimorbidity among Indigenous adults (adults aged 20 years 
and older)
Two or more chronic health conditions 38.4% (30.7, 46.1)
One chronic health condition  27.9% (21.1, 34.7)
No chronic health conditions  33.8% (26.5, 41.0)

To the best of your knowledge, how up-to-date is your child on the 
Do you have diabetes as diagnosed by a healthcare provider?
Completely up-to-date   94.1% (89.5, 98.7)
Somewhat or not at all up-to-date 5.9% (1.3, 10.5)
Has your child ever received any immunizations?
Yes     92.6% (85.6, 99.5)
No     7.4% (0.5, 14.4)

Within the past year, did any health care provider discuss your 
child’s immunizations with you?
Yes     14.9% (9.3, 20.4)
No     85.2% (79.6, 90.7)
In the last month, did you take pills to control your blood sugar?
Yes     74.3% (57.6, 91.0)
No     25.7% (9.0, 42.4)
Do you currently take insulin for your diabetes?
Yes     22.1% (9.7, 34.5)
No     77.9% (65.5, 90.3)
In the past 12 months, have you used any of the following 
services or programs to help manage your diabetes?
Dietician    32.5% (8.9, 56.1)*
Foot clinic    29.0% (4.7, 53.3)*
Diabetes clinic or care program through a hospital
     28.3% (4.1, 52.5)*
Did not use any services or programs to help manage 
diabetes    15.6% (5.4, 25.7)

Had diabetes by food security
Always or most of the time you and others had enough
of the kinds of food you wanted to eat 72.1% (58.1, 86.2)
Sometimes or often you or others did not have enough to 
eat     27.9% (13.8, 41.9)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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Adult Chronic Conditions Health Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)
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Did not have diabetes by food security
Always or most of the time you and others had enough
of the kinds of food you wanted to eat 73.8% (67.6, 80.1)
Sometimes or often you or others did not have enough to 
eat     26.2% (19.9, 32.4)

In the past 12 months, has a health care professional tested you 
for hemoglobin A1C?
Yes     76.8% (60.2, 93.5)
No     23.2% (6.6, 39.8)

In the past 12 months, has a healthcare professional checked your 
feet for any sores or irritations?
Yes     63.2% (44.9, 81.5)
No     36.8% (18.5, 55.1)

In the past 12 months, has a healthcare professional tested your 
urine for protein (i.e. microalbumin)
Yes     74.8% (58.1, 91.4)
No     25.3% (8.6, 41.9)

Did you have an eye exam to screen for retinal damage or visual 
impairment?
Less than one year ago                          48.7% (28.0, 69.5)*
A year ago or more   20.2% (7.9, 32.5)
Never     31.1% (13.7, 48.4) 

Have you ever been told by a health care professional or teaching/
child care professional that your child has any of the following 
health conditions?
Learning disability   18.3% (6.2, 30.4)
Speech/language difficulties  6.0% (1.9, 10.1)
Cognitive or mental disability  3.8% (0.3, 7.3)
Asthma     12.3% (4.3, 20.3)
Dermatitis, atopic eczema  18.9% (3.5, 34.3)
Hearing impairment   2.5% (0.0, 5.1)
Allergies    6.9% (2.5, 11.3)
Anxiety/Depression   3.3% (0.9, 5.8)
Blindness or serious vision problems 1.7% (0.0, 3.4)
Heart condition    3.7% (0.2, 7.1)

Multimorbidity among Indigenous children
Two or more chronic health conditions 17.7% (9.0, 26.3)
One chronic health condition  19.8% (9.1, 30.5)
None     62.5% (50.9, 74.2)

Does this/do these condition(s) or health problem(s) 
prevent or limit your child’s participation in school, at play 
or any other activity for a child their age?
Yes     35.9% (17.5, 54.3)
No     64.1% (45.7, 82.5)

Well Living House 
Indigenous Research, Scienti�c Integrity



Indigenous adults and children have unequal access to preventative care and dental services compared to the general 
Canadian population1,2. Low socioeconomic status, limited access to nutrient-rich food and Non-Insured Health 
Benefits, and lack of private insurance contribute to an increase in adverse oral health outcomes such as tooth pain, 
cavities, and baby bottle tooth decay3,4. The oral health of parents is highly linked to the oral health of their children4.

Oral Health

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

! 

Over 1 in 3 Indigenous adults in Toronto indicate 
having experienced gum or  
teeth pain/discomfort  
sometimes or often in the 
past month.  

Policy Implications 

Our Health Counts Toronto 

Adult Oral Health 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Indigenous 
Nations aged 15 years and older and living or using services in the City of Toronto. 
Indigenous children: persons aged 1 to 14 years identified as Indigenous such as First Nations, Métis, Inuit or 
other Indigenous nations by their parent/guardian and living or using services in the City of Toronto 
 

1. RHS (2008/10); 2. Early Childhood Tooth Decay Factsheet (2013); 3.Policy Statement—Early Childhood Caries 
in Indigenous Communities (2011); 4. Irvine et al. (2011) 

Definitions 

Sources 

Oral Health 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Our Health Counts: Community health assessment by the people, for the people 

54% of Indigenous 
adults in Toronto rate  
their oral health as  
good, very good, or 
excellent. 

About half 
of Indigenous adults  
have seen a dentist 
less than 1 year ago. 

28% of Indigenous adults go to the dentist less 
than once a year or only for emergency care. 

Reasons for not seeing a dentist regularly: 

83% of Indigenous 
children  
in Toronto aged 6-11 years  
have received dental  
care within the past year. 

13% of Indigenous children aged 
2-14 years have been affected by 
Baby Bottle Tooth Decay (BBTD). 

Child Oral Health 

The majority  of Indigenous children that have been affected 
received treatment. 

Have not  
gotten around 

to it 
Cost 

Did not think 
it was 

important 

85% of Canadian 
adults rate their oral 
health as good, very 
good, or excellent.1 

vs. 

Meanwhile,  ¾ of 
Canadian adults have 
seen a dentist less  
than 1 year ago.1  

91%  of Canadian 
children aged 6-11 
years have received 
dental care within 
the past year. 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

Indigenous  adults and children have unequal access to preventative care and dental services compared to the general 
Canadian population1,2. Low socioeconomic status, limited access to nutrient-rich food and Non-Insured Health 
Benefits, and lack of private insurance contribute to an increase in adverse oral health outcomes such as tooth pain, 
cavities, and baby bottle tooth decay3,4. The oral health of parents is highly linked to the oral health of their children4.  
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Policy Implications

Oral Health City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Address barriers in accessing programs and services, including culturally 
relevant public health and health promotion programs to address oral health.

• Increase availability of expanded dental health insurance coverage or oral health 
clinics for Indigenous people, including but not limited to Non-Insured Health 
Benefits (NIHB) coverage.

• Ensure education and oral health promotion materials for parents, schools and 
communities are culturally safe and relevant, including Indigenous languages 
when appropriate.

• Develop alternative and innovative ways to educate and deliver dental programs 
to Indigenous people, including utilising existing programs and providers through 
links with municipal programs, primary care providers and school programs.

Indigenous children: persons self-identifying as Indigenous such as First Nations, Métis, or Inuit aged 0-14 years living or 
using services in the City of Toronto. Multiple chronic conditions included asthma, blindness, anxiety/depression, speech/
language difficulties, cognitive/mental disability, dermatitis and atopic eczema, chronic bronchitis, heart conditions, 
physical disability, allergies, ADD/ADHD, learning disability, FASD/FAS/FAE, and cancer

1. Pavela & Latham (2016); 2. Cockerham et al. (2017); 3. Truth and Reconciliation Commission of Canada (2015); 4. 
Statistics Canada (2007); 5. Brault & Lacourse (2012); 6. PHAC (2014); 7. Evans & Yue (2009); 2010/2011); 8. Williams et al. 
(1999); 9. PHAC (2016).

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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Adult Oral Health Reference

Child Oral Health Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

In general, would you say the health of your teeth and 
mouth is….
Excellent, very good, or good  53.9% (46.1, 61.6)
Fair or poor    46.1% (38.4, 53.9)

In the past month how often have you had any pain or 
discomfort in your teeth or gums?
Often or sometimes   36.2% (28.4, 43.9)
Rarely     17.5% (10.9, 24.1)
Never     46.3% (38.7, 54.0)

When was the last time that you went to the dentist?
Less than one year ago   56.4% (48.5, 64.3)
1 year ago or more, or never  43.6% (35.7, 51.5)

Do you usually visit the dentist…
About once a year or more than
 once a year for check-ups  71.7% (62.3, 81.2)
Less than once a year for check-ups
or only for emergency care  28.3% (18.8, 37.7) 

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Approximately when was the last time your child had 
any dental care?
One year ago or less   82.8% (73.4, 92.1)
More than one year ago or never 17.2% (7.9, 26.6)

Has your child’s teeth been affected by Baby Bottle 
Tooth Decay?
Yes     13.3% (5.4, 21.1)
No     86.7% (78.9, 94.6)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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A common Indigenous teaching is that every person has gifts received from the Creator that are special to each person 
– and as individuals and communities we need to work together to support each person to discover and nurture these 
gifts. From an Indigenous perspective, a person who experiences abilities different from others is not necessarily 
considered “disabled” in the way that they may be labeled from the rest of society. Rather, differing abilities may be 
perceived as part of their unique set of gifts allowing them to experience the world in unique ways that can benefit 
their community. Unfortunately, the lived reality for people with differing abilities in the areas such as mobility, sensing, 
expression or cognition, there are very real structural and social access barriers. For Indigenous people with different 
abilities these barriers are compounded by racism, discrimination, gaps in Indigenous community infrastructure and 
resources, jurisdictional confusion, and fear/mistrust of non-Indigenous service providers.1,2 Ongoing experiences of 
colonialism, racism and the resulting traumas are linked to high rates of physical and emotional pain and have been 
associated with higher rates of chronic health conditions, mental illness and poverty.3 Chronic pain is also directly 
associated with poor mental health outcomes such as major depression, post-traumatic stress disorder, and suicidal 
ideation. Chronic pain can be physically and mentally debilitating yet biomedicine has few management techniques 
available. Prescription medications are often used to deal with chronic pain, impairment and health-related illness 
although high costs and lack of prescription benefit plans can also limit access or compound impacts of poverty for 
Indigenous peoples.4

Ability, Pain, and Prescription Medication Use

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

11% of Indigenous adults in Toronto 
suffer from blindness or a serious visual 
problem that cannot be corrected. 

A common Indigenous teaching is that every person has gifts received from the Creator that are special to each person – 
and as individuals and communities we need to work together to support each person to discover and nurture these 
gifts. From an Indigenous perspective, a person who experiences abilities different from others is not necessarily 
considered “disabled” in the way that they may be labeled from the rest of society. Rather, differing abilities may be 
perceived as part of their unique set of gifts allowing them to experience the world in unique ways that can benefit their 
community. Unfortunately, the lived reality for people with differing abilities in the areas such as mobility, sensing, 
expression or cognition, there are very real structural and social access barriers. For Indigenous people with different 
abilities these barriers are compounded by racism, discrimination, gaps in Indigenous community infrastructure and 
resources, jurisdictional confusion, and fear/mistrust of non-Indigenous service providers.1,2 Ongoing experiences of 
colonialism, racism and the resulting traumas are linked to high rates of physical and emotional pain and have been 
associated with higher rates of chronic health conditions, mental illness and poverty.3 Chronic pain is also directly 
associated with poor mental health outcomes such as major depression, post-traumatic stress disorder, and suicidal 
ideation. Chronic pain can be physically and mentally debilitating yet biomedicine has few management techniques 
available. Prescription medications are often used to deal with chronic pain, impairment and health-related illness 
although high costs and lack of prescription benefit plans can also limit access or compound impacts of poverty for 
Indigenous peoples.4 
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7 in 10 of those who  
described pain in the past  
month, said their pain  
interfered with their normal  
work either outside or inside their home. 

Physical Pain 

92% of Indigenous adults in Toronto who screened 
positive for Post-Traumatic Stress Disorder (PTSD) 
reported having at least mild pain in the past month. 

Those who screened positive for PTSD 
experienced more physical pain. 

Differing Abilities and Special Gifts from Creator 
About half of Indigenous adults  
in Toronto said that they are limited  
in the kinds or amount of activity  
they can do at home, work or  
otherwise because of a physical or 
mental condition or health problem. 

Over 1 in 4 Indigenous adults in Toronto needed eyeglasses in the past 
12 months but could not get them. 

19% of Indigenous adults aged 20 to 79 in 
Toronto suffer from self-reported hearing 
impairment. 
 

This is over 4x higher than the rate among 
Canadians aged 20 to 79 years (4%).6 

1 in 5 Indigenous 
adults  often or always 
have difficulty learning, 
remembering, or 
concentrating. 

In 2006, 3.2% of Canadians 15 
years of age and older reported 
having a sight impairment.5 
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23% of Indigenous adults in 
Toronto reported that they 
were free from pain or 
discomfort over the past 
month. This rate is slightly 
higher than the general 
Canadian population (22%).7  

However, The average age  
of Indigenous adults in  
Toronto is much younger than 
the average age of Canadian  
adults – so Indigenous adults 
are experiencing more pain  
at a younger age.  

Difficulty learning, remembering or concentrating: 

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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11% of Indigenous adults in Toronto 
suffer from blindness or a serious visual 
problem that cannot be corrected. 

A common Indigenous teaching is that every person has gifts received from the Creator that are special to each person – 
and as individuals and communities we need to work together to support each person to discover and nurture these 
gifts. From an Indigenous perspective, a person who experiences abilities different from others is not necessarily 
considered “disabled” in the way that they may be labeled from the rest of society. Rather, differing abilities may be 
perceived as part of their unique set of gifts allowing them to experience the world in unique ways that can benefit their 
community. Unfortunately, the lived reality for people with differing abilities in the areas such as mobility, sensing, 
expression or cognition, there are very real structural and social access barriers. For Indigenous people with different 
abilities these barriers are compounded by racism, discrimination, gaps in Indigenous community infrastructure and 
resources, jurisdictional confusion, and fear/mistrust of non-Indigenous service providers.1,2 Ongoing experiences of 
colonialism, racism and the resulting traumas are linked to high rates of physical and emotional pain and have been 
associated with higher rates of chronic health conditions, mental illness and poverty.3 Chronic pain is also directly 
associated with poor mental health outcomes such as major depression, post-traumatic stress disorder, and suicidal 
ideation. Chronic pain can be physically and mentally debilitating yet biomedicine has few management techniques 
available. Prescription medications are often used to deal with chronic pain, impairment and health-related illness 
although high costs and lack of prescription benefit plans can also limit access or compound impacts of poverty for 
Indigenous peoples.4 
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An inclusive community-driven health survey for Indigenous peoples of Toronto 

7 in 10 of those who  
described pain in the past  
month, said their pain  
interfered with their normal  
work either outside or inside their home. 

Physical Pain 

92% of Indigenous adults in Toronto who screened 
positive for Post-Traumatic Stress Disorder (PTSD) 
reported having at least mild pain in the past month. 

Those who screened positive for PTSD 
experienced more physical pain. 

Differing Abilities and Special Gifts from Creator 
About half of Indigenous adults  
in Toronto said that they are limited  
in the kinds or amount of activity  
they can do at home, work or  
otherwise because of a physical or 
mental condition or health problem. 

Over 1 in 4 Indigenous adults in Toronto needed eyeglasses in the past 
12 months but could not get them. 

19% of Indigenous adults aged 20 to 79 in 
Toronto suffer from self-reported hearing 
impairment. 
 

This is over 4x higher than the rate among 
Canadians aged 20 to 79 years (4%).6 

1 in 5 Indigenous 
adults  often or always 
have difficulty learning, 
remembering, or 
concentrating. 

In 2006, 3.2% of Canadians 15 
years of age and older reported 
having a sight impairment.5 
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23% of Indigenous adults in 
Toronto reported that they 
were free from pain or 
discomfort over the past 
month. This rate is slightly 
higher than the general 
Canadian population (22%).7  

However, The average age  
of Indigenous adults in  
Toronto is much younger than 
the average age of Canadian  
adults – so Indigenous adults 
are experiencing more pain  
at a younger age.  

Difficulty learning, remembering or concentrating: 

Our Health Counts Toronto 

Prescription Medication 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation 
aged 15 years and older living or using services in the City of Toronto. 
 
1. Durst and Bluechardt, 2001; 2. Durst, 2006; 3. Hirji-Khalfan, 2009; 4. Nelson et al., 2016; 5. Participation 
and Activity Limitation Survey, 2006; 6. Canadian Health Measures Survey (CHMS), 2012-2013; 7. Canadian 
Community Health Survey (CCHS), 2011-2012; 8. CHMS, 2007-2011 

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

Sources 

Our Health Counts Toronto 
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An inclusive community-driven health survey for Indigenous peoples of Toronto 

Policy Implications 
- Prescription coverage for ALL Ontarians 
- Support more prescription literacy work 
- Tx for PTSD 
- Something youth oriented 
- Support for cultural/spirit needs for differently abled 

Our Health Counts: Community health assessment by the people, for the people 

84% of those who were prescribed medication(s) 
are currently taking the medication(s) as prescribed. 

1 in 3 Indigenous adults were unable to 
purchase a prescription medication for 
themselves or their family in the past year due 
to lack of a benefit plan and/or drug cost.  

Reasons for not taking medications as prescribed: 
• Don’t want to/chose not to take the medication 
• Afraid of the side effects 
• Forget to take the medication 

6% of Indigenous adults in Toronto need 
equipment to help them see, hear, communicate, eat, 
move around and get dressed but do not have them. 

The most common limitations to accessing assistive 
equipment included a lack of health insurance from 
work that covered this equipment and lack of 
coverage by Non-Insured Health Benefits (NIHB), 
such as claim denied or not eligible due to “non-
Status”. 

Over half of  
Indigenous adults are currently 
prescribed medication(s) by a 
health care provider. 
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Policy Implications

Implement TRC Call to 
Action 21:

Additional 
Recommendations:

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Develop and implement Indigenous specific programs and services in Toronto 
for cognitive and learning assessments; visual and hearing screening and 
provision of eyeglasses and hearing aids; access to medical equipment and 
supplies; chronic pain management; and assessment and treatment of Post 
Traumatic Stress Disorder (PTSD)
• Expand prescription coverage.
• Develop and implement Indigenous specific health and medication literacy 
programs

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 years 
and older living or using services in the City of Toronto.

1. Durst and Bluechardt, 2001; 2. Durst, 2006; 3. Hirji-Khalfan, 2009; 4. Nelson et al., 2016; 5. Participation and Activity 
Limitation Survey, 2006; 6. Canadian Health Measures Survey (CHMS), 2012-2013; 7. Canadian Community Health Survey 
(CCHS), 2011-2012; 8. CHMS, 2007-2011

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Ability, Pain, and Prescription Medication Use Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)
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peoples in Toronto

Are you limited in the kinds or amount of activity you can do 
at home, work, or otherwise because of a physical or mental 
condition or health problem?
Yes, often    17.7% (12.1, 23.2)
Yes, sometimes    31.0% (23.8, 38.2)
No     51.3% (43.5, 59.1)

Do you suffer from blindness or a serious visual problem that 
cannot be corrected?
Yes     11.0% (5.6, 16.5)
No     89.0% (83.5, 94.4)

During the past 12 months, was there a time you needed eye 
glasses but could not get them?
Yes     28.1% (20.9, 35.3)
No     71.9% (64.7, 79.1)

Do you have any difficulty learning, remembering, or 
concentrating?
No     39.9% (32.1, 47.7)
Sometimes    40.3% (33.0, 47.6)
Often     15.4% (8.6, 22.2)
Always     4.4% (1.8, 7.0)

Do you suffer from hearing impairment (i.e. need a hearing aid or 
have problems hearing when there is background noise)?
Yes     18.9% (11.8, 26.0)
No     81.1% (74.0, 88.2)

Generally, how would you describe the level of pain in your body 
in the last four weeks
None     22.8% (16.0, 29.6)
Very mild    12.8% (6.5, 19.1)
Mild     26.7% (19.7, 33.8)
Moderate    20.9% (15.6, 26.1)

Severe     14.2% (9.0, 19.5)
Very severe    2.5% (1.2, 3.8) 

How much did this pain interfere with your normal work either 
inside or outside your home?
Not at all    29.7% (20.5, 38.8)
At least some interference  70.3% (61.2, 79.5)
Indigenous adults who screened positive for PTSD have…
No pain in the past month  8.4% (2.3, 14.6)
At least some mild pain in the past month
     91.6% (85.4, 97.7)
Indigenous adults who have 1 or 2 symptoms of PTSD 
have…
No pain in the past month  28.1% (12.0, 44.2)
At least some mild pain in the past month
     71.9% (55.8, 88.0)
Indigenous adults who screened negative for PTSD have…
No pain in the past month  30.3% (21.2, 39.4)
At least some mild pain in the past month
     69.7% (60.6, 78.8)
Are the any assistive devices that you need but do not have?
Yes     5.5% (3.4, 7.6)
No     94.5% (92.4, 96.6)

If yes, what keeps you from getting the devices you need?
I have non-insured health benefits but it didn’t cover the assistive
devices that I needed   13.6% (2.3, 24.9)

Currently, has a healthcare provider prescribed medications for 
you to take?
Yes     57.2% (49.6, 64.9)
No     42.8% (35.1, 50.4)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com
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Ability, Pain, and Prescription Medication Use Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Age group of Indigenous adults who were prescribed medication 
by a healthcare provider
15 to 24 years    39.9% (17.8, 62.0)
25 to 44 years    55.5% (44.2, 66.8)
45 to 64 years    66.3% (55.4, 77.2)
65 to 79 years              95.8% (89.9, 100.0)

If you are prescribed prescription medication(s) by a healthcare 
provider, are you currently taking the medication(s) as 
prescribed?
Yes     84.2% (75.8, 92.6)
No     15.8% (7.4, 24.2)

In the past 12 months, were you ever unable to purchase a 
prescription medication for yourself or a family member because 
you couldn’t afford it and/or you did not have a drug plan that 
covered it
Yes     31.5% (21.3, 41.8)
No     68.5% (58.2, 78.7)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com
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Well Living House 
Indigenous Research, Scienti�c Integrity



Reproductive, maternal, and infant health outcomes are important measures of overall population health. Despite this 
importance, there are big gaps in population based reproductive, maternal and infant health information for Indigenous 
peoples in Canada.¹ The intergenerational transmission of health promoting birthing and parenting knowledge and 
practices are a core part of many Indigenous knowledge systems.² This knowledge and practice was negatively 
impacted by colonial policies such as the Indian act, residential schools, forced sterilization and the outlawing 
of Indigenous midwifery.³ Revitalization is a key part of advancing Indigenous infant, maternal, and family health. 
Community-led health services and the resurgence of Indigenous midwifery across Turtle Island are actively engaged in 
ensuring that our mothers and babies are once again nurtured and supported.

Reproductive and Sexual Health

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto
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Contraception 
56% of Indigenous peoples in Toronto identifying 
as women, trans, and other, 15 to 44 years, were 
taking some form of contraception to keep from 
getting pregnant.  

Fertility Rate 
The fertility rate for Indigenous people identifying as women, 
trans, and other of reproductive age (15 to 49 years) living in 

Toronto is 2.12 children. 
 

vs.  
1.51 children per woman living in Ontario  

(Canadian Vital Statistics 2013).⁴  
 

Based on the population estimate of 
reproductive age, it is expected that 
approximately 1,036 – 1,408 
children will be born to Indigenous 
women, trans, and other per year in 
Toronto. 

26% of Indigenous adults believed fertility services 
serving Indigenous people are inadequate 

Reproductive and Sexual Health 

Our Health Counts Toronto 
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residential schools, forced sterilization and the outlawing of Indigenous midwifery.³ Revitalization is a key 
part of advancing Indigenous infant, maternal, and family health.  Community-led health services and the 
resurgence of Indigenous midwifery across Turtle Island are actively engaged in ensuring that our mothers 
and babies are once again nurtured and supported. 

Reasons for not taking birth control were:  

*IUD includes Mirena, ParaGard;  
**Tubes tied: female sterilization, Essur, Adiana 
***Other includes contraceptive patch, vasectomy, withdrawal 

Types of contraception 

Sexually Transmitted Infections 

21% of Indigenous adults have been 
diagnosed or treated for a sexually 
transmitted infection (STI) in their lifetime. 

28% of Indigenous adults believe  
sexual health services are inadequate 

Chlamydia and Gonorrhea were 
the most commonly reported STIs. 
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Other 

I had my tubes 
tied/blocked I don’t want to use 

birth control 

I want to get pregnant 

I have a female partner 

I am worried about 
the side effects of 
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I am not sure where to 
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doesn’t want to use anything 
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32% of Indigenous adults in Toronto believed 
services for Indigenous mothers are inadequate. 

20% 

32% 

48% 

48% Obstetrician/ 
Gynecologist/OBGYN 
 

32% Midwife 
 

20% Family Doctor or 
General Practitioner 

Prenatal 
Care 

Provider 

Midwifery Care 

A higher rate of 
Indigenous people that 
gave birth in the past 5 
years used a midwife as 
their prenatal care 
provider compared to 
women in the Toronto 
Central LHIN. 

Reproductive and Sexual Health 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Our Health Counts: Community health assessment by the people, for the people 

1 in 5 (20%) indicated not receiving prenatal 
care as early as they wanted. 

97% of Indigenous people identifying  
as women, trans, and other that gave birth 
in the past 5 years indicated that the 
prenatal care provider they used was their 
preferred choice.  

Prenatal and Birthing Care 

61% 

13% 

26% 

27% of Indigenous adults in Toronto believed reproductive health and pregnancy services 
are inadequate. 

Prenatal And Birthing Care 

In comparison, 94.9% of women in Canada had their first prenatal care visit at 13 weeks or earlier (MES 2006/2007).⁵ 

61% of Indigenous women, trans, and other in Toronto that gave birth 
in the past 5 years had their first prenatal visit at 0-12 weeks. 
 

13% had their first visit at 13-26 weeks. 
 

26% had their first visit at 27-40 weeks or did not receive any prenatal 
care during their most recent pregnancy. 

 All women/trans/ 
other that had a 
midwife as their 
prenatal care 
provider said it was 
their preferred 
prenatal care 
provider. 

Indigenous mothers (includes women/trans/other) in Toronto who experienced discrimination 
from a healthcare professional were 2.5 times more likely to not receive prenatal care or 

receive prenatal care in the 3rd trimester of pregnancy. 
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A higher percentage of Indigenous women, trans, and other in 
Toronto who gave birth in the past 5 years were teenagers (15-19 
years) compared to the general population of women who gave 
birth in Toronto (Ontario Inpatient Discharges and Hospital and 
Medical Services Data, 2004-2013 – MOHLTC).10 

Indigenous infants born in Toronto were 2X more 
likely to be overweight or underweight compared 
to infants born in Ontario.* 
 
* Note these differences indicate a trend only 

Birth Story 
21%  (1 in 5) of Indigenous infants in Toronto 
were born premature (born before 37 weeks).  

 

VS.  
 

8% of infants in Toronto.⁸ 

8% 5.8% 

VS. 

Womb As First Environment 
13% of Indigenous children’s 
mothers (includes women, trans, and 
other) in Toronto experienced 
Gestational Diabetes during their 
pregnancy. 
 
In comparison, 7% of mothers that 
gave birth in Ontario experienced 
Gestational Diabetes.⁷ 85% of Indigenous mothers (includes women, trans, and 

other) had a smoke-free home during their pregnancy. 
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Factors that helped birth parents of Indigenous 
children breastfeed:  

61%  
of Indigenous 
children in 
Toronto were 
breastfed. 

41% of birth parents (mother/other) of 
Indigenous children in Toronto breastfed their 
most recent child exclusively for 6 months or more 
compared to 25% of mothers in Ontario.11 

Breastfeeding/Chest Feeding 

76% of Indigenous women, trans, and 
other that gave birth in the past 5 years 
breastfed their most recent child. 
 

This is slightly lower than the 89% of 
women in Canada .11 

The main reasons Indigenous mothers 
(includes women/trans/other) in Toronto 
did not breastfeed: 
 

Bottle feeding easier 
Medical condition of mother 
Medical condition of infant 

Chest feeding is increasingly being used to refer to breastfeeding. It is a more inclusive word that provides another 
term for breastfeeding for people that do not identify as women. 
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Exclusive Breastfeeding 
OHC Toronto Children
Ontario Women (gave birth ≤5years) (CCHS 2011/2012)¹¹ 

Over 1 in 5 (21%) Indigenous children in 
Toronto were admitted to the neonatal intensive 
care unit (NICU) immediately after birth. This is 
higher than the 13% of live births in Ontario 
admitted to the NICU.⁷ 

Neonatal Intensive Care Unit 
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Time in NICU 
OHC Toronto Children
Ontario Live Births (BORN Ontario 2015-2016)⁷ 

7% of Indigenous children were in the NICU for 7 
days or more. In comparison, 4% of live births in 
Ontario newborns were in the NICU for 7 days or 
more.⁷ 

21% 13% 

NICU After Birth 

VS. 
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Policy Implications 
 

- Cultural safety training 
- Specific community breast feeding support 
- Promotion of breastfeeding during pregnancy  
- Nutritional support and diet supplements 
- Better access to early prenatal care 

 Indigenous women/trans/other: persons 15 to 44 years self-identifying as Indigenous, such as First Nations, 
Métis, Inuit or other Indigenous nations, living or using services in the City of Toronto. 
Indigenous mothers: Indigenous women/trans/other that have given birth in the past 5 years 
Indigenous children: persons 1 to 14 years self-identified as Indigenous by their parent or guardian, such as 
First Nations, Métis, Inuit or other Indigenous nations, living or using services in the City of Toronto 
South West LHIN: Local Health Integration Network  
 
1. Firestone et al. (2014); 2. Anderson (2011); 3. Allan & Smylie (2015); 4. Statistics Canada (2013a); 5. Public 
Health Agency of Canada (2009); 6. Dunn et al. (2011); 7. BORN Ontario (2015/2016); 8. Toronto Public Health 
(2017); 9. BORN Ontario Annual Report (2015); 10. Toronto Public Health (2017b); 11. Gionet (2013)  

Definitions 

Sources 

Population based estimates 
were created using 
respondent driven 
sampling  
(see Methods and Design 
Factsheet for more details) 
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OHC Toronto Children
Canadian Women (gave birth ≤5years) - Liquids (CCHS 2011/12)¹¹ 
Canadian Women (gave birth ≤5years) - Solids (CCHS 2011/12)¹¹ 

Introduction of Solid/Liquid Foods 
29% of birth parents of Indigenous 
children in Toronto added solid or liquid  
food to their child’s diet at 6 months  
or later. 
 
 
 
 

 

The recommended age for the introduction of 
solid or liquid food for breastfed infants is 6 
months (CCHS 2011/2012).11 

 
The main reasons liquid/solid food was added to the 
baby's diet:  
 

• Believed the child was ready for solid foods 
• Did not have enough breast milk 
• Had difficulties with breastfeeding (e.g. sore 

nipples, mastitis) 

The main reasons mothers (includes women/trans/ 
other) stopped breastfeeding:  
• Believed the child was ready for solid foods 
• Did not have enough breast milk 
• Had difficulties with breastfeeding (e.g. sore 

nipples, mastitis) 
 
 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Policy Implications

Implement TRC Call to 
Action 23:

Additional 
Recommendations:

We call upon all levels of government to provide cultural safety training for all 
healthcare professionals.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Provide funding for anti-racism and cultural safety training across the healthcare 
system, including expanding availability and continuing education.
• Address barriers in accessing programs and service in the areas of family 
support, breastfeeding/chestfeeding support, nutritional support, and prenatal 
care.
• Provide sustainable funding for existing and new Indigenous specific community 
breastfeeding/chestfeeding supports.
• Provide sustainable funding for breastfeeding/chestfeeding promotion during 
pregnancy.
• Provide sustainable funding for nutritional support and diet supplements.

Indigenous women/trans/other: persons 15 to 44 years self-identifying as Indigenous, such as First Nations, Métis, Inuit or 
other Indigenous nations, living or using services in the City of Toronto.
Indigenous mothers: Indigenous women/trans/other that have given birth in the past 5 years
Indigenous children: persons 1 to 14 years self-identified as Indigenous by their parent or guardian, such as First Nations, 
Métis, Inuit or other Indigenous nations, living or using services in the City of Toronto
South West LHIN: Local Health Integration Network

1. Firestone et al. (2014); 2. Anderson (2011); 3. Allan & Smylie (2015); 4. Statistics Canada (2013a); 5. Public Health 
Agency of Canada (2009); 6. Dunn et al. (2011); 7. BORN Ontario (2015/2016); 8. Toronto Public Health (2017); 9. BORN 
Ontario Annual Report (2015); 10. Toronto Public Health (2017b); 11. Gionet (2013)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)



Reproductive and Sexual Health Reference

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Are you or your partner/husband/boyfriend doing anything to keep 
from getting pregnant?
Yes     56.1% (39.5, 72.7)
No     43.9% (27.3, 60.5)

What kind of birth control are you or your partner using now to 
keep from getting pregnant?
Condoms    47.0% (32.4, 61.6)
Abstinence/not having sex  17.1% (7.4, 26.7)
Birth control pill    11.6% (4.2, 18.9)
Intrauterine device (IUD)   10.4% (1.1, 19.4)
Tubes tied/blocked   5.0% (0.0, 10.3)
Injection    3.9% (0.0, 8.1)
Other (includes contraceptive patch, vasectomy, 
withdrawal)    5.0% (1.5, 8.5)

Do you think there are adequate resources serving Indigenous 
people in Toronto for fertility services?
Yes     21.0% (13.9, 28.2)
No     25.5% (19.6, 31.4)
   53.4% (45.7, 61.2)
Have you ever been diagnosed and/or treated for a sexually 
transmitted infection (STI)?
Yes     21.1% (15.2, 27.0)
No     78.9% (73.0, 84.8)
Have you ever been diagnosed and/or treated for any of the 
following STIs?
Chlamydia    14.0% (8.7, 19.3)
Gonorrhea    4.1% (2.1, 6.1)
Genital warts    2.0% (0.4, 3.5)
Syphilis     1.3% (0.3, 2.3)
General herpes    1.2% (0.4, 2.0)
Other     1.5% (0.4, 2.6) 

Do you think there are adequate resources serving Indigenous 
people in Toronto addressing sexual health and wellbeing?
Yes     38.8% (30.8, 46.8)
No     27.9% (21.8, 34.0)
   33.3% (26.0, 40.6)

Fertility Rate for Indigenous women, trans, and other 15 to 49 
years in Toronto
2.12 children per women/
trans/other

Number of children expected to be born to Indigenous women/
trans/other in Toronto per year
1,036 – 1,408

Do you think there are adequate resources serving Indigenous 
people in Toronto addressing reproductive health and pregnancy 
services?
Yes     33.1% (25.4, 40.8)
No     26.5% (20.4, 32.5)
   40.4% (32.7, 48.1)

How many weeks pregnant with your child were you when you 
had your first visit for prenatal care?
0-12 weeks    60.9% (41.6, 80.2)
13-26 weeks    13.4% (2.6, 24.2)
27-40 weeks or no prenatal care 25.6% (5.8, 45.5)

From which type of healthcare provider, such as an obstetrician, 
family doctor or midwife, did you receive most of your prenatal 
care?
Obstetrician or obstetrician/gynaecologist or OBGYN
48.1% (26.9, 69.3)*
Midwife     31.8% (12.6, 51.0)
Family doctor, general practitioner, or other
     20.1% (0.0, 43.1)*
Do you think there are adequate resources serving Indigenous 
mothers in Toronto?
Yes     40.0% (32.3, 47.8)
No     32.2% (25.2, 39.2)
   27.8% (20.8, 34.9)

Was your prenatal care provider, your preferred prenatal care 
provider?
Yes                                                         96.9% (93.4, 100.0)
No     3.1% (0.0, 6.6)
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health survey for Indigenous 
peoples in Toronto
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Did you receive prenatal care as early as you wanted?
Yes     80.4% (67.6, 93.1)
No     19.7% (6.9, 32.4)

Did you experience diabetes during your pregnancy (i.e. 
Gestational diabetes, pre-existing Type II Diabetes)?
Yes     13.2% (5.7, 20.6)
No     86.8% (79.4, 94.3)

During your pregnancy with your child, did you live in a 
smoke-free home?
Yes, completely smoke free 58.2% (45.8, 70.6)*
Yes, smoke outside  26.9% (15.6, 38.1)*
No     14.9% (6.5, 23.4)

Do you know how many weeks you (or partner/spouse/child’s 
birth mother) were/was into the pregnancy when you child was 
born?
Born before 37 weeks   21.0% (9.4, 32.7)
Born 37 weeks or later   79.0% (67.4, 90.6)

Immediately after birth, was your child admitted to an intensive 
care unit?
Yes     20.8% (11.0, 30.6)
No     79.2% (69.5, 89.0)

How long was your child in the intensive care of special care unit?
Less than 24 hours   21.8% (0.0, 51.5)
1 day to less than 7 days  45.7% (18.3, 73.1)
7 days or more    32.5% (9.6, 55.3)*

How much did your child weigh at birth in grams?
2500g or less    3.6% (0.0, 7.2)
2500g to 4000g    73.4% (63.6, 83.1)
4000g or more    23.1% (13.8, 32.4)

How old were you when your child was born?
15-19 years    7.5% (0.6, 14.5)
20 years or older   92.5% (85.5, 99.4)

For your last baby, did you breastfeed or try to breastfeed your 
baby, even if only for a short time? (asked to Indigenous women/
trans/other 15-44 years)
Yes     75.8% (60.3, 91.4)
No     24.2% (8.6, 39.8)

Did you breastfeed or try to breastfeed your child even if only for a 
short time? (asked to birth parent of Indigenous children)
Yes     60.5% (47.1, 73.8)
No     39.5% (26.2, 52.9)

How old was your child when you stopped breastfeeding?
Less than 6 months   55.9% (41.5, 70.3)
6 months or older   44.1% (29.7, 58.5)

What helped or made it possible for you to be able to breastfeed 
your child?
People in my family helped and supported me to 
breastfeed    41.9% (28.0, 55.8)
Healthcare providers helped and supported me to 
breastfeed    33.5% (22.2, 44.8)

I felt confident about breastfeeding from breastfeeding my 
previous child/children   38.4% (25.1, 51.8)
Community support programs  6.4% (1.4, 11.5)
Indigenous community support programs
     8.1% (2.6, 13.7)
Other     11.4% (3.6, 19.1)

How old was your child when you first added any other 
liquids (e.g. milk, formula, water, teas, herbal mixtures) or 
solid foods to the baby’s feed?
Three months or less   56.7% (42.7, 70.6)
Four or five months   13.3% (3.6, 23.0)
6 months or more    30.1% (16.8, 43.3)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Lack of access to a regular health care provider and experiences of discrimination from providers are key barriers 
contributing to inequities in health service access for Indigenous people.¹,² Indigenous people also face significant 
barriers due to lack of clarity in the roles of federal and provincial jurisdiction in provision of health services.³ A previous 
OHC study demonstrated that urban Indigenous people are accessing emergency departments 2 times more than the 
general population.⁴ This may be linked to poor access to primary and preventative care services.

Adult Access to Health Care
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Adult Access to Health Care 
Lack of access to a regular health care provider and experiences of discrimination from providers are key 
barriers contributing to inequities in health service access for Indigenous people.1,2 Indigenous people also 
face significant barriers due to lack of clarity in the roles of federal and provincial jurisdiction in provision of 
health services.3 A previous OHC study demonstrated that urban Indigenous people are accessing 
emergency departments 2 times more than the general population.4 This may be linked to poor access to 
primary and preventative care services. 

While less Indigenous adults have a regular family 
doctor/nurse practitioner, many have seen a doctor  
or nurse practitioner in the last year: 

22% of Indigenous adults in 
Toronto do not have a regular 
place to go for health advice or 
when they are sick. 

When Indigenous adults in Toronto needed health advice or were 
sick, this is where they went: 

63% of Indigenous adults in Toronto have a 
regular family doctor or nurse practitioner.  
In comparison, 90% of adults in Toronto have a 
regular medical doctor.5 

Over 1 in 4   Indigenous adults in Toronto had unmet health needs in the past 12 months. 

Reasons why these needs were not met: 
• Inability to get transportation  
• Inability to afford transportation 
• Lack of trust in the health care 

provider 

Primary Care 

Our Health Counts: Community health assessment by the people, for the people 

39% 

24% 
16% 12% 

4% 5% 

0
10
20
30
40
50

Doctor's
office

Indigenous
health
centre

Walk-in
clinic

Community
health
centre

Hospital
emergency

room

Other

Pe
rc

en
t (

%
) 

63% 

90% 

0

20

40

60

80

100

OHC Toronto Adults
(15 years+)

Toronto Adults  
(15 years+)⁵ 

Pe
rc

en
t (

%
) 

28% 

11% 10% 

0

10

20

30

OHC Toronto Adults
(15 years+)

Canadian adults  
(12 years+)⁶ 

Ontarian adults  
(12 years+)⁶ 

Pe
rc

en
t (

%
) 

5% 

3% 

11% 

80% 

81% 

0 20 40 60 80 100

5 years ago or more or never

3 years to less than 5 years ago

1 year to less than 3 years ago

Less than 1 year ago -  
City of Toronto Health Unit⁵ 

Less than 1 year ago

Percent (%) 



Adult Access to Health Care

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Our Health Counts: Community health assessment by the people, for the people

23% 

46% 

11% 

20% Excellent
Good
Fair
Poor

32% 

48% 

13% 
8% 

Excellent
Good
Fair
Poor

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Adult Access to Health Care 

Emergency Care Hospital Care 

33% (1 in 3) of Indigenous adults in Toronto 
self-reported accessing emergency care in the past 
12 months, compared to an estimated 19% of 
Ontarians.⁷ 
 

Of people who accessed emergency care, 31% rated the 
quality of care as fair or poor: 

40% (2 in 5) of Indigenous adults in Toronto 
self-reported having spent one night or more in a 
hospital in the past 5 years. 
 
 

Of people who accessed hospital care, 21% rated the 
quality of care as fair or poor: 

Our Health Counts: Community health assessment by the people, for the people 

Experiences of Discrimination in the Health Care System 

25% (1 in 4) 
Of Indigenous adults reported they have been 
treated unfairly by health care professionals 
because of their Indigenous identity. This is 
higher than 13% of First Nations adults in 
Hamilton who were treated unfairly.⁴  
 
 

Of adults in Toronto that experienced unfair 
treatment, 74% indicated that it occurred 
more than once in the past 5 years. 

65% 
of Indigenous adults in Toronto said that experiences of racism 
from health care professionals prevented, stopped  
or delayed them from returning to health services. 

Number of times Indigenous adults experienced unfair 
treatment by health care professionals in the past 5 years: 
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Policy Implications 
 

- Cultural safety training (expansion of availability and continued education) 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Adult Access to Health Care 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other 
Nation aged 15 years and older living or using services in the City of Toronto. Unmet health needs: 
Needed health care services but did not receive them. 
 
1. Allan & Smylie (2015); 2. Browne et al. (2011); 3. Lavoie (2013); 4. Smylie et al. (2011); 5. Statistics 
Canada (2014a); 6. Statistics Canada (2014b); 7. Canadian Institute for Health Information (2015/2016); 

Definitions Population based estimates 
were created using respondent 
driven sampling  
(see Methods  and Design 
Factsheet for more details) Sources 
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63% of Indigenous adults who 
have ever experienced 
discrimination by a health care 
professional rated their overall 
access to health care services was 
poorer compared to the general 
Canadian population. 

Our Health Counts: Community health assessment by the people, for the people 

Access to Health Care Services 

29% of Indigenous adults felt 
that there were inadequate 
community resources serving 
Indigenous people in Toronto for 
primary health care (family 
doctors, nurse practitioners).  

In the past 12 months,  

Over half of the Indigenous adults 
in Toronto believed their ability to engage 
in preventative health activities has been 
affected by financial hardship. 

12% of Indigenous adults who currently live in Toronto, but were not born in Toronto, 
moved to Toronto for access to heath care . 

52% 
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Policy Implications

Implement TRC Call to 
Action 23:

Additional 
Recommendations:

We call upon all levels of government to provide cultural safety training for all 
healthcare professionals.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Address barriers in accessing programs and services, including financial, 
physical access and transportation barriers
• Develop and implement programs and services to improve access to Indigenous 
ceremonies and traditional medicines
• Create dedicated spaces in hospitals and clinics for traditional cultural practices 
and ceremonies.
• Provide funding for anti-racism and cultural safety training across the healthcare 
system, expanding availability and continuing education.

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 years 
and older living or using services in the City of Toronto. Unmet health needs: Needed health care services but did not 
receive them.

1. Allan & Smylie (2015); 2. Browne et al. (2011); 3. Lavoie (2013); 4. Smylie et al. (2011); 5. Statistics Canada (2014a); 6. 
Statistics Canada (2014b); 7. Canadian Institute for Health Information (2015/2016);

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)



Child Access to Health Care
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Parents/guardians of Indigenous children or Indigenous children: parents/guardians of persons 1 to 14 
years self-identified as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other 
Indigenous nations, living or using services in the City of Toronto 
 
1. Smylie & Adomako (2009); 2. Canadian Council of Child and Youth Advocates (2011) ; 3. UNICEF (2009); 
4. Allan & Smylie (2015) 

Our Health Counts Toronto 
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Child Access to Health Care 

Specialist Care 

Primary Care 

Definitions Population based estimates 
were created using respondent 
driven sampling  
(see Methods and Design 
Factsheet for more details) Sources 

8% of Indigenous parents reported that there was a 
time in the past 12 months when they felt their child 
needed health care services, but did not receive them. 

95% of Indigenous children in Toronto have a 
regular health care provider who is familiar with 
their health and medical history. 

81% 

14% 
5% 

Family doctor

Paediatrician

Nurse Practitioner, walk-in
clinic, other

Family doctors and paediatricians are the primary health 
care providers for Indigenous children in Toronto: 

In the past year, 90% of Indigenous children in 
Toronto have seen a health care provider, such as a 
doctor, pediatrician or nurse practitioner. This is 
similar to 88% of children in Canada.¹ 

Unmet Health Needs 
27% of Indigenous children in Toronto have been 
referred to a specialist in the past year. 

Barriers included:  
• Could not afford transportation 
• Unable to arrange transportation 

Our Health Counts: Community health assessment by the people, for the people 

Due to a lack of ethnic identifiers, there is a gap in data on health care utilization among Indigenous children 
in Canada.¹,²  Given the known health disparities between Indigenous and non-Indigenous people,³ there is 
a need to explore access to health care among Indigenous children.  Similar to Indigenous adults, the health 
disparities experienced by Indigenous children are linked to inequitable access to care and colonial policies 
which continue to impact health service provision and treatment for Indigenous children.⁴ 

Policy Implications 
- Indigenous specific child poverty reduction strategy 

33% of parents of Indigenous children that  
were referred to a specialist reported encountering  
barriers when trying to get an appointment.  

Barriers included:  
• Lack of trust in health care 

provider 
• Could not afford transport  
• Long waiting list 

• Care needed was not 
covered by Non-Insured 
Health Benefits 
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Policy Implications

Implement TRC Call to 
Action 23:

Additional 
Recommendations:

We call upon all levels of government to provide cultural safety training for all 
healthcare professionals.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Address barriers in accessing specialist care of Indigenous children
• Address barriers in accessing programs and services, including financial, 
physical access and transportation barriers
• Provide funding for anti-racism and cultural safety training across the healthcare 
system, expanding availability and continuing education.

Parents/guardians of Indigenous children or Indigenous children: parents/guardians of persons 1 to 14 years self-identified 
as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other Indigenous nations, living or using 
services in the City of Toronto

1. Smylie & Adomako (2009); 2. Canadian Council of Child and Youth Advocates (2011) ; 3. UNICEF (2009); 4. Allan & 
Smylie (2015)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

Due to a lack of ethnic identifiers, there is a gap in data on health care utilization among Indigenous children in 
Canada.¹,² Given the known health disparities between Indigenous and non-Indigenous people,³ there is a need to 
explore access to health care among Indigenous children. Similar to Indigenous adults, the health disparities experienced 
by Indigenous children are linked to inequitable access to care and colonial policies which continue to impact health 
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Adult Access to Health Care Reference

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Do you have a regular family doctor and/or nurse practitioner?
Yes     62.6% (54.6, 70.5)
No     37.4% (29.5, 45.4)

When did you last see a doctor or nurse practitioner?
Less than 1 year ago   80.8% (73.9, 87.6)
1 year to less than 3 years ago  10.6% (5.6, 15.7)
3 years to less than 5 years ago  3.4% (0.4, 6.4)
5 years ago or more or never  5.2% (0.6, 9.9)

In the previous 12 months, was there a time you felt you needed 
health care services but did not receive them?
Yes     27.7% (20.0, 35.4)
No     72.3% (64.7, 80.0)

Is there a place that you usually go to when you are sick or need 
advice about your health?
Yes     78.4% (71.5, 85.4)
No     21.6% (14.6, 28.5)

What kind of place is this?
Doctor’s office    39.1% (31.0, 47.2)
Indigenous health centre  24.2% (16.5, 31.9)
Community health centre  12.2% (6.2, 18.3)
Walk-in clinic    15.8% (8.9, 22.7)
Hospital emergency room  4.0% (2.0, 6.0)
Telephone health line, hospital outpatient clinic, other
     4.7% (2.1, 7.2)

Have you accessed emergency care for yourself in the past 12 
months?
Yes     46.1% (38.3, 53.8)
No     53.9% (46.2, 61.7)

How would you rate the quality of the emergency care you 
received at the time?
Excellent    22.0% (14.7, 29.3)
Good     36.5% (25.6, 47.4)
Fair     22.2% (11.6, 32.7)
Poor     19.3% (9.1, 29.6)

Have you spent one or more nights as a patient admitted in a 
hospital at any time in the past 5 years?
Yes     44.4% (36.8, 52.0)
No     55.6% (48.0, 63.2)

Thinking of your most recent hospital stay, how would you rate 
the quality of the hospital care you received at that time?
Excellent    30.9% (20.5, 41.3)
Good     34.0% (24.8, 43.3)
Fair     21.7% (11.5, 31.9)
Poor     13.4% (7.1, 19.6)

Have you ever been treated unfairly by a health care professional 
because you are Indigenous?
Yes     27.9% (20.3, 35.6)
No     72.1% (64.5, 79.7)

In the past 5 years how frequently has this happened?
Once     27.2% (11.4, 43.0)
2-5 times    52.4% (34.9, 70.0)
6-10 times    14.1% (0.0, 29.6)
11-20 times    3.4% (0.0, 7.3)
More than 20 times   2.9% (0.2, 5.6)

In the past 5 years, did this stop/prevent/delay you from returning 
to health services?
Yes     71.4% (58.0, 84.9)
No     28.6% (15.1, 42.0)
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What were your reasons for moving to Toronto?
Healthcare    11.8% (6.6, 16.9)

How would you rate the overall level of access to health care 
services available to Indigenous peoples in Toronto compared to 
Canadians generally?
Same level of access   25.0% (9.2, 40.8)
Less access    66.2% (50.0, 82.5)
Better access    8.8% (2.6, 15.0)

Do you think there are adequate community resources serving 
Indigenous people in Toronto to address…Primary health care
Yes     48.1% (40.2, 55.9)
No     28.8% (22.7, 34.9)
   23.1% (16.7, 29.6)

Over the past 12 months, do you believe that your ability to 
engage in preventative health activities has been affected by 
financial hardship?
Yes     52.3% (44.4, 60.3)
No     47.7% (39.8, 55.6)
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Does your child have a regular health care provider who is 
familiar with their health and medical history?
Yes     95.3% (92.2, 98.3)
No     4.7% (1.7, 7.8)

Which is your child’s primary health care provider?
Family doctor    81.2% (73.5, 88.8)
Paediatrician    14.3% (7.6, 21.1)
Nurse practitioner, walk-in clinic, other 4.5% (0.9, 8.1)

Has your child been to see a health care provider within the last 
year?
Yes     90.4% (84.6, 96.1)
No     9.7% (3.9, 15.4)

Has your child been referred to see a medical specialist in the 
past 12 months?
Yes     26.9% (16.4, 37.5)
No     73.1% (62.5, 83.7)

Did you encounter barriers in getting your child to this specialist 
appointment?
Yes     32.9% (8.8, 57.0)*
No                                                           67.1% (43.0, 91.2)*

In the previous 12 months, was there a time you felt your child 
needed health care services but did not receive them?
Yes     7.6% (3.0, 12.1)
No     92.5% (87.9, 97.0)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Well Living House 
Indigenous Research, Scienti�c Integrity



The Truth and Reconciliation Commission of Canada (TRC) reveals the colonial goals of Canada’s Indigenous policies 
over time. These goals included the elimination of traditional Indigenous governments and livelihood, and the planned 
expiry of treaty obligations through processes of assimilation.¹ The TRC defines these policies as ‘cultural genocide’. A 
key implementation of these assimilationist policies has involved the involuntary removal of generations of Indigenous 
children from their families through residential schools and Child Protection Agencies (CPA).¹ Structural factors, such 
as institutional racism, inadequate housing, poverty, and limited access to adequate health care continue to leave 
Indigenous families at risk of CPA involvement. Children who have grown up in care are more likely to experience these 
structural disadvantages. A focus on imposed colonial structural challenges such as poverty and child welfare policies 
that reward agencies and non-Indigenous foster families involved in Indigenous child apprehension in addition to 
supporting the revitalization of Indigenous family and community parenting and kinship ties is urgently required. There 
are an increasing number of Indigenous-led CPAs which provide more culturally safe services to Indigenous families. 
These agencies are aiming to improve the outcomes of CPA interventions and ensure interactions between Indigenous 
families and CPA are mutually beneficial.
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sincere and specific ways 
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Of Indigenous parents in Toronto who 
have ever had CPA involvement: 

69% have been investigated due to a complaint or 
report. 

12% had voluntarily sought support as a parent 
from the CPA. 

of Two-Spirit parents indicated CPA involvement in the care of one of their children. This was similar to 
parents who did not identify as Two-Spirit. 72% 

CPA Involvement was similar among 
parents who: 
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of Indigenous adults in Toronto had CPA 
involved in their care when they were children. 48% 
of Indigenous parents in Toronto have had a 
CPA involved in the care of their child. 57% 
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Child Protection Agency Involvement 

20% of Indigenous parents in Toronto felt that their 
overall health and wellbeing was positively impacted by 
the involvement of CPA in their family. 

There was no difference across age groups and 
involvement with CPA in the Indigenous adult population 
in Toronto. 

39% of Indigenous parents that had a CPA involved in the 
care of their child were dissatisfied/very dissatisfied.  

This is consistent with findings where 26% of foster 
children (<14 years) in Ontario are Indigenous, yet 
account for only 3% of the child population under 
14 years old.² 

15% of Indigenous parents 
reported having a child 
apprehended by a CPA. 



• Establish and implement an Indigenous led forum to discuss and act upon a wholistic and systematic 
approach to addressing children’s wellbeing. 

• Provide cultural safe programs and resources to enable Indigenous communities and organizations to 
support children and families. 

Action Areas 

Definitions 

Sources 

Our Health Counts: Community health assessment by the people, for the people 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 
15 years and older living or using services in the City of Toronto. Indigenous children: persons self-identifying as 
Indigenous such as First Nations, Métis, Inuit, or other Nation aged 0-14 years living or using services in the City 
of Toronto. Parent: biological and non-biological parent and/or caregiver. Caregivers: parents with children 
under the age of 14 in their care who filled out a child survey 
 
1. Truth and Reconciliation Commission of Canada (2015); 2. Turner (2016) 

Parenting and Child Protection Agency Involvement 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Statistics Canada has reported that  Indigenous 

children are foster children at a rate 12x higher 
than non-Indigenous children.  

Only 42% of Indigenous children in foster care in 
Ontario are living with  at least one Indigenous 
adult.² 

Many parents felt there was a lack of community 
resources serving Indigenous people to support:   

25% of Indigenous families 
indicated that there are health or 
social services that they avoid. 

53% indicated they used Native Child and Family 
Services in the past  year. 
 

12% indicated avoiding Indigenous-specific child 
protection services. 

Needs 

These findings highlight the need for more resources dedicated to Indigenous child protection agencies 
that better understand the importance of family integrity for Indigenous child and family welfare. 

Child Protection Agency Involvement 

Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award 
Authors: 

© 2018 Seventh Generation Midwives Toronto 
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Indigenous adults in Toronto said they were: 

Implement TRC Call to Action 1: The federal, provincial, territorial, and Aboriginal governments to commit to 
reducing the number of Aboriginal children in care: 

Parenting and Child Protection Agency Involvement

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Policy Implications

Implement TRC Call to 
Action 1:

The federal, provincial, territorial, and Aboriginal governments commit to reducing 
the number of children in care:

• Establish and implement an Indigenous led forum to discuss and act upon a 
wholistic and systematic approach to addressing children’s wellbeing
• Provide culturally safe programs and resources to enable Indigenous 
communities and organizations to support children and families.

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 years 
and older living or using services in the City of Toronto. Indigenous children: persons self-identifying as Indigenous such as 
First Nations, Métis, Inuit, or other Nation aged 0-14 years living or using services in the City of Toronto. Parent: biological 
and non-biological parent and/or caregiver. Caregivers: parents with children under the age of 14 in their care who filled 
out a child survey

1. Truth and Reconciliation Commission of Canada (2015); 2. Turner (2016)
Policy Recommendations – City of Toronto, provincial and federal policy makers work in partnership with urban Indigenous 
peoples and organizations to: before the policy implications.

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Parenting and Child Protection Agency Involvement

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

I can make an important difference to my child
Strongly agree/agree             95%

I am able to do things that improve my child’s behaviour
Strongly agree/agree             95.9% (91.7, 100.0)
Disagree/strongly disagree              4.1% (0.0, 8.3)

I take time out to play or do something fun with my child
Every day/a few times a week            97.2% (94.4, 100.0)
About once a week or less              2.8% (0.0, 5.6)

I offer my child choices
Every day    86.4% (76.9, 95.9)
A few times a week or less  13.7% (4.1, 23.1)

I encourage my child in a sincere and specific way
Every day    91.2% (84.8, 97.5)
A few times a week or less  8.8% (2.5, 15.2)

Were you or other members of your family adopted 1951-1970, 
during the Sixties Scoop
Yes     22.2% (16.3, 28.0)
No     68.4% (61.6, 75.2)
   9.4% (5.4, 13.5)

If yes, who…
Self     22.1% (12.8, 31.4)
Siblings     27.8% (15.9, 39.7)
Parents     22.6% (13.2, 32.0)
Grandparents    11.9% (4.9, 19.0)
Other relatives               35.6% (19.6, 51.6)*

Were you or other members of your family adopted 1971 to 
present
Yes     26.4% (18.2, 34.6)
No     67.4% (59.2, 75.5)
   6.2% (3.2, 9.3)

Was a Child Protection Agency (CPA) ever involved in your care 
when you were a child? (For parents only)
Yes     47.5% (39.8, 55.3)
No     52.5% (44.7, 60.2)

Has a Child Protection Agency (CPA) ever been involved in the care 
of one of your children? (For parents only)
Yes                56.9% (42.2, 71.5)*
No                43.1% (28.5, 57.8)*

How would you rate your experience with the child protection 
agency/agencies? (For parents only)
Very satisfied/satisfied              29.4% (13.0, 45.7)*
Acceptable               32.0% (14.5, 49.5)*
Dissatisfied/very dissatisfied             38.6% (18.6, 58.7)*

If you have had a CPA involved in the care of one of your children, 
do you believe that your overall health and wellbeing has been 
affected by the involvement of a CPA in your family? (For parents 
only)
Yes, positive impact   20.2% (4.4, 36.0)*
Yes, negative impact             47.4% (28.0, 66.9)*
No impact              32.4% (15.9, 48.8)*

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Parenting and Child Protection Agency Involvement

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Parents who have had CPA involved in the care when they were a 
child:
Had CPA involvement in the 
care of one of their children             53.9% (33.4, 74.4)*
Did not have CPA involvement
in the care of one of their children          46.1% (25.6, 66.6)*

Parents who were at or below before-tax low income cut-off 
(LICO)
Had CPA involvement in the 
care of one of their children             57.7% (41.5, 73.9)*
Did not have CPA involvement 
in the care of one of their children          42.3% (26.1, 58.5)*

Parents who had a high school education or less
Had CPA involvement in the care
of one of their children              60.1% (39.6, 80.6)*
Did not have CPA involvement in 
the care of one of their children              39.9% (19.4, 60.4)*

In what capacity has a CPA been involved in the care of one of 
your children? (For parents only)
You were investigated as a parent
by a CPA due to a complaint/report       69.4% (53.1, 85.7)*
You voluntarily sought support
as a parent from a CPA                           11.8% (0.9, 22.7)

For parents, has your child been apprehendedby a child protection 
agency?
Yes     15.4% (6.5, 24.2)

CPA involvement for parents who identified as Two-Spirit:
Had CPA involvement in the 
care of one of their children             72.0% (50.5, 93.6)*
Did not have CPA involvement in
the care of one of their children               28.0% (6.5, 49.4)*

Indigenous adults responded that they were...
Adoptees    16.4% (10.0, 22.8)
A foster child    27.6% (20.5, 34.7)
Apprehended by a CPA   30.7% (23.9, 37.6)

Do you think there are adequate community resources serving 
Indigenous people in Toronto that address the following…(Asking 
parents only)
Children
No                51.8% (37.1, 66.5)*
Families
No                47.2% (32.5, 61.9)*

Dealing with the impacts of child welfare intervention
No                60.9% (46.5, 75.3)*

Are there health or social services that you avoid using? (Asking 
parents only)
Yes     12.9% (9.4, 16.3)
No     87.1% (83.7, 90.6)

Which types of services do you avoid?(Asking parents only)
Indigenous specific child 
protection services   11.5% (6.1, 21.0)
Non-Indigenous specific
child protection services  3.6% (0.0, 7.6)

In the past 12 months, have you participated in any programs or 
services at Native Child & Family Services? (Asking parents only)
Yes                53.4% (38.6, 68.2)*
No                                                           46.6% (31.8, 61.4)*

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Federal residential and industrial schools are examples of colonial policies which aimed to assimilate Indigenous 
peoples within Canadian society.¹,²,³ The impacts of these institutions, including intergenerational impacts continue 
to shape educational attainment and health outcomes, interrupt parenting techniques, and language transmission 
among Indigenous peoples.²,⁴ These generational effects have disrupted Indigenous families in urban, rural, and remote 
communities.⁵ The Truth and Reconciliation Commission of Canada’s Calls to Action list key first steps for reparation and 
a blueprint for a new, respectful, nation-to-nation relationship between Indigenous and non-Indigenous people in Canada.

Residential School

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto
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Our Health Counts Toronto 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other 
Nation aged 15 years and older living or using services in the City of Toronto; Residential school: federal 
residential school or federal industrial school. 
 
1. Allan & Smylie (2015); 2. Truth and Reconciliation Commission of Canada (2015); 3. Daschuk (2013); 4. 
Simpson (2011); 5. Smylie et al. (2011) 

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) Sources 

Our Health Counts Toronto 
Residential School 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Policy Implications 
- We found very high rates of PTSD among Indigenous adults among both 

those with family who attended residential schools and those who did not 
- This highlights the severity of multiple intergenerational traumas including  

non-residential school attendees 

Our Health Counts: Community health assessment by the people, for the people 

At least 59% of Indigenous adults in Toronto had at least one 
family member attend residential school. This is higher than the 
rate of 40% among First Nations adults in Hamilton.⁵ 

11% of the Indigenous adults in Toronto 
were students at a federal residential school or 
federal industrial school. 

Over half of Indigenous adults believed 
their overall health and wellbeing is 
negatively affected by a member of their 
family attending residential school. 

46% of survivors in Toronto said their overall health 
and wellbeing was negatively impacted by their 
attendance at residential schools . 

Federal residential and industrial schools are examples of colonial policies which aimed to assimilate 
Indigenous peoples within Canadian society.¹,²,³ The impacts of these institutions, including 
intergenerational impacts continue to shape educational attainment and health outcomes, interrupt 
parenting techniques, and language transmission among Indigenous peoples.²,⁴ These generational effects 
have disrupted Indigenous families in urban, rural, and remote communities.⁵ The Truth and Reconciliation 
Commission of Canada’s Calls to Action list key first steps for reparation and a blueprint for a new, 
respectful, nation-to-nation relationship between Indigenous and non-Indigenous people in Canada.  

Of adults who had a family member attend 
residential school, 37% screened positive for 
Post-Traumatic Stress Disorder (PTSD)*. 

2 in 5  
Indigenous 

adults in Toronto 
had 

grandparents 
and/or  parents 
who attended 

residential 
school. 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Our Health Counts Toronto 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other 
Nation aged 15 years and older living or using services in the City of Toronto; Residential school: federal 
residential school or federal industrial school. 
 
1. Allan & Smylie (2015); 2. Truth and Reconciliation Commission of Canada (2015); 3. Daschuk (2013); 4. 
Simpson (2011); 5. Smylie et al. (2011) 

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) Sources 

Our Health Counts Toronto 
Residential School 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Policy Implications 
- We found very high rates of PTSD among Indigenous adults among both 

those with family who attended residential schools and those who did not 
- This highlights the severity of multiple intergenerational traumas including  

non-residential school attendees 

Our Health Counts: Community health assessment by the people, for the people 

At least 59% of Indigenous adults in Toronto had at least one 
family member attend residential school. This is higher than the 
rate of 40% among First Nations adults in Hamilton.⁵ 

11% of the Indigenous adults in Toronto 
were students at a federal residential school or 
federal industrial school. 

Over half of Indigenous adults believed 
their overall health and wellbeing is 
negatively affected by a member of their 
family attending residential school. 

46% of survivors in Toronto said their overall health 
and wellbeing was negatively impacted by their 
attendance at residential schools . 

Federal residential and industrial schools are examples of colonial policies which aimed to assimilate 
Indigenous peoples within Canadian society.¹,²,³ The impacts of these institutions, including 
intergenerational impacts continue to shape educational attainment and health outcomes, interrupt 
parenting techniques, and language transmission among Indigenous peoples.²,⁴ These generational effects 
have disrupted Indigenous families in urban, rural, and remote communities.⁵ The Truth and Reconciliation 
Commission of Canada’s Calls to Action list key first steps for reparation and a blueprint for a new, 
respectful, nation-to-nation relationship between Indigenous and non-Indigenous people in Canada.  

Of adults who had a family member attend 
residential school, 37% screened positive for 
Post-Traumatic Stress Disorder (PTSD)*. 

2 in 5  
Indigenous 

adults in Toronto 
had 

grandparents 
and/or  parents 
who attended 

residential 
school. 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Residential School

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Policy Implications

Implement TRC Call
to Action:

Additional 
Recommendations:

All levels of government implement all of the TRC Calls to Action with the 
Indigenous community.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Develop and implement funding opportunities for longitudinal research to better 
understand and unpack intergenerational, childhood, and adult trauma, including 
individual and community level causes, individual and collective impacts, 
protective factors and risk factors.
• Provide sustainable funding for existing and new community-tailored Indigenous 
health and wellbeing programs and services.

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 
years and older living or using services in the City of Toronto; Residential school: federal residential school or federal 
industrial school.

1. Allan & Smylie (2015); 2. Truth and Reconciliation Commission of Canada (2015); 3. Daschuk (2013); 4. Simpson (2011); 
5. Smylie et al. (2011)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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Residential School Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Were you ever a student at a federal residential school, Indian day 
school, or a federal industrial school?
Yes     10.8% (4.5, 17.0)
No     89.2% (83.0, 95.5)

Do you believe that your overall health and wellbeing has 
been affected by your attendance at residential school?
Yes, negatively impacted             45.6% (15.8, 75.4)*
Yes, positively impacted   22.0% (0.0, 56.9)*
No impact    32.4% (0.0, 65.8)*

Did you have any family members attend residential school?
At least one family member  58.7% (51.0, 66.4)
No family members   27.4% (20.4, 34.4)
   13.8% (8.4, 19.3)

Were any of the following members of your family ever a student 
at a residential school?
Great-grandmother(s)/great-grandfather(s)
     8.3% (4.4, 12.1)
Great-auntie(s)/great-uncle(s)  10.9% (5.9, 15.9
Grandmother(s)/grandfather(s)  24.5% (18.3, 30.6)
Mother/father    26.2% (19.2, 33.2)
Auntie(s)/uncle(s)   22.7% (15.8, 29.6)
Sister(s)/brother(s)   7.3% (4.8, 9.9)
Cousins    7.5% (4.8, 10.1)
Other     5.0% (0.5, 9.5)

Do you believe that your overall health and wellbeing has been 
affected by a member of your family attending residential school?
Yes, negatively impacted  55.6% (45.3, 65.9)
Yes, positively impacted   7.2% (0.0, 14.8)
No impact    37.2% (27.6, 46.8)

Of those who had family member attend residential school…
3 or 4 PTSD Symptoms 
(Screened positive for PTSD)  36.5% (26.3, 46.6)
1 or 2 PTSD Symptoms
     30.5% (20.9, 40.1)
No PTSD Symptoms 
(Screened negative for PTSD)  33.0% (24.2, 41.9)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Indigenous communities and organizations continue to mobilize to heighten awareness and ensure accountability and 
transparency in the process of the National Inquiry into Missing and Murdered Indigenous Women and Girls. The amount 
of under-addressed violence, victimization, missing persons and homicide that led to this inquiry represent one of the 
most obvious displays of racial discrimination and social exclusion experienced by Indigenous peoples in Canada. 
Although data collection methods are missing information about Indigenous identity and underestimate the number of 
incidents, Indigenous peoples report higher rates of victimization, missing persons, and homicide (6x higher than that 
of non-Indigenous Canadians).¹,² The high level of Indigenous women, girls and 2SLGBTQQI among cases of violent 
offences and unsolved missing persons highlights systemic discrimination within the justice system.²,³,⁴ Decades of 
advocacy by Indigenous family and community members are the reason that these issues of violence, victimization and 
murder have finally been recognized as a national injustice. 

Missing Persons

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Indigenous communities and organizations continue to mobilize to heighten awareness and ensure accountability and 
transparency in the process of the National Inquiry into Missing and Murdered Indigenous Women and Girls. The amount of 
under-addressed violence, victimization, missing persons and homicide that led to this inquiry represent one of the most 
obvious displays of racial discrimination and social exclusion experienced by Indigenous peoples in Canada. Although data 
collection methods are missing information about Indigenous identity and underestimate the number of incidents, Indigenous 
peoples report higher rates of victimization, missing persons, and homicide (6x higher than that of non-Indigenous 
Canadians).1,2 The high level of Indigenous women, girls and 2SLGBTQQI among cases of violent offences and unsolved 
missing persons highlights systemic discrimination within the justice system.2,3,4  Decades of advocacy by Indigenous family 
and community members are the reason that these issues of violence, victimization and murder have finally been recognized 
as a national injustice. 

Our Health Counts Toronto 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 
15 years and older living or using services in the City of Toronto; Trans/Other: includes “You do not have a 
category that applies to me”; Trans: Transgender, Transsexual, or Gender Queer. 
 
1. Truth and Reconciliation Commission of Canada (2015); 2. Canadian Centre for Justice Statistics (2015); 3. 
Native Women’s Association of Canada (2010); 4. RCMP (2014). 

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

Sources 

Our Health Counts Toronto 
Missing Persons 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Policy Implications 

Our Health Counts: Community health assessment by the people, for the people 

Over ¼ of Indigenous adults in Toronto have 
had a close friend or family member go missing. 

1 in 10   
Indigenous adults have 
had to file a missing 
person’s report with the 
police for a child or 
family member. 

Of the close friends or family members who 
have gone missing, 18% were not reported 
missing to the police. 

1 in 3 Indigenous adults 
in Toronto have had a close 
friend or family member die 
as a result of violence caused 
by another person. 

Indigenous people who reported having a close 
friend or family member go missing: 

Indigenous people who reported having a close 
friend/family member die from violence caused 
by another person: 

*Trans/Other estimates are not reported due to the small number of participants  
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Policy Implications

Implement TRC Call
to Action 21:

Implement TRC Call
to Action 39:

Implement TRC Call
to Action 40:

Additional 
Recommendations:

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms.

We call upon the federal government to develop a national plan to collect and 
publish data on the criminal victimization of Indigenous people, including data 
related to homicide and family violence victimization.

We call on all levels of government, in collaboration with Indigenous peoples, to 
create adequately funded and accessible Indigenous-specific victim programs 
and services with appropriate evaluation mechanisms.

• The City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to develop and implement funding 
opportunities for longitudinal research to better understand and address the 
disproportionate violent mortality experienced by Indigenous peoples.

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 
years and older living or using services in the City of Toronto; Trans/Other: includes “You do not have a category that 
applies to me”; Trans: Transgender, Transsexual, or Gender Queer.

1. Truth and Reconciliation Commission of Canada (2015); 2. Canadian Centre for Justice Statistics (2015); 3. Native 
Women’s Association of Canada (2010); 4. RCMP (2014).

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Missing Persons

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto
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Missing Persons Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Has a close friend or family member ever gone missing?
Yes     25.8% (19.6, 32.1)
No     74.2% (67.9, 80.4)

Was this person ever reported missing to the police?
Yes     81.8% (74.0, 89.6)
No     18.2% (10.4, 26.0)

Have you ever had to file a missing persons report with the police 
for a child or family member?
Yes     9.9% (4.7, 15.2)
No     90.1% (84.8, 95.3)

Has a close friend or family member ever died of violence caused 
by another person?
Yes     34.6% (28.1, 41.0)
No     65.4% (59.0, 71.9)

Has a close friend or family member ever gone missing? (Female)
Yes     23.7% (16.1, 31.3)
No     76.3% (68.7, 83.9)

Has a close friend or family member ever gone missing? (Male)
Yes     26.4% (16.4, 36.3)
No     73.6% (63.7, 83.6)

Has a close friend or family member ever died as a result of 
violence caused by another person? (Female)
Yes     33.9% (24.9, 42.9)
No     66.1% (57.1, 75.1)

Has a close friend or family member ever died as a result of 
violence caused by another person? (Male)
Yes     34.3% (25.0, 43.5)
No     65.7% (56.5, 75.0)

*Due to small cell counts Trans/Other estimates could not 
be presented

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.
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In Canada, Indigenous adults are incarcerated at a rate 10 times higher than non-Indigenous people.¹ The over-
representation of Indigenous peoples in correctional facilities and in the judicial system is rooted in a long history of 
colonial oppression, marginalization, and systemic racism.²,³ The high rates of incarceration is a means by which the 
Canadian state disenfranchises Indigenous peoples and communities.² Compounding the existing marginalization, 
incarceration has been linked to poorer mental health status,⁴ lower employment opportunities and socioeconomic 
status.⁵ Nonetheless, findings suggest that rates of incarceration among the younger urban Indigenous population are 
decreasing compared to the older population. Additionally, programs aimed at providing educational training for inmates 
seem to be working as 1 in 3 people that have done time in prison have some post-secondary education.
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In Canada, Indigenous adults are incarcerated at a rate 10 times higher than non-Indigenous people.¹ The 
over-representation of Indigenous peoples in correctional facilities and in the judicial system is rooted in a 
long history of colonial oppression, marginalization, and systemic racism.²,³ The high rates of incarceration is 
a means by which the Canadian state disenfranchises Indigenous peoples and communities.² Compounding 
the existing marginalization, incarceration has been linked to poorer mental health status,⁴ lower 
employment opportunities and socioeconomic status.⁵ Nonetheless, findings suggest that rates of 
incarceration among the younger urban Indigenous population are decreasing compared to the older 
population. Additionally, programs aimed at providing educational training for inmates seem to be working 
as 1 in 3 people that have done time in prison have some post-secondary education. 

Relationship With Public Organizations 

1 in 3  
Indigenous adults in 
Toronto are doing, 
or have done, things 
that are in conflict 
with the law. 

52% 

Experiences With The Justice System 

54% of Indigenous adults or partners of Indigenous adults 
in Toronto have no problem with public organizations, such 
as police, health, social and/or education services. 
 

31% have a problem with public organizations, but indicate 
that it is not severe. 
 

15% indicate having severe problems with public 
organizations. 

Most 
Indigenous 
adults were in 
prison for a 
provincial 
offense/crime. 
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of Indigenous adults in Toronto have 
done some time in prison. 

This is slightly higher than the findings from OHC 
London, where 42% of Indigenous adults have 
done some time in prison.⁶ 

Demographic and Socioeconomic Information 
Older Indigenous adults were more likely to have spent time 
in prison compared to younger adults in Toronto. The majority of people 

who have done time in 
prison identify as male.  
 
This is consistent with 
national statistics which 
show there are more than 
twice as many men in 
prison than women.⁷  
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Criminal Justice 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, or 
Inuit living or using services in the City of Toronto. 
 
1. Canada - Office of the Correctional Investigator (2013); 2. Monchalin (2010); 3. Nettelbeck & Smandych 
(2010); 4. Abracen et al. (2014); 5. Maroto (2015); 6. Smylie et al. (unpublished); 7. Statistics Canada (2017) 

Definitions 

Sources 

Our Health Counts: Community health assessment by the people, for the people 

Gaa kinagwii waabamaa debwewin 
(Aboriginal Legal Services):  
1-844-633-2886 / (416) 408-3967 

Are you or someone you know dealing with the criminal justice system or the impacts of prison? 

Spirit of the People - Supporting 
Aboriginal Ex-Offenders: 
(647) 436-4310 

John Howard Society of Toronto:  
1-866-265-4434  
(416) 925-4386 

Policy Implications 
- anti-racism training across CIS 
- Youth programs are working – don’t stop them! 
- Pb(?) training 

Demographic and Socioeconomic Information 

45% of Indigenous adults believe services in Toronto addressing the impacts of incarceration are inadequate. 
 
31% of Indigenous adults believe legal services for Indigenous people in Toronto are inadequate. 

31% of Indigenous adults in Toronto that 
have done time in prison have some post-
secondary education. 

Issues & Needs 

50% 

20% 

31% 

Some high school or less

Completed high school

More than high school*

Highest level of education among people who 
spent time in prison 

*includes some or completed college or university 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

The rate of post-secondary education for those 
who spent time in prison was no different from 
the rate for people who did not spend time in 
prison. 
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In Canada, Indigenous adults are incarcerated at a rate 10 times higher than non-Indigenous people.¹ The 
over-representation of Indigenous peoples in correctional facilities and in the judicial system is rooted in a 
long history of colonial oppression, marginalization, and systemic racism.²,³ The high rates of incarceration is 
a means by which the Canadian state disenfranchises Indigenous peoples and communities.² Compounding 
the existing marginalization, incarceration has been linked to poorer mental health status,⁴ lower 
employment opportunities and socioeconomic status.⁵ Nonetheless, findings suggest that rates of 
incarceration among the younger urban Indigenous population are decreasing compared to the older 
population. Additionally, programs aimed at providing educational training for inmates seem to be working 
as 1 in 3 people that have done time in prison have some post-secondary education. 

Relationship With Public Organizations 

1 in 3  
Indigenous adults in 
Toronto are doing, 
or have done, things 
that are in conflict 
with the law. 

52% 

Experiences With The Justice System 

54% of Indigenous adults or partners of Indigenous adults 
in Toronto have no problem with public organizations, such 
as police, health, social and/or education services. 
 

31% have a problem with public organizations, but indicate 
that it is not severe. 
 

15% indicate having severe problems with public 
organizations. 

Most 
Indigenous 
adults were in 
prison for a 
provincial 
offense/crime. 
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of Indigenous adults in Toronto have 
done some time in prison. 

This is slightly higher than the findings from OHC 
London, where 42% of Indigenous adults have 
done some time in prison.⁶ 

Demographic and Socioeconomic Information 
Older Indigenous adults were more likely to have spent time 
in prison compared to younger adults in Toronto. The majority of people 

who have done time in 
prison identify as male.  
 
This is consistent with 
national statistics which 
show there are more than 
twice as many men in 
prison than women.⁷  
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Policy Implications

Implement TRC Call
to Action 30:

Implement TRC Call
to Action 31:

Implement TRC Call
to Action 35:

Additional 
Recommendations:

We call upon the federal, provincial and territorial governments to commit to 
eliminating the overrepresentation of Indigenous people in custody over the next 
decade, and to issue detailed annual reports that monitor and evaluate progress.

We call upon the federal, provincial and territorial governments to provide 
sufficient and stable funding to implementing and evaluate community sanctions 
that will provide realistic alternatives to imprisonment for Indigenous offenders and 
respond to the underlying causes of offending.

We call upon the federal government to eliminate barriers to the creation of 
additional Indigenous healing lodges within the federal correctional system.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Provide sustainable funding for existing and new Indigenous youth criminal 
justice programs, including diversion and referral programs and services.
• Develop and implement Indigenous specific programming for Indigenous 
adults who are incarcerated or who are returning to community after a period of 
incarceration.
• Provide funding for anti-racism and cultural safety training across the criminal 
justice system, including prison-based training.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, or Inuit living 
or using services in the City of Toronto.

1. Canada - Office of the Correctional Investigator (2013); 2. Monchalin (2010); 3. Nettelbeck & Smandych (2010); 4. 
Abracen et al. (2014); 5. Maroto (2015); 6. Smylie et al. (unpublished); 7. Statistics Canada (2017)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Criminal Justice 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, or 
Inuit living or using services in the City of Toronto. 
 
1. Canada - Office of the Correctional Investigator (2013); 2. Monchalin (2010); 3. Nettelbeck & Smandych 
(2010); 4. Abracen et al. (2014); 5. Maroto (2015); 6. Smylie et al. (unpublished); 7. Statistics Canada (2017) 

Definitions 

Sources 

Our Health Counts: Community health assessment by the people, for the people 

Gaa kinagwii waabamaa debwewin 
(Aboriginal Legal Services):  
1-844-633-2886 / (416) 408-3967 

Are you or someone you know dealing with the criminal justice system or the impacts of prison? 

Spirit of the People - Supporting 
Aboriginal Ex-Offenders: 
(647) 436-4310 

John Howard Society of Toronto:  
1-866-265-4434  
(416) 925-4386 

Policy Implications 
- anti-racism training across CIS 
- Youth programs are working – don’t stop them! 
- Pb(?) training 

Demographic and Socioeconomic Information 

45% of Indigenous adults believe services in Toronto addressing the impacts of incarceration are inadequate. 
 
31% of Indigenous adults believe legal services for Indigenous people in Toronto are inadequate. 

31% of Indigenous adults in Toronto that 
have done time in prison have some post-
secondary education. 

Issues & Needs 

50% 

20% 

31% 

Some high school or less

Completed high school

More than high school*

Highest level of education among people who 
spent time in prison 

*includes some or completed college or university 
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Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

The rate of post-secondary education for those 
who spent time in prison was no different from 
the rate for people who did not spend time in 
prison. 
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Criminal Justice Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Do you/and or partner have difficulties with public organizations, 
such as police, health, social services, and or education?
No, there is not a problem  53.7% (45.8, 61.5)
It is a problem, but not 
one that is severe   31.3% (23.8, 38.9)
Severe problem    15.0% (9.4, 20.6)

Are you doing things likely to, or which have put you in conflict 
with the law?
Yes     33.7% (26.3, 41.0)
No     66.3% (59.0, 73.7)

Have you ever done time in jail?
Yes     51.6% (43.7, 59.4)
No     48.4% (40.6, 56.3)

If yes, was this for a federal or provincial offense/crime?
Federal     9.7% (5.3, 14.2)
Provincial    90.3% (85.9, 94.7)

Age Group – Under 50 years
Spent time in jail   44.9% (35.8, 54.1)
Did not spend time in jail  55.1% (45.9, 64.2)

Age Group – 50 years and over
Spent time in jail   68.1% (57.2, 79.1)
Did not spend time in jail  31.9% (20.9, 42.8)

Spent time in jail time by gender
Female     33.2% (22.8, 43.5)
Male     65.6% (55.2, 76.0)
Trans (i.e. Transgender, Transsexual, 

Gender Queer) or Other/You do not 
have a category that applies to me 1.2% (0.1, 2.4)

Did not spend time in jail time by gender
Female     66.0% (55.7, 76.4)
Male     32.2% (22.0, 42.5)
Trans (i.e. Transgender, Transsexual,
Gender Queer) or Other/You do not
have a category that applies to me 1.7% (0.0, 3.7) 

Have done time in jail by education
Some high school or less  50.0% (38.8, 61.2)
Completed high school   19.5% (10.5, 28.6)
Some or completed post-secondary 30.5% (18.9, 42.1)

Did not do time in jail by education
Some high school or less  48.6% (37.4, 59.8)
Completed high school   15.6% (9.4, 21.8)
Some or completed post-secondary 35.8% (26.7, 45.0)

Do you think there are inadequate community resources serving 
Indigenous people in Toronto for…
Dealing with the impacts 
of incarceration    44.9% (37.3, 52.6)
Legal services (i.e. justice system, 
going to court)    30.6% (23.7, 37.5)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.
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Indigenous peoples in Canada continue to experience unfair treatment and marginalization due to the ongoing processes 
of colonization.¹ Examples of these processes include displacement from traditional territories, removal of children 
from their families, and discrimination. Policies of assimilation that attempt to eliminate culture, language, traditional 
knowledge and values and skills contribute to the disruption of community life that led to the conditions Indigenous 
people face today.² Despite the high rates of household and external violence Indigenous peoples have experienced, 
community strength and connection to place, identity and culture have paved the way for resilience.² The Truth and 
Reconciliation Commission’s Calls to Action 39 and 55 call for governments to develop national plans to collect 
and publish data related to the victimization of Indigenous peoples and to reduce the rate of criminal victimization 
experienced by Indigenous peoples.³

Violence and Abuse

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto
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19% of Indigenous adults chose not to answer this 
question. 

Almost 3 in 4 Indigenous adults in 
Toronto rated the negative impact of family violence 
and/or neglect in the Indigenous community in 
Toronto as moderate, high, or very high. 

Due to the sensitive nature of this topic only 53%  of Indigenous adults chose to share their experiences of 
household conflict. Thus, the statistics presented are likely to be under-representative. 

Impact of Family Violence 

Types of Household Violence 

37% had non-
consensual sex 
in the past year 

25% had been 
physically hurt in 
the past year 

61% had been 
insulted or talked 
down to in the 
past year 

Of those who experienced household violence as an adult: 

55% had been 
threatened with 
harm in the past 
year 

73% had their 
actions restrained 
in the past year 

75% had been 
screamed or 
cursed at in the 
past year 

Indigenous peoples in Canada continue to experience unfair treatment and marginalization due to the ongoing 
processes of colonization.¹ Examples of these processes include displacement from traditional territories, removal of 
children from their families, and discrimination. Policies of assimilation that attempt to eliminate culture, language, 
traditional knowledge and values and skills contribute to the disruption of community life that led to the conditions 
Indigenous people face today.² Despite the high rates of household and external violence Indigenous peoples have 
experienced, community strength and connection to place, identity and culture have paved the way for resilience.² 
The Truth and Reconciliation Commission’s Calls to Action 39 and 55 call for governments to develop national plans 
to collect and publish data related to the victimization of Indigenous peoples and to reduce the rate of criminal 
victimization experienced by Indigenous peoples.³ 

83% of Indigenous 
adults in Toronto 
experienced at least 
one type of household 
violence as an adult. 

Types of Violence Experienced in Household as an Adult 
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Policy Implications 

Our Health Counts Toronto 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation 
aged 15 years and older living or using services in the City of Toronto. 
 
1. Allan and Smylie (2015); 2. Holmes & Hunt (2017); 3. Truth and Reconciliation Commission of Canada 
(2015); 4. OHC London 2018 (unpublished); 5. Smylie et al. (2011)   

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

Sources 

Our Health Counts Toronto 
Violence and Abuse 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Our Health Counts: Community health assessment by the people, for the people 

36% of Indigenous 
adults think there are 
inadequate resources for 
family violence in Toronto. 

Positive Relationships and Resilience 
86% of Indigenous adults in violent households vs. 82% of Indigenous adults in non-violent 
households felt in balance in the four aspects (physical, mental, emotional and spiritual) of their life 
some, most, or all of the time. 
 

73% of Indigenous adults in violent households vs. 85% of Indigenous adults in non-violent 
households felt strong in their relationship to the land/Mother Earth some, most, or all of the time. 
 

67% of Indigenous adults in violent households vs. 78% of Indigenous adults in non-violent 
households felt confident to think or express their own ideas and opinions every day or almost every 
day in the past month. 

36% 
64% 

Indigenous adults who experience any household violence, face a substantial 
burden of stressors including: 
 

• 82% lived below the before tax low income cut-off 

• 58% were currently unemployed 

• 51% had some high school education or less 

• 41% had at least one parent or grandparent attend residential school 
 

Similar rates of these stressors were experienced by non-violent households. As a 
result, more work is needed to understand factors that protect families 
experiencing stressors from violence. 
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Statistically, these rates were not significantly different, again indicating that we need to better understand what is 
protecting individuals and households from violence. 
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Policy Implications

Implement TRC Call
to Action 19:

Implement TRC Call
to Action 21:

Additional 
Recommendations:

We call upon the federal government, in consultation with Indigenous peoples, to 
establish measurable goals with Indigenous communities to identify and close the 
gaps in health outcomes between Indigenous and non-Indigenous communities.

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Develop and implement research funding opportunities for longitudinal research 
to better understand what is protecting some households from experiencing 
household violence.
• Develop and implement culturally relevant services to address family, domestic 
and household violence.

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 
years and older living or using services in the City of Toronto.

lan and Smylie (2015); 2. Holmes & Hunt (2017); 3. Truth and Reconciliation Commission of Canada (2015); 4. Smylie et al. 
(unpublished); 5. Smylie et al. (2011) 

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)



Violence and Abuse Reference
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Overall, how would you rate the negative impact of family violence 
and/or neglect in the Indigenous community in Toronto?
Extremely high    15.2% (11.0, 19.3)
High     22.9% (17.8, 28.0)
Moderate    35.1% (27.0, 43.1)
Low     6.2% (1.6, 10.8)
None     2.1% (1.0, 3.2)
   18.5% (11.7, 25.3)

We were wondering you can share experiences about conflict 
in your household? Do you feel comfortable sharing your 
experiences today?
Yes     53.2% (45.3, 61.0)
No     43.2% (35.3, 51.2)
   3.6% (1.3, 5.9)

As an adult, has anyone in your household ever:
Physically hurt you?
Yes     36.2% (26.7, 45.7)
No     63.8% (54.3, 73.3)

Has this happened in the last year?
Yes     25.4% (11.8, 39.0)
No     74.6% (61.0, 88.2)

Insulted or talked down to you?
Yes     68.5% (60.5, 76.6)
No     31.5% (23.4, 39.5)
Has this happened in the last year?
Yes     60.7% (48.0, 73.4)
No     39.3% (26.6, 52.0)

Threatened you with harm?
Yes     28.7% (20.7, 36.8)
No     71.3% (63.2, 79.3)

Has this happened in the last year?
Yes     55.0% (39.7, 70.4)
No     45.0% (29.6, 60.3) 

Screamed or cursed at you?
Yes     71.3% (63.7, 78.9)
No     28.7% (21.1, 36.3)

Has this happened in the last year?
Yes     75.4% (66.3, 84.5)
No     24.6% (15.5, 33.7)

Restricted your actions
Yes     30.2% (21.9, 38.6)
No     69.8% (61.4, 78.1)

Has this happened in the last year?
Yes     73.5% (61.5, 85.4)
No     26.5% (14.6, 38.5)

Had non-consensual sex with you?
Yes     10.5% (5.0, 16.1)
No     89.5% (83.9, 95.1)

Has this happened in the last year?
Yes     37.1% (6.3, 67.9)**
No              62.9% (32.1, 93.7)**

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Violence and Abuse Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Of Indigenous adults that experienced at least one type of 
household violence as adults:
Fell below or at the before 
tax Low Income Cut Off   81.6% (75.6, 87.6)
Were unemployed   57.9% (46.6, 69.2)
Had a high school education or less 50.6% (39.4, 61.7)
Had at least one parent or 
grandparent attend residential school 41.3% (30.8, 51.8)

Do you think there are adequate community resources serving 
Indigenous people in Toronto to address family violence?
Yes     32.9% (25.1, 40.8)
No     35.6% (28.5, 42.7)
   31.5% (24.4, 38.6)

Of Indigenous adults that experienced at least one type of 
household violence as adults:
Felt in balance in the four aspects 
(e.g. physical, emotional, mental,
spiritual) of their life – all, most, 
or some of the time   85.8% (80.0, 91.6)

Felt strong in their relationship
to the land/Mother Earth – all, most,
or some of the time   73.4% (60.9, 86.0)

Felt confident to think or express 
their own ideas and opinions every
day or almost every day   67.2% (56.0, 78.4)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Experiences of discrimination and race-based violence have been demonstrated to be an important determinant of 
health and well-being for Indigenous people.¹ Yet experiences of discrimination, racism, and violence tend to be under-
studied.² In addition, such experiences tend to be under-reported² so the information presented may under-estimate the 
true level of racism and violence experienced by Indigenous adults in the City of Toronto.

Discrimination

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Experiences of Racism 

 
Over 1 in 4 adults in Toronto  
reported that they were treated unfairly 
by health care professionals because of 
their Indigenous identity. 
 

71% of Indigenous adults who 
reported experiencing racism from 
health care professionals said it 
prevented, stopped or delayed them 
from returning to health services. 
 
For more information on racism in health 
care, see the Access to Health Care Services  
Fact Sheet. 

Racism in Health Care 

Discrimination 
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Over half 
of adults in Toronto that 
reported experiencing 
racism, experienced it over 
the past year. 

33% reported experiencing racism 1-3 
times over the past year 
 

28% reported experiencing racism 4-5 
times over the past year 
 

39% reported experiencing racism 6 or 
more times over the past year 

Over half of 
Indigenous adults in 
Toronto who reported 
experiencing racism 
stated that this had a 
negative impact on 
their self-esteem. 

A slightly higher number of Indigenous adults in Toronto 
who reported experiencing racism said it affected their 
overall health/wellbeing compared to Indigenous adults in 
Hamilton. 

             of Indigenous adults in the City of Toronto, 15 years and older, reported experiencing racism. 
This is consistent with the findings of Our Health Counts Hamilton, where over half of Indigenous adults 
reported experiencing racism.³ 

54% 

of Indigenous adults in Toronto believe racism towards Indigenous people is an 
issue in Toronto. 

84% 

Experiences of discrimination and race-based violence have been demonstrated to be an important 
determinant of health and well-being for Indigenous people.¹ Yet experiences of discrimination, racism, and 
violence tend to be under-studied.² In addition, such experiences tend to be under-reported² so the 
information presented may under-estimate the true level of racism and violence experienced by Indigenous 
adults in the City of Toronto. 

Our Health Counts: Community health assessment by the people, for the people 

Impact on Wellbeing & Self-Esteem 

31% (Toronto)      vs.      21%³ (Hamilton) 

33% of parents of Indigenous 
children in Toronto strongly agree 
or agree that racism is a problem 
in their child’s life. 

In the past year, 86% of parents of Indigenous children talked to 
their child about discrimination towards Indigenous people. Most 
talked to them 6 times or more.  

33% 

28% 

39% 

48% 

22% 

30% Little to no effect

Some effect

Strong or very
strong effect
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Ethnically/Racially Motivated Attacks 

48% of Indigenous adults reported 
experiencing ethnically or racially motivated 
attacks more than 12 months ago. 

Policy Implications 
 
- education and training across disciplines (i.e. education/schools, health and 

social services, police and justice) 
- Cultural based programs that build sense of pride/self esteem in identity 

Experiences Of Discrimination 

27% of Indigenous adults  
in the City of Toronto reported 
experiencing discrimination 
because of their gender. 

9% of adults reported 
experiencing discrimination 
because of their sexual 
orientation. 

46% of Indigenous adults 
believe homophobia is a 
problem in the Toronto 
Indigenous community. 

25% of Indigenous adults in Toronto 
reported experiencing ethnically or racially 
motivated attacks in the past 12 months. 

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, 
Inuit or other Indigenous nations, living or using services in the City of Toronto. Ethnically or racially 
motivated attacks: verbal or physical abuse to your person or property 
 
1. Veenstra (2009);  2. Allan and Smylie (2015);  3. Smylie et al. (2011) 

Definitions 

Sources 

Population based estimates 
created using respondent-
driven sampling  (see Methods  
and Design Factsheet) 
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reported experiencing ethnically or racially 
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Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, 
Inuit or other Indigenous nations, living or using services in the City of Toronto. Ethnically or racially 
motivated attacks: verbal or physical abuse to your person or property 
 
1. Veenstra (2009);  2. Allan and Smylie (2015);  3. Smylie et al. (2011) 

Definitions 

Sources 

Population based estimates 
created using respondent-
driven sampling  (see Methods  
and Design Factsheet) 
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Population based estimates 
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Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, 
Inuit or other Indigenous nations, living or using services in the City of Toronto. Ethnically or racially 
motivated attacks: verbal or physical abuse to your person or property 
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in the City of Toronto reported 
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because of their gender. 

9% of adults reported 
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Policy Implications

Implement TRC Call
to Action 23:

Implement TRC Call
to Action 57:

Additional 
Recommendations:

We call upon all levels of government to provide cultural safety training for all 
healthcare professionals.

We call upon federal, provincial, territorial, and municipal governments to provide 
education to public servants on the history of Indigenous peoples, including the 
history and legacy of residential schools, the United Nations Declaration on the 
Rights of Indigenous Peoples, Treaties and Indigenous rights, Indigenous law, and 
Indigenous–Crown relations. This will require skills-based training in intercultural 
competency, conflict resolution, human rights, and anti-racism.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Provide education and training, including anti-racism and cultural safety training 
across a range of disciplines, including people working in education/schools, 
health and social services, police and justice systems.
• Provide Indigenous culture-based programming that build sense of pride in 
identity and self-esteem.
• Provide funding to schools, colleges and universities to develop courses on 
the history of Indigenous peoples, including the history and legacy of residential 
schools, the United Nations Declaration on the Rights of Indigenous Peoples, 
Treaties and Indigenous rights, Indigenous law, and Indigenous–Crown relations. 
This will require skills-based training in intercultural competency, conflict 
resolution, human rights, and anti-racism.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous nations, living or using services in the City of Toronto. Ethnically or racially motivated attacks: verbal or 
physical abuse to your person or property

1. Veenstra (2009); 2. Allan and Smylie (2015); 3. Smylie et al. (2011)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Have you ever been treated poorly or unfairly because you are 
Indigenous?
Yes     54.0% (46.1, 61.8)
No     46.0% (38.2, 53.9)

If you have been treated poorly or unfairly because you are 
Indigenous, has this occurred in the past year?
Yes     57.7% (46.9, 68.4)
No     42.3% (31.6, 53.1)

If yes, how often did this occur in the past year?
Once     7.6% (3.2, 12.0)
2 to 3 times    25.8% (16.9, 34.7)
4 to 5 times    27.7% (12.2, 43.3)
6 times or more    38.9% (24.7, 53.0)

Do you think racism towards Indigenous people is a problem in 
Toronto?
Yes     83.8% (77.3, 90.3)
No     16.2% (9.7, 22.8)

Have you ever been treated unfairly by a health care professional 
because you are Indigenous?
Yes     27.9% (20.3, 35.6)
No     72.1% (64.5, 79.7)

In the past 5 years, did this stop/prevent/delay you from returning 
to health services?
Yes     71.4% (58.0, 84.9)
No     28.6% (15.1, 42.0)

To what extent do you agree with the following statement: Racism 
is a problem in your child’s life?
Strongly agree or agree   33.4% (17.4, 49.4)
Disagree or strongly disagree  66.6% (50.6, 82.6)

In the past twelve months, how often have you talked to your child 
about discrimination towards Indigenous people?
At least once (includes once, 2-3 times, 4-5 times, 6 times 
or more)    85.9% (77.5, 94.4)
Never     14.1% (5.6, 22.5)

Do you believe that your overall health and wellbeing have been 
affected by racism
Yes     30.8% (23.6, 38.0)
No     69.2% (62.0, 76.4)

Has this experience/these experiences negatively affected your 
self-esteem?
Little or no effect   48.1% (34.0, 62.1)
Some effect    22.4% (9.0, 35.9)
Strong or very strong effect  29.5% (16.1, 42.9)

Have you been the victim of an ethnically or racially motivated 
attack in the past 12 months?
Yes, verbal    22.5% (15.0, 30.5)
Yes, physical    14.0% (7.4, 20.5)
Yes, verbal or physical   24.5% (17.0, 32.1)
No     75.0% (67.5, 82.5)

Have you been the victim of an ethnically or racially motivated 
attack more than 12 months ago?
Yes, verbal    43.6% (35.7, 51.4)
Yes, physical    30.4% (22.5, 77.6)
Yes, verbal or physical   48.2% (40.3, 56.1)
No     51.4% (42.5, 59.2)

Have you ever been treated unfairly because of your gender?
Yes     26.8% (20.7, 32.9)
No     73.2% (67.1, 79.3)

Have you ever been treated unfairly because of your sexual 
orientation?
Yes     9.1% (5.8, 12.4)
No     90.9% (87.6, 94.2)

Do you think that homophobia is a problem in the Toronto 
Indigenous community?
Yes     45.8% (38.1, 53.6)
No     39.9% (32.2, 47.5)
   14.3% (8.8, 19.9)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
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The Truth and Reconciliation Commission of Canada (TRC) details the goals and impacts of Canada’s
Indigenous policies over time. These included the elimination of traditional Indigenous governments and livelihood; 
disruption of our families and communities; and the planned expiry of treaty, half-breed script, and Inuit land 
claim obligations through processes of assimilation. While attempts at assimilation have not been successful, the 
implementation of these policies have negatively influenced structural determinants of health, such as housing, 
income, employment and land ties. They also undermined language, cultural expression, and family systems. The 
result is a continued negative impact on the health of Indigenous peoples – including mental and emotional health and 
wellbeing. An approach that addresses structural risks, social determinants, and the revitalization of balanced family and 
community relationships is essential to addressing mental illness for Indigenous peoples and moving towards thriving 
Indigenous populations in Canada.

Mental Health
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Our Health Counts: Community health assessment by the people, for the people

The Truth and Reconciliation Commission of Canada (TRC) details the goals and impacts of Canada's  
Indigenous policies over time. These included the elimination of traditional Indigenous governments and 
livelihood; disruption of our families and communities; and the planned expiry of treaty, half-breed script, and 
Inuit land claim obligations through processes of assimilation. While attempts at assimilation have not been 
successful, the implementation of these policies have negatively influenced structural determinants of health, 
such as housing, income, employment and land ties. They also undermined language, cultural expression, and 
family systems. The result is a continued negative impact on the health of Indigenous peoples – including 
mental  and emotional health and wellbeing.  An approach that addresses structural risks, social determinants, 
and the revitalization of balanced family and community relationships is essential to addressing mental illness 
for Indigenous peoples and moving towards thriving Indigenous populations in Canada. 

More than 2x 
lower than the 

general Canadian 
Population 

Positive Mental Health 

31% of Indigenous adults in Toronto reported very good or excellent 
mental health compared to 72% of the general Canadian population.1  

Our Health Counts: Community health assessment by the people, for the people 

Most Indigenous adults in Toronto reported being happy, interested in life, having trusting relationships, 
being confident in expressing their ideas, and liking most of their personality everyday or almost everyday in 

the past month. 

Over 6 in 10 feel happy almost every day/every day.  

Over 7 in 10 are interested in life almost every day/every day.  

3/4 
are good at managing the 

responsibilities of their 
daily life and  have 

experiences that challenge 
them to grow and become 

a better person almost 
every day/every day.  

Over  
2 in 3 

feel that people are 
basically good and that 

they have warm and 
trusting relationships 

with others almost 
every day/every day. 

73% 
are confident to think or express their 
own ideas and feel that their life has a 

sense of direction and meaning 
almost every day/every day. 

86% 
liked most parts of their personality 

almost every day/every day.  

Almost 60% 
are satisfied with their life and feel 
that they belong to a community 

almost every day/every day.  

Our Health Counts Toronto 
Mental Health 
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⁺Other includes: Minor depression, obsessive compulsive 
disorder (OCD),  post-partum depression, etc. 

Indigenous adults in Toronto have a higher prevalence of mental health conditions than 
the overall adult population, 15 years and older, in Ontario. 

Mental Health Diagnosis 
of Indigenous adults in Toronto have 
been told by a healthcare worker that 
they have a psychological and/or 
mental health disorder. 

of those who had a psychological 
and/or mental health diagnosis said 
that their condition(s) limited the 
amount or kinds of activities that 
they could do. 

72% 

Indigenous adults have experienced 
discrimination from others because of 
an emotional or mental health problem. 

of those who faced discrimination 
because of their condition, reported 
that this prevented or delayed them 
from getting the care or support that 
they needed. 

Indigenous adults in Toronto have 
been told by a health care provider 
that they have one of the following at 
some point in their lives: 

24% have an anxiety disorder 
 
23% have major depression 
 
11% have post-traumatic stress 
disorder (PTSD) 
 
9% have a bipolar disorder 
 
6% have a personality disorder 
 
4% have schizophrenia 
 
2% have an eating disorder 

Of Indigenous adults who have been told that they 
have a psychological or mental health disorder… 

87%  
live below the 

low-income 
cut-off 

71%  
were 

unemployed 

Over 
1 in 4  

58%  

Rates of poverty and unemployment are significantly higher for those 
who have a mental health disorder compared to those who do not.‡ 

1% 

2% 

3% 

2% 

11% 

8% 

9% 
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4% 

6% 

9% 

11% 

23% 

24% 
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Other⁺ 

Eating disorders

Schizophrenia

Personality
disorders

Bipolar disorders

Post-traumatic
stress disorder

Major depression

Anxiety disorder

Percent (%) 

OHC Toronto Adults (15 years+)

Canadian Adults (15 years+)¹

45% 

Rates of mental health diagnosis may be higher since access to health professionals is an issue. 
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Prevalence of mental health conditions among Indigenous peoples 
in Toronto compared to the general Canadian population 



Our Health Counts: Community health assessment by the people, for the people

Mental Health

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Our Health Counts: Community health assessment by the people, for the people 

Intentional Injury and Suicide 

Depression 

2% of adults, 15 years and over, in Ontario have a 
current diagnosis of post-traumatic stress disorder.1 

5% of adults, 15 years and over, in Canada have 
had a major depressive episode in the past year.1 

Screening and Diagnosis for Depression and PTSD 

Post Traumatic Stress Disorder 

11% of Indigenous adults in 
Toronto have been told by a 
health care provider that they 
have post-traumatic stress 
disorder (PTSD). 

vs. 
31% of Indigenous  
adults in Toronto 
screened positive 
for PTSD. 

23% of Indigenous 
adults in Toronto have 
been told by a health 
care provider that they 
have major depression. 

50% of Indigenous 
adults in Toronto 
screened to have a 
high likelihood of 
depression using the 
Kessler Scale. 

vs. 

45% of Indigenous adults have harmed 
themselves on purpose. 

36% of Indigenous adults have 
attempted to die by suicide. 

Over 5 in 10  
Indigenous adults 
have thought 
about dying by 
suicide 

compared to 2 in 10 adults in Ontario.1 

2.5x HIGHER 
than the general 

Ontario population 

Over half of Indigenous adults who have harmed 
themselves on purpose had Child Protection Agency 
involvement in their care as a child. 

59% of those who have harmed themselves indicated 
that their health/wellbeing was negatively affected by 
a member of their family attending residential school. 

of Indigenous adults have had  
a close friend or family 
member die by suicide. 

Half  Rates of having a family member or close friend die by 
suicide was high across all age groups, and especially 
between age 35 to 54. 

Over half have attempted to die by suicide. 

Over 3 in 5 have harmed themselves on purpose. 

Two-Spirit people more likely to 
harm themselves and consider 
suicide 

Of Indigenous adults who identified as Two-Spirit: 

These rates are similar for those who did not harm themselves. 

OHC Toronto screening for Indigenous adults in Toronto demonstrated there is 
a large gap in the diagnosis and screening for depression and PTSD. 
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Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation 
aged 15 years and older living or using services in the City of Toronto; Anxiety disorders: includes anxiety, panic 
attacks, obsessive-compulsive disorder; Bipolar disorders: or manic depression. 
‡ Denotes statistically significant difference p<0.05  
 
1. Statistics Canada (2012) 

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) Sources 

Our Health Counts: Community health assessment by the people, for the people 

Our Health Counts Toronto 
Mental Health 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Are you or someone you know in crisis? 
Call 911 or visit closest 
emergency 
department 

Almost 3/5 of Indigenous adults had good, very good, or excellent 
ability at handling stress. 
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Major Stressors 
Financial Situation 64% 
Own physical, emotional, or mental health 54% 
Personal Relationships 48% 
Time pressures/not enough time 37% 
Caring for own children and/or others 29% 
Other personal or family responsibilities 29% 
Employment Status 29% 
School 22% 
Personal and family’s safety 18% 
Discrimination 16% 

69% of 
Indigenous  
adults found  
most days 
a bit, not very, or 
not at all stressful. 

Stress and Coping 

Access to Services 

of Indigenous adults in Toronto thought 
there are inadequate mental health services 
available to Indigenous peoples. 

of Indigenous adults thought there are 
inadequate services for suicide prevention 
available to Indigenous peoples.  

37%  41%  

Toronto Distress 
Centres: 
416-408-HELP(4357) 

Gerstein Crisis 
Centre: 
416-929-5200 

CAMH Emergency 
Department: 
250 College Street 

Anishnawbe 24/7 Mental 
Health Crisis Management 
Service: 416-891-8606 

65% participated  
in traditional 
Indigenous 
ceremony. 

80% had a strong 
sense of belonging 
to the Indigenous 
community. 

96%  felt good 
about their 
Indigenous 
heritage. 

Of Indigenous adults 
who rated their ability 
to handle stress as 
good, very good, or 
excellent: 

47% used traditional 
Indigenous medicines or 
practices to maintain their 
health and wellbeing. 

These rates are similar for those whose ability to handle stress was fair or poor indicating the need for 
more research on how traditional practices and identity are linked to stress management. 

Policy Implications 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award 
Authors: 

© 2018 Seventh Generation Midwives Toronto 
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These rates are similar for those whose ability to handle stress was fair or poor indicating the need for 
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Policy Implications

Implement TRC Call
to Action 19:

Implement TRC Call
to Action 21:

Implement TRC Call
to Action 23:

Additional 
Recommendations:

We call upon the federal government, in consultation with Indigenous peoples, 
to establish measurable goals to identify and close the gaps in health outcomes 
between Indigenous and non-Indigenous communities. Such efforts would focus 
on indicators such as mental health, addictions, and the availability of appropriate 
health services.

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms.

We call upon all levels of government to provide cultural safety training for all 
healthcare professionals.

The City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Develop, fund, and implement an Indigenous specific mental health human 
resources strategy to increase the number of Indigenous mental health providers, 
traditional counsellors, healers,  and ceremonialists.
• Address barriers to the access of mental health care including stigma, financial, 
accommodation, and transportation barriers
• Expand the number of and accessibility of dedicated safe spaces for the 
practice of ceremonies, healing and traditions that promote mental health and 
wellbeing.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous nations, living or using services in the City of Toronto. Ethnically or racially motivated attacks: verbal or 
physical abuse to your person or property

1. Statistics Canada (2012); 2. Allan and Smylie (2015); 3. Smylie et al. (2011)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

In general, would you say your mental health is…
Excellent    13.0% (7.6, 18.5)
Very good    18.3% (12.7, 23.9)
Good     39.8% (31.9, 47.8)
Fair     22.6% (16.4, 28.7)
Poor     6.3% (3.2, 9.3)

In the past month, how often did you feel…
…interested in life
Every day/almost every day  74.5% (68.6, 80.4)
2-3 times a week or less  25.5% (19.6, 31.4)

…happy
Every day/almost every day  65.3% (57.9, 72.6)
2-3 times a week or less  34.7% (27.4, 42.1)

…good at managing the responsibilities of your
daily life
Every day/almost every day  73.9% (68.1, 79.7)
2-3 times a week or less  26.1% (20.3, 31.9)

…that your life has a sense of direction and
meaning to it
Every day/almost every day  72.6% (66.0, 79.1)
2-3 times a week or less  27.4% (20.9, 34.0)

…that you liked most parts of your personality
Every day/almost every day  86.4% (82.6, 90.1)
2-3 times a week or less  13.6% (9.9, 17.4)

…confident to think or express your own ideas
and opinions
Every day/almost every day  72.8% (66.2, 79.4)
2-3 times a week or less  27.2% (20.7, 33.8)

…that you had experiences that challenge you to
grow and become a better person
Every day/almost every day  76.1% (69.9, 82.3)
2-3 times a week or less  23.9% (17.8, 30.1)

…that you had warm and trusting relationships with others
Every day/almost every day  68.8% (61.9, 75.8)
2-3 times a week or less  31.2% (24.3, 38.1)

…that you belonged to a community
Every day/almost every day  59.6% (51.9, 67.3)
2-3 times a week or less  40.4% (32.7, 48.1)

…satisfied with your life
Every day/almost every day  59.2% (51.5, 66.8)
2-3 times a week or less  40.8% (33.2, 48.5)

…that people are basically good
Every day/almost every day  68.5% (61.6, 75.4)
2-3 times a week or less  31.5% (24.6, 38.4)

Have you ever been told by a healthcare worker that you have a 
psychological and/or mental health disorder(s)?
Yes     44.8% (36.9, 52.7)
No     55.2% (47.3, 63.2)

Has/have this/these condition(s) limited the amount or kinds of 
activities that you can do?
Yes     54.6% (41.2, 68.0)
No     45.4% (32.0, 58.8)

Have you been told you have any of the following psychological 
and/or mental health disorders…
Anxiety disorder   23.7% (16.8, 30.7)
Major depression   22.5% (15.5, 29.5)
Post-traumatic stress disorder (PTSD) 11.2% (6.2, 16.2)
Bipolar disorders   9.2% (5.4, 13.0)
Schizophrenia    3.8% (0.0, 8.3)
Personality disorders   5.8% (0.9, 10.8)
Eating disorders   1.6% (0.4, 2.7)
Suicidal behaviour   3.5% (0.9, 6.1)
Other     8.8% (4.0, 13.7)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com
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Indigenous Research, Scienti�c Integrity



Survey Question RDS Prevalence Estimate
(95% Confidence Interval)
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Have been told that you have a psychological/mental health 
disorder by LICO
Below/at before-tax LICO  87.3% (81.9, 92.6)
Above before-tax LICO   12.8% (7.4, 18.1) 

Have been told that you have a psychological/mental health 
disorder by employment status
Unemployed    70.5% (59.4, 81.5)
Employed or not in the labour force 29.5% (18.5, 40.6)

Have you ever experienced discrimination from others because of 
an emotional or mental health problem?
Yes     28.1% (20.9, 35.2)
No     71.9% (64.8, 79.1)

Did this prevent or delay you from getting the care or support you 
needed?
Yes     58.5% (42.2, 74.7)
No     41.5% (25.3, 57.8)

Kessler Scale for Depression
Low (10-15)    27.3% (21.9, 32.6)
Moderate (16-21)   22.3% (16.3, 28.4)
High (22-29)    30.6% (22.5, 38.7)
Very high (30-50)   19.9% (13.7, 26.0)

PTSD Screener
No PTSD symptoms   35.5% (28.7, 42.4)
1 or 2 PTSD symptoms   33.4% (25.2, 41.6)
3 or more PTSD symptoms 
(Positive Screen)   31.1% (23.9, 38.3)

Has a close friend or family member ever died by suicide?
Yes     57.8% (50.2, 65.3)
No     42.3% (34.8, 49.8)

Have you ever harmed yourself on purpose?
Yes     46.8% (39.0, 54.6)
No     53.2% (45.4, 61.0)

Have you ever thought about dying by suicide?
Yes     54.5% (46.8, 62.2)
No     45.5% (37.8, 53.2)

Have you ever attempted to die by suicide?
Yes     37.5% (29.7, 45.3)
No     62.5% (54.7, 70.3) 

Age group by have had a close friend or family member ever die 
by suicide
15 to 24 years
Yes                36.5% (15.9, 57.2)*
No                63.5% (42.8, 84.1)*

25 to 34 years
Yes     62.3% (51.0, 73.6)
No     37.7% (26.5, 49.0)

35 to 44 years
Yes     69.7% (55.9, 83.5)
No     30.3% (16.5, 44.1)

45 to 54 years
Yes     68.3% (56.4, 80.2)
No     31.7% (19.9, 43.6)

55 to 64 years
Yes     46.1% (30.5, 61.7)
No     53.9% (38.3, 69.5)

65 years and over
Yes                57.7% (35.5, 79.8)*
No                42.3% (20.2, 64.5)*

Of Indigenous adults who identified as Two-Spirit…
Have harmed themselves on purpose 62.6% (49.3, 75.8)
Have attempted suicide   58.1% (44.1, 72.1)

Thinking about the amount of stress in your life, would you say 
that most days are…
Not at all stressful   6.0% (3.3, 8.8)
Not very stressful   17.1% (10.8, 23.5)
A bit stressful    45.7% (37.9, 53.5)
Quite a bit stressful   22.2% (15.5, 28.9)
Extremely stressful   9.0% (5.2, 12.8)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people
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How would you rate your ability to handle stress?
Excellent, very good, or good  69.2% (62.7, 75.7)
Fair/Poor    30.8% (24.3, 37.3)

What are the sources of stress that you experience?
Financial situation   64.4% (56.7, 72.0)
Own physical, emotional, 
or mental health   53.8% (45.8, 61.8)
Personal relationships   36.7% (29.6, 43.8)
Time pressures/not enough time 36.5% (29.2, 43.8)
Employment status   28.7% (22.1, 35.2)
Caring for your own children 
and/or others    28.6% (22.2, 35.0)
Other personal family responsibilities 28.5% (21.7, 35.4)
School     22.2% (14.6, 29.8)
Own work situation   19.5% (13.7, 25.2)
Personal and family’s safety  17.9% (12.3, 23.6)
Discrimination    15.9% (10.7, 21.2)

For those who rated their ability to handle stress good, very good, 
or excellent….
Participation in traditional 
Indigenous ceremony   64.6% (54.5, 74.6)
Used traditional Indigenous 
medicines or practices   47.3% (37.4, 57.3)
Had strong sense of belonging 
to the Indigenous community  80.3% (71.3, 89.4)
Felt good about their 
Indigenous heritage             96.1% (89.7, 100.0)

Do you think there are inadequate community resources serving 
Indigenous people in Toronto for….
Mental health services   37.4% (30.2, 44.6)
Suicide prevention   40.5% (33.2, 47.9)

Well Living House 
Indigenous Research, Scienti�c Integrity



The Truth and Reconciliation Commission of Canada (TRC) details the goals of Canada’s Indigenous policies over time. 
These included the elimination of traditional Indigenous governments and livelihood and the planned expiry of treaty 
obligations through a process of assimilation. The implementation of these policies has influenced structural factors, 
such as inadequate housing, poverty, removal from traditional lands, destruction of culture and language, separation of 
families, restricted access to traditional medicine and limited access to supports, which continue to impact Indigenous 
peoples’ health and wellbeing. Colonization also brought different values and beliefs that impacted social structures 
and the way Indigenous peoples relate to each other. This has included shifting social norms, social constructs and 
structural risks for Two-Spirit and gender diverse populations. A focus on such structural risks, such as housing, poverty, 
and access to services can provide space to support Indigenous peoples’ health and wellbeing to thrive. Cultural 
revitalization and restoration can serve to ensure all members of Indigenous communities have a safe place.

“The term two-spirit . . . originated in Northern Algonquin dialect and gained first currency at the third 
annual spiritual gathering of gay and lesbian Native people that took place near Winnipeg in 1990. What we 
who chose this designation understood is that niizh manitoag (two-spirits) indicates the presence of both a 

feminine and a masculine spirit in one person.”1

Two-Spirit Mental Health

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto
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The Truth and Reconciliation Commission of Canada (TRC) details the goals of Canada's Indigenous policies over time. 
These included the elimination of traditional Indigenous governments and livelihood and the planned expiry of treaty 
obligations through a process of assimilation. The implementation of these policies has influenced structural factors, 
such as inadequate housing, poverty, removal from traditional lands, destruction of culture and language, separation 
of families, restricted access to traditional medicine and limited access to supports, which continue to impact 
Indigenous peoples’ health and wellbeing. Colonization also brought different values and beliefs that impacted social 
structures and the way Indigenous peoples relate to each other. This has included shifting social norms, social 
constructs and structural risks for Two-Spirit and gender diverse populations. A focus on such structural risks, such as 
housing, poverty, and access to services can provide space to support Indigenous peoples’ health and wellbeing to 
thrive. Cultural revitalization and restoration can serve to ensure all members of Indigenous communities have a safe 
place. 

Our Health Counts Toronto 
Two-Spirit Mental Health 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Our Health Counts: Community health assessment by the people, for the people 

Social Determinants of Health 

83% of Two-Spirit Indigenous 
adults in Toronto live below the 
before-tax low income cut-off. 

63% of Two-Spirit Indigenous adults 
were unemployed. 

48% of Two-Spirit Indigenous adults 
have completed high school or post-
secondary education. 

33% of Two-Spirit Indigenous 
adults experienced homeless. 

23% of Indigenous adults in Toronto identified as Two-Spirit. 

79%  
participated  
in traditional 
Indigenous  
ceremony. 

57% used traditional 
Indigenous medicines  
or practices to maintain 
their health and 
wellbeing. 

99% felt 
good about 
their 
Indigenous 
heritage. 

Of Two-Spirit 
Indigenous adults who 
rated their ability to 
handle stress as good, 
very good, or excellent: 

81% had a 
strong sense of 
belonging to the 
Indigenous 
community. 

Resiliencies 

Over 3/5 of Two-Spirit Indigenous adults in Toronto had good, very good, or excellent ability at handling stress. 

“The term two-spirit . . . originated in Northern Algonquin dialect and gained first currency at the third annual spiritual  
gathering of gay and lesbian Native people that took place near Winnipeg in 1990. What we who chose this designation  
understood is that niizh manitoag (two-spirits) indicates the presence of both a feminine and a masculine spirit in one 
person.”1 
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Mental Health Diagnosis 

of Two-Spirit Indigenous adults in 
Toronto have been told by a healthcare 
worker that they have a psychological 
and/or mental disorder. 

of those who had a psychological and/or 
mental health diagnosis said that their 
condition(s) limited the amount or kinds 
of activities that they could do. 

58% 

Two-Spirit Indigenous adults in Toronto 
have been told by a health care 
provider that they have one of the 
following at some point in their lives: 

Over 6 in 10  

feel happy and are interested in life almost every day/every day.  

80%  
have experiences that 

challenge them to grow and 
become a better person 

almost every day/every day.  

Over  
6 in 10 

feel that people are 
basically good and that 

they have warm and 
trusting relationships 

with others almost every 
day/every day.  

Over 70% 
are confident to think or 

express their own ideas and 
feel that their life has a sense 

or direction and meaning 
almost every day/every day.  

85% 
liked most parts of their personality 

almost every day/every day.  

54% 
feel that they belong 

to a community 
almost every 

day/every day.  

44% 
are satisfied with their 

life almost every 
day/every day. 

65%  
are good at 

managing the 
responsibilities of 

their daily life.  

Positive Mental Health and Wellbeing 

29% of Two-Spirit Indigenous adults in Toronto reported very good or excellent mental 
health. Similarly, 32% of Indigenous adults who did not identify as Two-Spirit reported very 
good or excellent mental health.  

11% 

22% 

18% 

18%‡ 
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23% 

23% 

44%‡ 
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Our Health Counts Toronto 
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63% of Two-Spirit Indigenous adults have harmed 
themselves on purpose. This is 1.5 times higher than 
those not identifying as Two-Spirit Indigenous adults 
(42%). ‡ 

Intentional Injury and Suicide 

Almost 6 in 10 Two-Spirit 
Indigenous adults have attempted 
to die by suicide. This is 2 times 
higher than those not identifying 
as Two-Spirit (3 in 10).‡ 

7 in 10 Two-Spirit Indigenous adults.‡  
5 in 10 non-Two-Spirit Indigenous adults.‡  

Screening and Diagnosis for Depression and PTSD 

Post Traumatic Stress Disorder Depression 

71% of Two-Spirit Indigenous adults have had a 
close friend or family member die by suicide. This is 
1.3 times higher than those not identifying as  
Two-Spirit Indigenous adults (54%).‡ 

Two-Spirit Indigenous adults 
in Toronto have experienced 
discrimination from others 
because of an emotional or 
mental health problem. 

79% of those who faced discrimination 
because of their condition, reported that 
this prevented or delayed them from 
getting the care or support that they 
needed. 

Almost 
40% 

23% 25% 
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Two-Spirit Indigenous adults in Toronto experienced a large gap in the 
diagnosis by a mental health practitioner and screening  questions in the 
survey for post traumatic stress disorder. 

2.5 to 3.5x 
HIGHER 

Who has thought about dying by suicide?  

These rates are 2.5 to 3.5 times higher 
than the rate for adults in Ontario.  
(2 in 10 adults in Ontario).2 
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34% Two-Spirit Indigenous adults 
have been treated unfairly because of 
their sexual orientation compared to 
2% of adults who did not identify as 
Two-Spirit.‡ 

Two-Spirit: Indigenous adults who identify as Two-Spirit to describe their identity and/or gender and/or sexual 
orientation; Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other 
Nation aged 15 years and older living or using services in the City of Toronto; Anxiety disorders: includes anxiety, 
panic attacks, obsessive-compulsive disorder, Bipolar disorders, or manic depression. 
‡ Denotes statistically significant difference p<0.05 
 

1. Anguksuar/Richard LaFortune, 1997; 2. Canadian Community Health Survey – Mental Health (CCHS-MH), 2012 

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

Sources 
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closest emergency 
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 Major Stressors Two-Spirit Not Two-Spirit 
Financial Situation 72% 62% 
Own physical, emotional, or mental health 63% 51% 

Personal Relationships 42% 35% 

Time pressures/not enough time 42% 35% 

Employment Status 40% 25% 

Other personal or family responsibilities 36% 27% 

Caring for own children and/or others 25% 30% 

Discrimination 23% 14% 

Personal and family’s safety 19% 18% 

66% of Two-Spirit Indigenous adults found most 
days a bit stressful, not very stressful, or not at all 
stressful. 

Stress and Coping 

Access to Services 
Two-Spirit Indigenous adults think there are inadequate services serving Indigenous 
people in Toronto to address:  
- Services for suicide prevention (38%) 
- Mental health services (34%) 
- LGBTQQI community (30%) 

Toronto Distress 
Centres: 
416-408-HELP(4357) 

Gerstein Crisis 
Centre: 
416-929-5200 

CAMH Emergency 
Department: 
250 College Street 

Anishnawbe 24/7 Mental 
Health Crisis Management 
Service: 416-891-8606 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award 
Authors: 

© 2018 Seventh Generation Midwives Toronto 

42% of Two-Spirit Indigenous 
adults have been treated unfairly 
because of their gender compared to 
22% of adults who did not identify as 
Two-Spirit.‡ 

59% of Two-Spirit 
Indigenous adults have been 
treated poorly or unfairly 
because they are Indigenous. 

Racism and Discrimination 

. 

Two-Spirit Indigenous adults were more likely to experience 
stressful work situations (32%) compared to non Two-Spirit 
adults (27%).‡ 

Two-Spirit: Indigenous adults who identify as Two-Spirit to describe their identity and/or gender and/or sexual 
orientation; Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other 
Nation aged 15 years and older living or using services in the City of Toronto; Anxiety disorders: includes anxiety, panic 
attacks, obsessive-compulsive disorder, Bipolar disorders, or manic depression.
‡ Denotes statistically significant difference p<0.05

1. Anguksuar/Richard LaFortune, 1997; 2. Canadian Community Health Survey – Mental Health (CCHS-MH), 2012

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Do you identify as Two-Spirit?
Note: Two-Spirit is a term some Indigenous people use to describe 
their identify and/or gender and/or sexual orientation.
Yes     22.6% (16.4, 28.8)
No     77.4% (71.2, 83.6)
Age Group (Two-Spirit) 14 to 24  12.6% (5.6, 19.8)
25 to 34    29.2% (16.1, 42.3)
35 to 44    12.4% (5.9, 18.8)
45 to 54    34.7% (18.1, 51.3)
55 and over    11.0% (3.2, 18.9)
Age Group (Not Two-Spirit)
14 to 24    23.7% (78.0, 95.0)
25 to 34    16.6% (11.9, 21.4)
35 to 44    24.1% (15.7, 32.5)
45 to 54    21.1% (14.2, 28.0)
55 and over    14.5% (10.2, 18.8)

Income (Two-Spirit)
At or below before-tax low income cut-off
     88.2% (84.6, 91.7)
Above before-tax low income cut-off
     11.8% (8.3, 15.4)

Income (Not Two-Spirit)
At or below before-tax low income cut-off
     82.8% (74.5, 91.0)
Above before-tax low income cut-off
     17.2% (9.0, 25.5)

Employment (Two-Spirit)
Employed    22.1% (11.3, 32.9)
Unemployed    62.6% (49.0, 76.3)
Not in labour force   15.3% (6.8, 23.7)

Employment (NotTwo-Spirit)
Employed    17.1% (12.6, 21.5)
Unemployed    63.3% (54.6, 71.9)
Not in labour force   19.7% (11.2, 28.1)

Education (Two-Spirit)
Less than high school   51.8% (36.9, 66.6)
Completed high school   13.6% (5.9, 21.2)
High school or more   34.7% (21.8, 47.6)

Education (Not Two-Spirit)
Less than high school   49.1% (40.0, 58.1)
Completed high school   19.1% (12.3, 25.9)
High school or more   31.8% (23.3, 40.4)

Housing (Two-Spirit)
Stable housing    59.9% (43.6, 76.1)
Precarious housing   7.2% (2.4, 12.0)
Homeless    32.9% (15.8, 50.1)

Housing (Not Two-Spirit)
Stable housing    66.5% (57.0, 75.9)
Precarious housing   8.0% (4.6, 11.4)
Homeless    25.6% (15.9, 35.2)

Have you been treated poorly/unfairly because of your Indigenous 
identity?
Yes     59.1% (44.8, 73.3)
No     40.9% (26.7, 55.2)

Have you been treated poorly/unfairly because of your gender?
Yes     41.7% (27.1, 56.3)
No     58.3% (43.7, 72.9)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com
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Well Living House 
Indigenous Research, Scienti�c Integrity



Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Two-Spirit Mental Health Reference
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Have you been treated poorly/unfairly because of your sexual 
orientation?
Yes     33.6% (20.4, 46.9)
No     66.4% (53.1, 79.6)

How would you rate your general health? (Two-Spirit)
Excellent or very good   29.3% (17.3, 41.4)
Good, fair or poor   70.7% (58.6, 82.7)

How would you rate your general health? (Not Two-Spirit)
Excellent or very good   31.9% (23.5, 40.4)
Good, fair or poor              68.1% (59.6, 76.5)

In the past month, how often did you feel… Happy?
Every day/almost every day  62.2% (47.9, 76.6)
2-3 times a week or less  37.8% (23.4, 52.1)

Interested in life?
Every day/almost every day  66.9% (53.1, 80.6)
2-3 times a week or less  33.1% (19.4, 46.9)

Satisfied with your life?
Every day/almost every day  43.8% (29.2, 58.3)
2-3 times a week or less  56.2% (41.7, 70.8)

That you belonged to a community?
Every day/almost every day  53.7% (38.5, 69.0)
2-3 times a week or less  46.3% (31.0, 61.5)

That people are basically good?
Every day/almost every day  63.0% (48.7, 77.4)
2-3 times a week or less  37.0% (22.6, 51.3)

That you liked most parts of your personality?
Every day/almost every day  84.6% (76.6, 92.7)
2-3 times a week or less  15.4% (7.3, 23.4)

Good at managing the responsibilities of your daily life?
Every day/almost every day  65.1% (51.3, 78.9)
2-3 times a week or less  34.9% (21.1, 48.7)

That you had warm and trusting relationships with others
Every day/almost every day  61.9% (47.8, 75.9)
2-3 times a week or less  38.1% (24.1, 52.2)

That you had experiences that challenge you to grow and become 
a better person?
Every day/almost every day  80.1% (70.3, 89.8)
2-3 times a week or less  19.9% (10.2, 29.7)

Confident to think or express your own ideas and opinions?
Every day/almost every day  72.4% (61.1, 83.8)
2-3 times a week or less  27.6% (16.2, 38.9)

That your life has a sense of direction or meaning to it?
Every day/almost every day  71.1% (59.2, 83.1)
2-3 times a week or less  28.9% (16.9, 40.8)

Have you ever been told by a healthcare worker that you have a 
psychological and/or mental health disorder(s)?
Yes     61.5% (48.0, 75.0)
No     38.5% (25.0, 52.0)
Has/have this/these condition(s) limited the amount or kinds of 
activities that you can do?
Yes                57.5% (34.0, 81.0)*
No                42.5% (19.0, 66.0)*

Have you been told you have any of the following psychological 
and/or mental health disorders…
Anxiety disorder (Two-Spirit)             43.5% (27.5, 59.5)*
Anxiety disorder (Not Two-Spirit)            18.0% (11.1, 24.9)*
Major depression (Two-Spirit)                 23.1% (12.5, 33.8)
Major depression (Not Two-Spirit)          22.3% (13.8, 30.9)
Bipolar disorders (Two-Spirit)                 14.5% (4.3, 24.8)
Bipolar disorders (Not Two-Spirit)           7.6% (3.8, 11.4)
Post-Traumatic Stress Disorder (Two-Spirit)
     11.8% (4.5, 19.0)
Post-Traumatic Stress Disorder (Not Two-Spirit)
     11.0% (4.9, 17.2)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com
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(95% Confidence Interval)

Two-Spirit Mental Health Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Have you ever experienced discrimination from others because of 
an emotional or mental health problem?
Yes     38.6% (24.1, 53.1)
No     61.4% (46.9, 75.9)

Did this prevent or delay you from getting the care or support you 
needed?
Yes     79.1% (60.8, 97.5)
No     20.9% (2.5, 39.2)

Kessler Scale for Depression
Low (10-15)    20.7% (11.8, 29.5)
Moderate (16-21)   24.3% (13.6, 35.0)
High (22-29)    29.7% (17.3, 42.2)
Very high (30-50)   25.3% (13.4, 37.1)

Have you been told you have any of the following psychological 
and/or mental health disorders…
Post-traumatic stress disorder (PTSD) 11.8% (4.5, 19.0)
PTSD Screener
No PTSD symptoms   30.5% (18.7, 42.2)
1 or 2 PTSD symptoms   21.5% (11.1, 31.9)
3 or more PTSD symptoms 
(Positive Screen)   48.0% (32.5, 63.5)

Has a close friend or family member ever died by suicide? (Two-
Spirit)
Yes     70.6% (58.8, 82.4)
No     29.4% (17.6, 41.2)

Has a close friend or family member ever died by suicide? (Not 
Two-Spirit)
Yes     70.6% (58.8, 82.4)
No     29.4% (17.6, 41.2)

Have you ever harmed yourself on purpose? (Two-Spirit)
Yes                62.6% (49.3, 75.8)*
No                37.4% (24.2, 50.7)*

Have you ever harmed yourself on purpose? (Not Two-Spirit)
Yes                42.2% (33.1, 51.2)*
No                            57.8% (48.8, 68.9)*

Have you ever thought about dying by suicide? (Two-Spirit)
Yes                70.6% (58.4, 82.8)*
No                29.4% (17.2, 41.6)*

Have you ever thought about dying by suicide? (Not Two-Spirit)
Yes                49.8% (40.9, 58.7)*
No                50.3% (41.4, 59.1)*

Have you ever attempted to die by suicide?
Yes                 58.1% (44.1, 72.1)
No     41.9% (27.9, 55.9)

Thinking about the amount of stress in your life, would you say 
that most days are…
Not at all stressful   8.6% (0.1, 17.1)
Not very stressful   9.4% (3.5, 15.4)
A bit stressful    47.6% (32.1, 63.1)
Quite a bit stressful   21.4% (11.3, 31.5)
Extremely stressful   12.9% (2.8, 23.1)

How would you rate your ability to handle stress?
Excellent, very good, or good  61.4% (46.8, 75.9)
Fair or poor    38.6% (24.1, 53.2)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

Well Living House 
Indigenous Research, Scienti�c Integrity



Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Two-Spirit Mental Health Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

What are the sources of stress that you experience? (Two-Spirit)
Own physical, emotional, 
or mental health   63.3% (47.5, 79.1)
Financial situation   72.1% (61.0, 83.1)
Time pressures/not enough time 41.6% (27.8, 55.5)
Personal relationships   42.1% (28.0, 56.1)
Caring for your own children 
and/or others    25.0% (14.3, 35.7)
Other personal family responsibilities 35.6% (21.6, 49.7)
Own work situation            31.9% (15.2, 48.6) ‡
Employment status   40.3% (24.2, 56.3)
Personal and family’s safety  19.3% (8.7, 29.9)
Discrimination    23.2% (12.7, 33.7)

What are the sources of stress that you experience? (Not Two-
Spirit)
Own physical, emotional, 
or mental health   51.0% (41.9, 60.1)
Financial situation   62.1% (53.0, 71.2)
Time pressures/not enough time 35.0% (26.4, 43.5)
Personal relationships   35.1% (27.0, 43.3)
Caring for your own children 
and/or others    29.6% (22.3, 37.2)
Other personal family responsibilities 26.5% (18.7, 34.2)
Own work situation            15.8% (11.1, 20.6) ‡
Employment status   25.2% (18.7, 31.7)
Personal and family’s safety  17.5% (10.9, 24.1)
Discrimination    13.8% (7.8, 19.8)

For those who rated their ability to handle stress good, very good, 
or excellent…
Participation in traditional 
Indigenous ceremony   78.6% (65.5. 71.7)
Used traditional Indigenous 
medicines or practices   56.6% (34.8, 78.4)
Had strong sense of belonging 
to the Indigenous community  81.3% (69.2, 93.4)
Felt good about their 
Indigenous heritage             99.3% (98.4, 100.0)

Do you think there are inadequate community resources serving 
Indigenous people in Toronto for:
Suicide prevention   37.7% (24.5, 50.9)
Mental health services   34.0% (21.7, 46.3)
The LGBTQQI Community  29.6% (18.0, 41.2) 
  

Well Living House 
Indigenous Research, Scienti�c Integrity



The Truth and Reconciliation Commission of Canada (TRC) details the goals and impacts of Canada’s Indigenous 
policies over time. These included the elimination of traditional Indigenous governments and livelihood, disruption 
of our families and communities, and the planned expiry of treaty, half-breed script, and Inuit land claim obligations 
through processes of assimilation. While attempts at assimilation have been unsuccessful, these policies have resulted 
in a disproportionate burden of poverty, dislocation from traditional lands, disruption of family and community support 
systems, the undermining of language and culture, and restricted access to traditional medicines and healing practices 
for many Indigenous people. These conditions and experiences have been linked to today’s high rates of commercial 
or non-traditional tobacco use and substance use.¹,² Commercial tobacco reduction strategies have been effective in 
reducing tobacco use among the general population,³ however, Indigenous communities have not experienced the same 
benefits. The findings on alcohol use align with existing evidence that Indigenous people in Canada frequently abstain 
from drinking alcohol, but among those who do drink, heavy drinking is common.

Substance Use

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Our Health Counts: Community health assessment by the people, for the people
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Cigarettes Alcohol 

Indigenous adults in Toronto did 
not drink any alcoholic beverages 
in the past month.  
38% of Ontarians did not drink 
any alcoholic beverages in the 
past month.6 

of Indigenous adults abstain or 
rarely engaged (less than once per 
month) in heavy drinking (5 or 
more drinks at a sitting) in the past 
year, compared to 84% of adults 
living in the Toronto.7* 

of smokers currently smoke 11 or 
more cigarettes per day. 

of smokers tried to quit at least 
once in the past year. 
Nationally, 52% of daily smokers 
attempted to quit in the past year.⁵ 

43% 

Over  
Half 
(54%) 

47% 

1 in 3 

Heavy Drinking (5 or More Drinks) 

Living in a Smoking Home 

Substance Use 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

63% of Indigenous 
adults in Toronto smoke 
compared to 16% of adults 
(aged 12 years+) in the 
Toronto Health Unit Area.⁴ 

(32%) 

4 times  
the rate 

The Truth and Reconciliation Commission of Canada (TRC) details the goals and impacts of Canada’s 
Indigenous policies over time. These included the elimination of traditional Indigenous governments and 
livelihood, disruption of our families and communities, and the planned expiry of treaty, half-breed script, 
and Inuit land claim obligations through processes of assimilation. While attempts at assimilation have been 
unsuccessful, these policies have resulted in a disproportionate burden of poverty, dislocation from 
traditional lands, disruption of family and community support systems, the undermining of language and 
culture, and restricted access to traditional medicines and healing practices for many Indigenous people. 
These conditions and experiences have been linked to today’s high rates of commercial or non-traditional 
tobacco use and substance use.¹,² Commercial tobacco reduction strategies have been effective in reducing 
tobacco use among the general population,³ however, Indigenous communities have not experienced the 
same benefits. The findings on alcohol use align with existing evidence that Indigenous people in Canada 
frequently abstain from drinking alcohol, but among those who do drink, heavy drinking is common. 
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Cannabis use is a common method of self-medication among populations with unmet health care needs.⁸ Cannabis has 
also become a more accepted treatment for certain health conditions or side effects of health treatments. Given plans to 
legalize cannabis, it is important to understand its use within different populations in Canada. The growing opioid crisis 
among Indigenous peoples in Canada has also demonstrated a need for data on non-prescription opioid use and related 
harms to better address the needs of those at risk of overdose and to improve public health.

Our Health Counts: Community health assessment by the people, for the people

Substance Use

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

16% 

18% 

31% 

27% 

9% Age of Prescription Opiate Users 

15 to 24 years 25 to 34 years
35 to 44 years 45 to 54 years
55 years and over

25% 

23% 23% 

22% 

7% 
Age of Cannabis Users 

15 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 years and over

Our Health Counts Toronto 

Cannabis Use 
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Cannabis use is a common method of self-medication among populations with unmet health care needs.⁸ 
Cannabis has also become a more accepted treatment for certain health conditions or side effects of health 
treatments. Given plans to legalize cannabis, it is important to understand its use within different 
populations in Canada.  The growing opioid crisis among Indigenous peoples in Canada has also 
demonstrated a need for data on non-prescription opioid use and related harms to better address the needs 
of those at risk of overdose and to improve public health. 
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Opioid Use 

63% of Indigenous adults in 
Toronto used cannabis in the past 
year.  

 
12.1 % of Ontarian adults  used cannabis 
in the past year.9  
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Frequency of Cannabis Use in Past Year among 
Cannabis Users 

Of those Indigenous adults in Toronto who 
used cannabis in the past year:  
 

 62% rated their general health as fair or 
poor 

 75% had at least 1 chronic health 
condition 

 36% screened positive for PTSD 
 

These rates were similar to non-cannabis users 
indicating a need for more research on the drivers 
of cannabis use. 

18% of Indigenous adults in 
Toronto used prescription opiates 
without a prescription or out of 
keeping with how they were 
prescribed in the past year.  

Of those who used prescription opiates  
without a prescription/out of keeping 
with how they were prescribed ,  

31% used them about once a day. 

80% of those who used prescription opiates  without a prescription/ 
out of keeping with their prescription (in the past year) have at least one 
chronic health condition. 

Our Health Counts: Community health assessment by the people, for the people 

These rates were similar to non-opiate users indicating that more research is 
needed to understand links between chronic illness and opiate use. 
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Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation in 
Canada, aged 15 years and older living or using services in the City of Toronto. 
*The 2015/2016 CCHS defines heavy drinking as 5 or more drinks in one sitting for males, or 4 or more drinks in 
one sitting for females. 
 
1. Mikkonen & Raphael (2010); 2. Truth and Reconciliation Canada (2015); 3. Reid et al. (2017); 4. Statistics Canada 
(2015/16a); 5. Government of Canada (2015); 6. Government of Canada (2011); 7. Statistics Canada (2015/16b); 8. 
Harris & Edlund (2005); 9. Statistics Canada (2012); 10. Ialomiteanu et al. (2015) 
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Policy Implications 

19% of Indigenous adults in Toronto have 
used a needle to inject a drug that wasn’t 
prescribed to them in their lifetime. 

7% of Indigenous adults have ever shared 
needles with someone else. 

Other Substance Use in the Past 12 Months 

Our Health Counts Toronto 
Substance Use 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Definitions 
Population based 
estimates were created 
using respondent driven 
sampling  
(see Methods and Design 
Factsheet for more 
details) 

Sources 
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one sitting for females. 
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Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation in 
Canada, aged 15 years and older living or using services in the City of Toronto. 
*The 2015/2016 CCHS defines heavy drinking as 5 or more drinks in one sitting for males, or 4 or more drinks in 
one sitting for females. 
 
1. Mikkonen & Raphael (2010); 2. Truth and Reconciliation Canada (2015); 3. Reid et al. (2017); 4. Statistics Canada 
(2015/16a); 5. Government of Canada (2015); 6. Government of Canada (2011); 7. Statistics Canada (2015/16b); 8. 
Harris & Edlund (2005); 9. Statistics Canada (2012); 10. Ialomiteanu et al. (2015) 

Our Health Counts Toronto 

Policy Implications 

19% of Indigenous adults in Toronto have 
used a needle to inject a drug that wasn’t 
prescribed to them in their lifetime. 

7% of Indigenous adults have ever shared 
needles with someone else. 

Other Substance Use in the Past 12 Months 

Our Health Counts Toronto 
Substance Use 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Definitions 
Population based 
estimates were created 
using respondent driven 
sampling  
(see Methods and Design 
Factsheet for more 
details) 

Sources 
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Substance Use
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Counts
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An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Policy Implications

Implement TRC Call
to Action 19:

Implement TRC Call
to Action 21:

Additional 
Recommendations:

We call upon the federal government, in consultation with Indigenous peoples, 
to establish measurable goals to identify and close the gaps in health outcomes 
between Indigenous and non-Indigenous communities. Such efforts would focus 
on indicators such as addictions, chronic diseases, mental health, illness and 
injury incidence, and the availability of appropriate health services.

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Develop, fund, implement and evaluate community driven commercial (non-
traditional) tobacco reduction programs and services in alignment with Canada’s 
commitment under the Framework Convention of Tobacco Control.
• Develop, fund, and implement Indigenous specific and community driven 
cannabis use health information resources and use reduction programming.
• Develop, fund, and implement Indigenous specific and community initiatives that 
address the causes of and provide treatment for (including harm reduction) opioid 
misuse.

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation in Canada, 
aged 15 years and older living or using services in the City of Toronto.
*The 2015/2016 CCHS defines heavy drinking as 5 or more drinks in one sitting for males, or 4 or more drinks in one 
sitting for females.

1. Mikkonen & Raphael (2010); 2. Truth and Reconciliation Canada (2015); 3. Reid et al. (2017); 4. Statistics Canada 
(2015/16a); 5. Government of Canada (2015); 6. Government of Canada (2011); 7. Statistics Canada (2015/16b); 8. Harris 
& Edlund (2005); 9. Statistics Canada (2012); 10. Ialomiteanu et al. (2015)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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Two-Spirit Mental Health Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

At the present time, do you smoke cigarettes?
Yes     62.9% (54.9, 70.9)
No     37.1% (29.1, 45.1)

If yes, on average, how many cigarettes do you smoke each day?
Less than 11    57.3% (47.7, 66.9)
11 or more    42.7% (33.1, 52.3)

If yes, on average, in the past 12 months how many times have 
you tried to quit smoking?
Never     43.4% (37.4, 55.3)
At least once    53.6% (44.7, 62.6)

Do you have a smoke free home?
Yes, completely smoke free  20.7% (14.6, 26.7)

Yes, there are smokers living in the home, but they smoke 
outside only    43.0% (35.0, 51.0)
No     36.3% (28.8, 43.8)

During the past 30 days, have you had a drink of beer, wine, liquor, 
or any other alcoholic beverage?
Yes     67.5% (60.3, 74.7)
No     32.5% (25.3, 39.7)

During the past 12 months, how often have you had 5 or more 
drinks on one occasion?
Never     26.3% (20.0, 32.5)
Less than once per month  21.1% (13.6, 28.6)
Once per month   12.6% (7.1, 18.1)
2 to 3 times per month   16.7% (10.0, 23.5)
Once per week    7.4% (3.9, 11.0)
More than once per week  11.0% (7.7, 14.3)
Everyday    4.9% (3.1, 6.6)

In the past 12 months, have you used Cannabis/Marijuana?
Yes     63.5% (56.2, 70.7)
No                 36.5% (29.3, 43.8)

How often did you use Cannabis/Marijuana in the past 12 months?
About 2 to 3 times a year  13.8% (6.4, 21.2)
About once a month   8.5% (3.7, 13.3)
2 to 3 times a month   14.4% (7.0, 21.8)
About 2 to 3 times a week  21.1% (12.8, 29.5)
About once a day   42.2% (32.4, 52.4)

Cannabis/Marijuana users in the past year by age
15 to 24 years    25.2% (15.3, 35.2)
25 to 34 years    22.7% (15.8, 29.5)
35 to 44 years    23.3% (13.6, 33.1)
45 to 54 years    21.6% (13.5, 29.7)
55 years and older   6.3% (3.2, 9.3)

Cannabis/Marijuana users in the past year by self-rated general 
health status
Fair/Poor    38.5% (28.9, 48.2)
Good/Very good/Excellent  61.5% (51.8, 71.1)

Cannabis/Marijuana users in the past year by chronic conditions
No chronic condition(s)   25.1% (16.9, 33.2)
At least one chronic condition  74.9% (66.8, 83.1)

Cannabis/Marijuana users in the past year by PTSD screening 
result
3 to 4 PTSD symptoms 
(Screened positive for PTSD)  35.5% (25.5, 45.4)
1 or 2 PTSD symptoms   35.0% (24.2, 45.8)
No PTSD symptoms 
(Screened negative for PTSD)  29.5% (21.9, 37.2)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Two-Spirit Mental Health Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

In the past 12 months, have you used prescription opiates?
Yes     18.4% (11.9, 24.9)
No     81.6% (75.1, 88.1)

If yes, how often do you use prescription opiates?
Less than once a day   68.8% (48.8, 88.9)
About once a day   31.2% (11.1, 51.2)

Prescription Opiate users in the past year by chronic health 
conditions
No chronic health condition(s)  20.4% (8.3, 32.5)
At least one chronic health condition 79.6% (67.5, 91.7)

Prescription opiate users in the past year by age
15 to 24 years    15.6% (5.0, 26.1)
25 to 34 years    17.8% (7.1, 28.6)
35 to 44 years              30.5% (10.0, 51.0)*
45 to 54 years    27.4% (7.2, 47.6)*
55 years and older   8.6% (2.5, 14.9)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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Our Health Counts: Community health assessment by the people, for the people

Involvement in cultural practices and traditions are key elements in relation to Indigenous health and wellbeing. The 
Indian Act, residential school system, Sixties Scoop and other forms of cultural oppression have attempted to destroy 
Indigenous cultural practices and languages.¹ Yet, despite ongoing historical traumas, Indigenous peoples have 
maintained many traditional practices. Among urban populations, most continue to practice cultural traditions and have 
a strong sense of cultural identity.²

Adult - Culture and Identity

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

42% of Indigenous adults in Toronto speak an Indigenous language, higher than the TARP 2011 
estimate of 19% of Indigenous adults in Toronto.³ 

Our Health Counts: Community health assessment by the people, for the people 

Our Health Counts Toronto 

Traditional Ceremonies 

Adult - Culture and Identity 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Indigenous Languages 

Traditional Medicines 

7% of Indigenous adults in Toronto 
speak multiple Indigenous 
languages: 

Most Indigenous adults said that 
speaking/learning an Indigenous 
language was important: 

The language most commonly used 
at home by Indigenous adults was: 

2 in 3  
(65%)  
Indigenous adults in 
Toronto have 
participated in 
traditional ceremonies. 

Over 1/3 of Indigenous adults experience 
challenges in accessing traditional ceremonies: 

Common barriers faced 
accessing traditional 
ceremonies included:  
 

• Unsure where to access 
ceremonies 

• Travel distance 
• Not knowing enough 

about ceremonies 

49% of Indigenous 
adults  (2015) used 
traditional medicines to 
maintain health and well-
being.  This is slightly 
higher than the 33% of 
First Nations adults in 
Hamilton (2009).² 

Uses of traditional medicines/practices: Common sources of 
traditional medicine 
knowledge and practices 
were: 
 

• Elders/Knowledge 
Keepers 

• Family members 
• Other Indigenous 

people 

Involvement in cultural practices and traditions are key elements in relation to Indigenous health and 
wellbeing. The Indian Act, residential school system, Sixties Scoop and other forms of cultural oppression 
have attempted to destroy Indigenous cultural practices and languages.¹ Yet, despite ongoing historical 
traumas, Indigenous peoples have maintained many traditional practices. Among urban populations, most 
continue to practice cultural traditions and have a strong sense of cultural identity.² 
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Policy Implications 

Our Health Counts Toronto 

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, 
Inuit or other Indigenous Nations, living or using services in the City of Toronto; Traditional ceremonies: 
smudging, sweat lodges, fasting, healing Qulliq or Kudlik lamp lighting ceremony, etc.; Traditional 
medicines: such as smudging or teas 
1. Allan & Smylie (2015); 2. Smylie et al. (2011); 3. McCaskill et al. (2011); 4. Brown et al. (2014); 5. Phinney 
(1992) 

Definitions 

Sources 

Our Health Counts Toronto 
Adult - Culture and Identity  

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Our Health Counts: Community health assessment by the people, for the people 

71% of Indigenous adults in Toronto had a total 
identity score that reflected a strong sense of identity 
among the population in Toronto. 
 
 

74% had a strong identity affirmation factor score and 
62% had a strong identity search factor score. 

Identity 

The Multigroup Ethnic Identity 
Measure (MEIM) examines a person’s 
“sense of membership in [a] group”.⁴ 
In this context, it determines 
Indigenous adults’ sense of identity 
within the Indigenous community – a 
higher score indicates a stronger sense 
of identity.  

The MEIM Affirmation Scale 
determines an individual’s sense of 
belonging and attitudes towards an 
ethnic group,⁵ in this case Indigenous 
adults’ sense of belonging within the 
Indigenous community - a higher 
score means a strong sense of 
belonging. 

The MEIM Identity Search Subscale 
examines an individual’s exploration of 
their ethnic identity,⁵ i.e. Indigenous 
adults’ exploration of their traditional 
cultural practices - a higher score 
indicates a sense of developed 
understanding of identity and culture.  

Connection to the Land 
Most Indigenous adults feel a strong connection to 
the land and Mother Earth all, most or some of the 
time.  
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Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

42% of Indigenous adults in Toronto speak an Indigenous language, higher than the TARP 2011 
estimate of 19% of Indigenous adults in Toronto.³ 

Our Health Counts: Community health assessment by the people, for the people 

Our Health Counts Toronto 

Traditional Ceremonies 

Adult - Culture and Identity 
An inclusive community-driven health survey for Indigenous peoples of Toronto 

Indigenous Languages 

Traditional Medicines 

7% of Indigenous adults in Toronto 
speak multiple Indigenous 
languages: 

Most Indigenous adults said that 
speaking/learning an Indigenous 
language was important: 

The language most commonly used 
at home by Indigenous adults was: 

2 in 3  
(65%)  
Indigenous adults in 
Toronto have 
participated in 
traditional ceremonies. 

Over 1/3 of Indigenous adults experience 
challenges in accessing traditional ceremonies: 

Common barriers faced 
accessing traditional 
ceremonies included:  
 

• Unsure where to access 
ceremonies 

• Travel distance 
• Not knowing enough 

about ceremonies 

49% of Indigenous 
adults  (2015) used 
traditional medicines to 
maintain health and well-
being.  This is slightly 
higher than the 33% of 
First Nations adults in 
Hamilton (2009).² 

Uses of traditional medicines/practices: Common sources of 
traditional medicine 
knowledge and practices 
were: 
 

• Elders/Knowledge 
Keepers 

• Family members 
• Other Indigenous 

people 

Involvement in cultural practices and traditions are key elements in relation to Indigenous health and 
wellbeing. The Indian Act, residential school system, Sixties Scoop and other forms of cultural oppression 
have attempted to destroy Indigenous cultural practices and languages.¹ Yet, despite ongoing historical 
traumas, Indigenous peoples have maintained many traditional practices. Among urban populations, most 
continue to practice cultural traditions and have a strong sense of cultural identity.² 
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Policy Implications 

Our Health Counts Toronto 

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, 
Inuit or other Indigenous Nations, living or using services in the City of Toronto; Traditional ceremonies: 
smudging, sweat lodges, fasting, healing Qulliq or Kudlik lamp lighting ceremony, etc.; Traditional 
medicines: such as smudging or teas 
1. Allan & Smylie (2015); 2. Smylie et al. (2011); 3. McCaskill et al. (2011); 4. Brown et al. (2014); 5. Phinney 
(1992) 

Definitions 

Sources 

Our Health Counts Toronto 
Adult - Culture and Identity  

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Our Health Counts: Community health assessment by the people, for the people 

71% of Indigenous adults in Toronto had a total 
identity score that reflected a strong sense of identity 
among the population in Toronto. 
 
 

74% had a strong identity affirmation factor score and 
62% had a strong identity search factor score. 

Identity 

The Multigroup Ethnic Identity 
Measure (MEIM) examines a person’s 
“sense of membership in [a] group”.⁴ 
In this context, it determines 
Indigenous adults’ sense of identity 
within the Indigenous community – a 
higher score indicates a stronger sense 
of identity.  

The MEIM Affirmation Scale 
determines an individual’s sense of 
belonging and attitudes towards an 
ethnic group,⁵ in this case Indigenous 
adults’ sense of belonging within the 
Indigenous community - a higher 
score means a strong sense of 
belonging. 

The MEIM Identity Search Subscale 
examines an individual’s exploration of 
their ethnic identity,⁵ i.e. Indigenous 
adults’ exploration of their traditional 
cultural practices - a higher score 
indicates a sense of developed 
understanding of identity and culture.  

Connection to the Land 
Most Indigenous adults feel a strong connection to 
the land and Mother Earth all, most or some of the 
time.  
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Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 
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Our Health Counts: Community health assessment by the people, for the people

Policy Implications

Implement TRC Call
to Action 14:

Implement TRC Call
to Action 48:

Additional 
Recommendations:

We call upon the federal government to provide sufficient funds for Indigenous-
language revitalization and preservation; The preservation, revitalization, and 
strengthening of Indigenous languages and cultures are best managed by 
Indigenous people and communities; Funding for Indigenous language initiatives 
must reflect the diversity of Indigenous languages.

We call upon the church parties to the Settlement Agreement, and all other faith 
groups and interfaith social justice groups in Canada to respect Indigenous 
peoples’ right to self-determination in spiritual matters, including the right to 
practice, develop, and teach their own spiritual and religious traditions, customs, 
and ceremonies, consistent with Article 12:1 of the United Nations Declaration on 
the Rights of Indigenous Peoples.

The City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Fund an expansion of Indigenous language education programming for children 
and adults
• Expand the number and accessibility of dedicated safe spaces for the practice 
of ceremony and traditions.
• Develop, fund, and implement an Indigenous language and cultural teacher/
knowledge keeper human resource strategy.
• Further unpack and address barriers for Indigenous peoples in the access of 
Indigenous language and cultural programming, services and supports.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, or Inuit living 
or using services in the City of Toronto.

1. Canada - Office of the Correctional Investigator (2013); 2. Monchalin (2010); 3. Nettelbeck & Smandych (2010); 4. 
Abracen et al. (2014); 5. Maroto (2015); 6. Smylie et al. (unpublished); 7. Statistics Canada (2017)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Toronto
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peoples in Toronto

Policy Implications 

Our Health Counts Toronto 

Parents/guardians of Indigenous children or Indigenous children: parents/guardians of persons 1 to 14 years 
self-identified as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other Indigenous 
nations, living or using services in the City of Toronto; Traditional ceremonies: such as pow-wows, sweat 
lodges and community feasts; Traditional medicines: such as smudging or teas 
 
1. Smylie et al. (2011); 2. Smylie et al. (unpublished) 

Definitions 

Sources 

Our Health Counts Toronto 
Child - Culture and Identity 

An inclusive community-driven health survey for Indigenous peoples of Toronto 

Our Health Counts: Community health assessment by the people, for the people 

83% of parents/guardians of Indigenous 
children in Toronto believe it is very 
important or somewhat important for their 
child to learn an Indigenous language, 
consistent with the 93% of First Nations 
parents in Hamilton.¹ 

Over 1 in 2 children  
(2 years +) have some 
level of understanding 
of an Indigenous 
language: 

Traditional Ceremonies 

Indigenous Languages 

Traditional Medicines 

87% of parents/guardians of Indigenous children in Toronto believe that 
it is very important or somewhat important for traditional ceremonies to 
be part of their child's life. This is consistent with findings among First 
Nations parents in Hamilton¹ and Indigenous parents in London.² 

Common sources of cultural 
knowledge for children were:  
 

• Parents  
• Grandparents 
• Aunts and Uncles 

25% of Indigenous 
children have seen 
and/or been treated by a 
traditional healer. 

3 in 5 Indigenous 
children have used 
and/or taken 
traditional medicines: 

Consistent with the findings of a study among First Nations people living in Hamilton,¹ parents and 
caregivers of Indigenous children in Toronto emphasized the importance of transmitting Indigenous culture, 
traditions and languages to the next generation. These findings counter the narrative that Indigenous 
children are no longer connected to cultural practices when living in urban areas. 
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Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

Consistent with the findings of a study among First Nations people living in Hamilton,¹ parents and caregivers of 
Indigenous children in Toronto emphasized the importance of transmitting Indigenous culture, traditions and languages 
to the next generation. These findings counter the narrative that Indigenous children are no longer connected to cultural 

Policy Implications

Implement TRC Call
to Action 14:

Implement TRC Call
to Action 48:

Additional 
Recommendations:

We call upon the federal government to provide sufficient funds for Indigenous-
language revitalization and preservation; the preservation, revitalization, and 
strengthening of Indigenous languages and cultures are best managed by 
Indigenous people and communities; and funding for Indigenous language 
initiatives must reflect the diversity of Indigenous languages.

We call upon the church parties to the Settlement Agreement, and all other faith 
groups and interfaith social justice groups in Canada to respect Indigenous 
peoples’ right to self-determination in spiritual matters, including the right to 
practice, develop, and teach their own spiritual and religious traditions, customs, 
and ceremonies, consistent with Article 12:1 of the United Nations Declaration on 
the Rights of Indigenous Peoples.

• The City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to develop and implement expanded 
Indigenous cultural supports and programming for children and their families, 
including Indigenous languages and traditional practice throughout Indigenous 
and mainstream early childhood education programs and schools.

Parents/guardians of Indigenous children or Indigenous children: parents/guardians of persons 1 to 14 years self-
identified as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other Indigenous nations, 
living or using services in the City of Toronto; Traditional ceremonies: such as pow-wows, sweat lodges and community 
feasts; Traditional medicines: such as smudging or teas

1. Smylie et al. (2011); 2. Smylie et al. (unpublished)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Do you speak an Indigenous language or languages?
Yes     41.5% (33.7, 49.4)
No     58.5% (50.7, 66.3)

How many Indigenous languages do you speak?
None     58.5% (50.7, 66.3)
1 language    34.6% (27.2, 42.1)
2 languages    6.3% (1.4, 11.3)
3 or more languages   0.6% (0.0, 1.5)

What language do you speak most often at home?
English     97.2% (95.6, 98.8)
First Nations language   1.9% (0.7, 3.2)
Other (includes Inuktitut/Inuinnaqtun) 0.9% (0.0, 1.8)

How important is speaking or learning an Indigenous language to 
you?
Very important    44.9% (37.2, 52.6)
Somewhat important   40.2% (32.7, 47.7)
Not important    14.9% (8.5, 21.2)

Do you participate in traditional Indigenous ceremony?
Yes     65.2% (57.5, 73.0)
No     34.8% (27.0, 42.5)

Have you experienced challenges in trying to access traditional 
Indigenous ceremonies?
Yes     37.3% (27.4, 47.2)
No     62.7% (52.8, 72.6)

Do you use traditional Indigenous medicines or practices to 
maintain your health and wellbeing?
Yes     49.4% (41.6, 57.2)
No     50.6% (42.8, 58.4)

If yes, for which aspects of your health and wellbeing do you use 
traditional Indigenous medicines?
Physical health    55.2% (45.2, 65.3)

Mental health    71.0% (62.9, 79.1)
Emotional health   68.6% (58.9, 78.4)
Spiritual health    91.9% (87.5, 96.2)
Specific health condition  9.1% (4.8, 13.4) 
 
How often do you feel strong in your relationship to the land/
Mother Earth?
All of the time    25.7% (18.8, 32.6)
Most of the time   27.4% (20.5, 34.4)
Some of the time   24.4% (18.8, 29.9)
A little of the time   18.8% (11.3, 26.4)
None of the time   3.7% (1.6, 5.7)

Total MEIM Score   
1.000-2.124    4.6% (0.0, 9.4)
2.125-2.499    2.9% (1.1, 4.7)
2.500-2.874    21.8% (14.7, 28.9)
2.875-3.249    23.4% (18.1, 28.7)
3.250-3.624    21.7% (14.9, 28.5)
3.625-4.000    25.7% (18.5, 32.8)

MEIM Affirmation Score
1.000-2.124    3.3% (0.0, 7.9)
2.125-2.499    3.3% (1.3, 5.4)
2.500-2.874    18.8% (11.8, 25.7)
2.875-3.249    22.9% (17.6, 28.2)
3.250-3.624    16.3% (11.7, 20.8)
3.625-4.000    35.4% (27.3, 43.5)

MEIM Identity Search Subscale
1.000-2.124    6.5% (1.6, 11.5)
2.125-2.499    13.9% (7.2, 20.6)
2.500-2.874    17.7% (13.0, 22.5)
2.875-3.249    32.4% (24.6, 40.1)
3.250-3.624    18.9% (12.9, 24.8)
3.625-4.000    10.6% (7.1, 14.1)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

Well Living House 
Indigenous Research, Scienti�c Integrity
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

How important is it to you for your child to learn an Indigenous 
language?
Very important    39.0% (28.4, 49.7)
Somewhat important   44.6% (33.2, 56.0)
Not very important or not important 16.4% (5.1, 27.6)

Can your child understand or speak an Indigenous language?
Yes     4.5% (1.2, 7.7)
Limited or beginning knowledge  53.8% (40.8, 66.8)
No     41.7% (28.8, 54.7)

How important is it to you that traditional cultural events are part 
of your child’s life?
Very important or somewhat important 86.9% (75.6, 98.3)
Not very important   13.1% (1.7, 24.4)

Has your child ever been seen and/or treated by a traditional 
healer?
Yes     25.2% (16.9, 33.5)
No     74.8% (66.6, 83.1)

Has your child ever used and/or taken traditional medicines?
Yes     60.6% (48.8, 72.3)
No     39.4% (27.7, 51.2)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

Well Living House 
Indigenous Research, Scienti�c Integrity
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Our Health Counts: Community health assessment by the people, for the people

Indigenous-led and -centered health and social services are key for addressing the health and social needs of 
Indigenous people living in urban areas. According to the United Nations Declaration on the Rights of Indigenous People, 
“[I]ndigenous peoples have the right to be actively involved in developing and determining […] programmes affecting 
them and […] to administer such programmes through their own institutions”.¹ Indigenous leadership and participation 
has also been shown to be an important cross-cutting pathway to health program effectiveness.² The Truth and 
Reconciliation Commission of Canada’s Final Report highlights the importance of culturally-based programs/services 
in the context of improving educational attainment, decreasing the health gap between Indigenous and non-Indigenous 
people, decreasing incarceration rates, improving parent and child experiences within the child welfare system, and 
aiding in supporting cultural revitalization efforts.³
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Most Commonly Used Indigenous Programs/Services in Toronto 

Community Resource Use 

Community Resource Needs 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Our Health Counts: Community health assessment by the people, for the people 

Indigenous-led and -centered health and social services are key for addressing the health and social needs of 
Indigenous people living in urban areas. According to the United Nations Declaration on the Rights of 
Indigenous People, “[I]ndigenous peoples have the right to be actively involved in developing and 
determining […] programmes affecting them and […] to administer such programmes through their own 
institutions”.¹ Indigenous leadership and participation has also been shown to be an important cross-cutting 
pathway to health program effectiveness.2 The Truth and Reconciliation Commission of Canada’s Final 
Report highlights the importance of culturally-based programs/services in the context of improving 
educational attainment, decreasing the health gap between Indigenous and non-Indigenous people, 
decreasing incarceration rates, improving parent and child experiences within the child welfare system, and 
aiding in supporting cultural revitalization efforts.³ 

In the past 12 months, Anishnawbe Health Toronto (Queen Location), Council Fire Native Cultural Centre, and/or 
Miziwe Biik Aboriginal Employment and Training were the most commonly used Indigenous programs/services used 
by Indigenous adults in Toronto. 

82% of Indigenous adults in 
Toronto use at least one 
Indigenous health or social service 
in Toronto. 

*Other includes Peel Aboriginal Network, Nishnawbe-Aski Legal Services Corporation, Gizhaadaawgamlik Daycare 

* 
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Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit 
or other Indigenous Nations, living or using services in the City of Toronto; Trans/Other: includes Trans, Other 
and you do no have a category that applies to me; Trans: Transgender, Transsexual, or Gender Queer. 
 
1. UN General Assembly (2007); 2. Smylie et al. (2016); 3. Truth and Reconciliation  Canada (2015) 

Definitions 

Sources 

Population based estimates 
created using respondent-driven 
sampling  (see Methods and 
Design  Factsheet) 

Our Health Counts: Community health assessment by the people, for the people 

Children Fathers 
Suicide Prevention 

Dealing With the Impacts  
of Incarceration 

Youth 

Men 

Dealing With Impacts Of 
Child Welfare Intervention 

Family Violence Legal Services 

Fertility Services 

2SLGBTQQI Community 
Mental Health  

Abortion Services 

Primary Health Care  

HIV Prevention 
Pandemics 

Mothers 

Families 
Sexual Health/Wellbeing 

Reproductive 
Health/Pregnancy 

45% or more believe resources are inadequate 
40%-44% believe resources are inadequate 
35%-39% believe resources are inadequate 

30%-34% believe resources are inadequate 
25%-29% believe resources are inadequate 

Indigenous people that 
identify as female 
tended to use more 
services (2 or more) than 
males in Toronto 

*numbers for Indigenous adults that identified as trans or other are too low to allow for presentation 

Policy Implications 

For the full  OHC Toronto report visit: 
www.welllivinghouse.com 

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award 
Authors: 

© 2018 Seventh Generation Midwives Toronto 

12% of Indigenous adults 
avoid using services, while 
88% do not avoid services. 

Indigenous specific health services/programs 31% 
Hospital services 28% 
Non-Indigenous health services 21% 
Indigenous specific child protection services 20% 
Other non-Indigenous services 16% 

The most commonly 
avoided services 
were:  

The most commonly 
reported community 
resource needs were for 
the impacts of 
incarceration and 
suicide prevention. 
40% or more of 
Indigenous adults 
reported a need for 
resources in these 
areas. 

Our Health Counts: Community health assessment by the people, for the people



Policy Implications

Implement TRC Call
to Action 19:

Implement TRC Call
to Action 21:

Implement TRC Call
to Action 22:

Implement TRC Call
to Action 23:

Additional 
Recommendations:

We call upon the federal government, in consultation with Indigenous peoples, 
to support innovative and culturally safe models of care dedicated to serving 
Indigenous infants and families to begin closing the gaps in health outcomes 
between Indigenous and non-Indigenous Canadians.

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms caused by residential schools.

We call upon those who can effect change within the health-care system to 
recognize the value of Indigenous healing practices and use them in the treatment 
of patients in collaboration with Indigenous healers and Elders.
We call upon all levels of government to provide cultural safety training for all 
healthcare professionals.

The City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Develop, fund, and implement an urban Indigenous strategy to support 
Indigenous people who are incarcerated or who are returning to the community 
after a period of incarceration.  These supports need to include families.
• Develop, fund, and implement an urban Indigenous suicide prevention strategy
• Address barriers in accessing both Indigenous and mainstream services, 
including financial, accommodation, transportation, distance, cultural safety, and 
childcare barriers
• Support and expand Indigenous specific services that are run by Indigenous 
people for Indigenous people

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous Nations, living or using services in the City of Toronto; Trans/Other: includes Trans, Other and you do no 
have a category that applies to me; Trans: Transgender, Transsexual, or Gender Queer.

1. UN General Assembly (2007); 2. Smylie et al. (2016); 3. Truth and Reconciliation Canada (2015)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

In the past 12 months, have you participated in any programs or 
services at the following organizations…
Anishnawbe Health Toronto – Queen 32.1% (24.8, 39.5)
Council Fire Native Cultural Centre 28.9% (23.1, 34.7)
Miziwe Biik Aboriginal 
Employment and Training  28.3% (21.6, 35.1)
Native Canadian Centre of Toronto 25.5% (20.2, 30.8)
Anishnawbe Health Toronto – Gerrard 24.3% (18.3, 30.4)
Native Child & Family Services  19.0% (13.5, 24.5)
Native Women’s Resources Centre 18.7% (12.1, 25.2)
Wigwamen Inc.    16.0% (9.3, 22.5)
Na-Me-Res – Native Men’s Residence 13.2% (8.3, 18.1)
Aboriginal Legal Services Toronto 11.2% (8.3, 14.2)
Aboriginal Housing Support Centre 8.4% (4.8, 12.0)
Nishnawbe Homes Inc.   6.6% (3.7, 9.4)
Gabriel Dumont Non Profit Housing 6.3% (3.1, 9.5)
Anduhyaun    4.3% (1.6, 7.0)
University/College Aboriginal 
Student Services   4.2% (2.6, 5.8)
John Howard Society of Toronto  3.9% (1.6, 6.1)
2 Spirited People of the First Nations 3.4% (1.6, 5.3)
Elizabeth Fry Toronto   3.3% (0.8, 5.8)
Anishnawbe Health Toronto – Vaughan 3.0% (1.7, 4.2)
Toronto District School Board
Aboriginal Education Centre  2.2% (1.0, 3.3)
Nekenaan Second Stage Housing 0.6% (0.1, 1.0)
Other (includes Peel Aboriginal 
Network, Gizhaadaawgamlik
Daycare, Nishnawbe-Aski 
Legal Services Corporation)  0.8% (0.1, 1.4)

How many services did you use in the past 12 months?
No services    17.9% (11.0, 24.8)
1 to 2 services    39.6% (31.9, 47.4)
3 to 4 services    25.7% (18.9, 32.4)
5 or more services   16.8% (12.8, 20.8)

How many services did you use in the past 12 months? (for 
Indigenous adults identifying as female)
No services    19.2% (9.1, 29.3)
1 to 2 services    36.5% (26.0, 47.1)
3 to 4 services    24.5% (15.2, 33.9)
5 or more services   19.7% (13.1, 26.3)
How many services did you use in the past 12 months? (for 
Indigenous adults identifying as male)
No services    17.1% (7.4, 26.7)
1 to 2 services    42.1% (30.6, 53.6)
3 to 4 services    26.6% (16.6, 36.5)
5 or more services   14.3% (9.7, 18.9)

How many services did you use in the past 12 months? (for 
Indigenous adults identifying as trans or other)
No services    
1 to 2 services    
3 to 4 services    
5 or more services   
Are there health or social services in Toronto that you avoid 
using?
Yes     12.9% (9.4, 16.3)
No     87.1% (83.7, 90.6)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people
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Indigenous Research, Scienti�c Integrity
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Our Health Counts: Community health assessment by the people, for the people

How many services did you avoid? (for all Indigenous adults)
No services    88.0% (84.7, 91.2)
1 service    8.3% (5.6, 11.0)
2 or more services   3.8% (2.1, 5.4)

If yes, which types of services?
Indigenous-specific health 
services/programs   3.9% (2.3, 5.4)
Hospital services   3.5% (1.9, 5.1)
Non-Indigenous specific 
health services    2.7% (1.2, 4.2)
Indigenous specific child 
protection services   2.5% (0.9, 4.0)
Other non-Indigenous specific services 2.0% (0.5, 3.5)
Non-Indigenous housing services 1.4% (0.2, 2.7)
Indigenous specific housing services 1.3% (0.1, 2.5)
Non-Indigenous family support services 1.1% (0.2, 2.0)
Non-Indigenous specific legal services 1.0% (0.1, 1.8)
Indigenous specific family 
support services   0.9% (0.1, 1.8)
Non-Indigenous child 
protection services   0.9% (0.1, 1.8)
Indigenous specific legal services 0.8% (0.0, 1.7)
Other Indigenous specific services 0.5% (0.2, 0.9)

Do you think resources are inadequate for…
Children    34.0% (26.9, 41.1)
Youth     35.2% (28.1, 42.3)
Men     37.1% (29.6, 44.6)
Mothers    32.2% (25.2, 39.2)
Fathers     38.8% (31.5, 46.0)
Families    34.9% (27.4, 42.3)
Family Violence    35.6% (28.5, 42.7)
Mental Health Services   37.4% (30.2, 44.6)
Suicide Prevention   40.5% (33.2, 47.9)
Legal Services    30.6% (23.7, 37.5)
Reproductive Health/Pregnancy  26.5% (20.4, 32.5)
Fertility Services   25.5% (19.6, 31.4)

Safe, private, easy to access and affordable
therapeutic abortion services  26.5% (20.2, 32.7)
Primary health care   28.8% (22.7, 34.9)
Sexual health and wellbeing  27.9% (21.8, 34.0)
The LGBTQQI Community  27.4% (21.3, 33.5)
HIV Prevention    30.4% (23.5, 37.3)
Pandemics such as H1N1  28.5% (22.2, 34.8)
Dealing with the impacts 
of incarceration    44.9% (37.3, 52.6)
Dealing with the impacts of
child welfare intervention  39.6% (32.5, 46.6)

Well Living House 
Indigenous Research, Scienti�c Integrity
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Our Health Counts: Community health assessment by the people, for the people

Early childhood education (ECE) programs have been linked to improved childhood intellectual, verbal and cognitive 
development, higher educational attainment, and better social and health outcomes.¹,² Indigenous specific ECE 
programs, such as Aboriginal Head Start, have been operating for over a decade. Aboriginal Head Start, other 
Indigenous ECE programs, and school curriculums have the potential to address the legacy of residential school by 
providing Indigenous children with culturally grounded education.³ The number of Indigenous-led schools are increasing 
across the country, yet funding and resources are inadequate.⁴,⁵ Some accounts indicate that First Nations children 
receive $2,000 less for education compared to non-Indigenous children in Canada.⁵

School Experiences and Performance
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Early childhood education (ECE) programs have been linked to improved childhood intellectual, verbal and 
cognitive development, higher educational attainment, and better social and health outcomes.¹,² Indigenous 
specific ECE programs, such as Aboriginal Head Start, have been operating for over a decade. Aboriginal Head 
Start, other Indigenous ECE programs, and school curriculums have the potential to address the legacy of 
residential school by providing Indigenous children with culturally grounded education.³ The number of 
Indigenous-led schools are increasing across the country, yet funding and resources are inadequate.⁴,⁵ Some 
accounts indicate that First Nations children receive $2,000 less for education compared to non-Indigenous 
children in Canada.⁵  
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Our Health Counts: Community health assessment by the people, for the people 

76% of Indigenous children 
in Toronto over the age of 2 
years have attended an early 
childhood development or 
preschool program. 

Half of children who attended an early childhood program 
went to a program designed specifically for Indigenous children. 

Indigenous children in Toronto have participated in events, programs, or 
services at the following places: 

Child Programs and Services 

80% of Indigenous children 
in Toronto attended 
events/programs/ 
services at Native Child & 
Family Services, Native 
Canadian Centre of Toronto, 
and/or Anishnawbe Health 
Toronto (Queen). 

34% of Indigenous adults 
said that community 
resources for Indigenous 
children are inadequate in 
Toronto. 

73% of Indigenous children 
that attended an early 
childhood learning program 
attended the Aboriginal Head 
Start Program. 

Indigenous-specific early childhood programs 
attended by Indigenous children in Toronto: 

Based on UNICEF (United Nations Children's Fund ) 
recommendations, Canada is trying to ensure that 50% of 2-4 year 
old children regularly attend early childhood programs.⁶ 

68% of Indigenous children in 
Toronto  between 2 and 4 years 
of age have attended an early 
childhood development or 
preschool program. 
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Our Health Counts: Community health assessment by the people, for the people

Early childhood education (ECE) programs have been linked to improved childhood intellectual, verbal and 
cognitive development, higher educational attainment, and better social and health outcomes.¹,² Indigenous 
specific ECE programs, such as Aboriginal Head Start, have been operating for over a decade. Aboriginal Head 
Start, other Indigenous ECE programs, and school curriculums have the potential to address the legacy of 
residential school by providing Indigenous children with culturally grounded education.³ The number of 
Indigenous-led schools are increasing across the country, yet funding and resources are inadequate.⁴,⁵ Some 
accounts indicate that First Nations children receive $2,000 less for education compared to non-Indigenous 
children in Canada.⁵  
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Policy Implications

Implement TRC Call
to Action 12:

Implement TRC Call
to Action 7:

Additional 
Recommendations:

We call upon the federal, provincial, territorial and Indigenous governments to 
develop culturally appropriate early childhood education programs for Indigenous 
families.

Implement TRC Call to Action 7: We call upon the federal government to develop 
with Indigenous groups, a joint strategy to eliminate educational gaps between 
Indigenous and non-Indigenous Canadians.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Sustain and expand Indigenous specific culturally programming and supports 
throughout the school system from early childhood education to college and 
university.
• Develop and implement Indigenous specific programs and services to ensure 
Indigenous children with learning disabilities have access timely access to 
comprehensive learning assessments and appropriate school and community 
supports.
• Develop and implement longitudinal research opportunities to better understand 
the impacts of mobility, including school changes, on educational experience and 
performance.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous Nations, living or using services in the City of Toronto; Trans/Other: includes Trans, Other and you do no 
have a category that applies to me; Trans: Transgender, Transsexual, or Gender Queer.

1. UN General Assembly (2007); 2. Smylie et al. (2016); 3. Truth and Reconciliation Canada (2015)
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Child Culture and Identity Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

How important is it to you for your child to learn an Indigenous 
Has your child ever attended early childhood development or 
preschool program? (Children 2 years and older)
Yes     75.5% (65.4, 85.7)
No     24.5% (14.3, 34.6)

Has your child ever attended early childhood development 
or preschool program? (Children 2 – 4 years)
Yes     68.2% (40.6, 95.9)
No     31.8% (4.2, 59.4)

If yes, was this program designed specifically for Indigenous 
children? (Children 2 years and older)
Yes     50.1% (34.2, 66.0)
No     49.9% (34.0, 65.9)

If yes, which Indigenous specific program did your child attend?
Aboriginal Head Start Program  73.3% (54.0, 92.7)
Kindergarten at First Nations School 24.6% (4.4, 44.7)
Aboriginal Early Years Centre  17.5% (4.7, 30.3)
Aboriginal Healthy Babies, 
Healthy Children Program  2.5% (0.0, 5.6)
Other     4.9% (0.0, 10.3)

Has your child ever participated in events, programs, or services 
at any of the following…
Native Child and Family Services 36.4% (26.4, 46.3)
Native Canadian Centre of Toronto 23.2% (15.6, 30.8)
Anishnawbe Health Toronto – Queen 21.4% (13.7, 29.2)
Council Fire Native Cultural Centre 18.6% (11.6, 25.6)
Anishnawbe Health Toronto – Gerrard 18.2% (11.9, 24.5)
Native Women’s Resources Centre 12.0% (6.8, 17.2)
Seventh Generations Midwives Toronto 3.6% (1.1, 6.2)
Anduhyaun    2.9% (0.7, 5.0)
Gizhaadaawgamlik Daycare  1.7% (0.1, 3.3)
Anishnawbe Health Toronto – Vaughan 1.0% (0.2, 1.8)
Other (includes Elizabeth Fry Toronto - 
Family Programming)   4.3% (1.0, 7.7)
   41.5% (29.1, 53.9)

Do you think there are adequate community resources serving 
Indigenous children in Toronto?
Yes     32.5% (25.2, 39.8)
No     34.0% (26.9, 41.1)
   33.5% (25.8, 41.2)

How many different schools has your child attended altogether? 
Please include preschool and Kindergarten
1 school    22.4% (11.9, 32.9)
2 schools    33.0% (16.3, 49.6)
3 schools    16.6% (6.1, 27.2)
4 schools    6.3% (2.2, 10.4)
5 schools    9.8% (0.0, 19.7)
6 or more schools   11.9% (1.1, 22.8)

For your child’s last change in schools, what was the main reason 
for changing schools?
Family or child moved   40.8% (25.2, 56.4)
Regular progression through 
the school system   34.4% (17.9, 50.9)
Wanted a specific program  2.8% (0.0, 6.3)
Not getting along with students, 
teachers or other staff   4.8% (0.7, 9.1)
Other (Includes: concerns about 
standards/quality of teaching, new school
was located closer to home, wanted a more culturally 
appropriate school)   17.1% (8.3, 26.0)

Have you ever been told by a health care professional or teaching/
child care professional that your child has a learning disability?
Yes     12.7% (4.6, 20.8)
No     87.3% (79.2, 95.4)

How do you feel about the following statements about your child’s 
school?
Overall, your child feels safe at school…
Strongly agree/agree   96.2% (92.9, 99.4)
Disagree/strongly disagree  3.8% (0.6, 7.1)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
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Overall, your child is happy at school…
Strongly agree/agree   93.9% (89.3, 98.5)
Disagree/strongly disagree  6.1% (1.5, 10.7)

Most children in the school enjoy being there…
Strongly agree/agree   88.7% (82.6, 94.7)
Disagree/strongly disagree  5.0% (1.0, 8.9)
   6.4% (2.1, 10.6) 

This school offers parents many opportunities to be involved in 
school activities…
Strongly agree/agree   77.9% (63.4, 92.4)
Disagree/strongly disagree  22.1% (7.6, 36.6)

This school supports First Nations, Métis or Inuit culture (through
teaching and/or activities)…
Strongly agree/agree   60.8% (44.5, 77.0)
Disagree/strongly disagree  33.1% (16.5, 49.6)
   6.2% (1.2, 11.1)

Racism is a problem at school…
Strongly agree/agree   28.9% (14.4, 43.3)
Disagree/strongly disagree  71.1% (56.6, 85.6)

Bullying is a problem at school…
Strongly agree/agree   40.3% (25.5, 55.2)
Disagree/strongly disagree  41.3% (25.4, 57.2)
   18.4% (5.3, 31.4)

The presence of alcohol is a problem at school…
Disagree/strongly disagree  75.7% (62.3, 89.1)
Agree/  24.3% (10.9, 37.7)

The presence of drugs is a problem at school…
Strongly agree/agree   2.0% (0.1, 3.9)
Disagree/strongly disagree  74.8% (61.4, 88.2)
   23.2% (9.8, 36.5)

Violence is a problem at school…
Strongly agree/agree   14.7% (7.0, 22.3)
Disagree/strongly disagree  67.2% (53.1, 81.3)
   18.2% (5.1, 31.2)

Have you ever been told by a health care provider, teaching/child 
care provider that your child has a learning disability
Yes     12.7% (4.6, 20.8)
No     87.3% (79.2, 95.4)

Well Living House 
Indigenous Research, Scienti�c Integrity



Access to quality supports and community resources for children helps to provide a foundation for future healthy 
development. Children’s earliest experiences have a great impact on overall health and well-being as they grow up. The 
Royal Commission on Aboriginal Peoples described early childhood as the foundation on which identity, self-worth, 
intellect and strengths are built.¹
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Developmental Challenges
1 in 4 Indigenous caregivers in Toronto have been concerned about their child’s 
development.

Commonly Accessed Child Development Supports

Access to quality supports and community resources for children helps to provide a foundation for future
healthy development. Children’s earliest experiences have a great impact on overall health and well-being
as they grow up. The Royal Commission on Aboriginal Peoples described early childhood as the foundation
on which identity, self-worth, intellect and strengths are built.¹
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Of those concerned, the most commonly sited reasons included:

of Indigenous children in Toronto have been referred to a behavioural or 
developmental specialist.
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3%

Most prevalent child developmental and learning challenges that 
have been identified by teaching/health care professionals:

13%

7%
4% 3%

Learning Disability Speech/Language
difficulties

Attention Deficit
Disorder

Cognitive or Mental
Disability

Other developmental challenges 
identified included:
• Autism Spectrum
• Blindness/Vision Problems
• Fetal Alcohol Spectrum Disorder
• Hearing Impairment
• Physical Disability
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• The support was not culturally safe
• Lack of trust in the provider
• Waiting list was too long
• Could not afford transportation to the support or service
• The provider was not available

Action Areas

Barriers to Accessing Supports
of parents experienced barriers to accessing supports for concerns about their 
child’s development. Some barriers identified included:18%

they are able to do things to improve their child’s behavior 96%
whatever they do, their child will remain difficult

98%in most situations they know what to do to ensure their child behaves

14%

Parenting

Indigenous parents in Toronto agreed or strongly agreed that:

Child Development

Our Health Counts Toronto
An inclusive community-driven health survey for Indigenous peoples in Toronto

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, 
Métis, Indigenous children: Indigenous children aged 0-6 years living in the City of Toronto. Parent: 
biological and non-biological parent and/or caregiver. 

1.Canada et al. (1996)

Definitions Population based estimates were 
created using respondent driven 
sampling 
(see Methods and Design Factsheet 
for more details)Sources
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Policy Implications

Implement TRC Call
to Action 12:

Additional 
Recommendations:

We call upon the federal, provincial, territorial and Indigenous governments to develop 
culturally safe early childhood education programs for Indigenous families, including 
training for early childhood and developmental service providers to deliver respectful 
services in the community.

City of Toronto, provincial and federal policy makers work in partnership with urban 
Indigenous peoples and organizations to:
• Develop and implement Indigenous specific programs and services to ensure 
Indigenous children with developmental challenges have access timely access to 
comprehensive assessments and appropriate school and community supports.
• Sustain and expand Indigenous culture based early childhood education programs.
• Develop and implement Indigenous specific community hubs across for parents of 
children with behavioural and developmental concerns to access support, resources 
and social connection.
• Ensure that non-Indigenous specific early childhood education programs and early 
learning centres are culturally safe for Indigenous children and their families by hiring 
Indigenous staff, including Indigenous programming, and requiring non-Indigenous 
staff to take Indigenous culture safety training.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Indigenous 
children: Indigenous children aged 0-6 years living in the City of Toronto. Parent: biological and non-biological parent 
and/or caregiver.

1.Canada et al. (1996)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Well Living House 
Indigenous Research, Scienti�c Integrity
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Have you ever had a concern about the progress of your child’s 
physical, mental, emotional, spiritual and/or social development?
Yes     24.6% (16.4, 32.7)
No     75.4% (67.3, 83.6)

What areas of development were you concerned about?
Physical    31.6% (15.7, 47.4)
Mental/Intellectual   57.7% (41.3, 74.0)
Speech/Language   43.1% (26.1, 60.0)
Emotional    36.1% (19.6, 52.6)
Social     36.4% (20.7, 52.2)
Spiritual    20.6% (7.6, 33.6)
Other     3.9% (0.0, 9.9)
Child that have been referred to 
a behavioural/development specialist 
in the past 12 months   2.7% (0.6, 4.8)

Did you access any of the following supports for your child for 
developmental concerns?
Doctor/nurse practitioner  51.5% (34.5, 68.4)
Speech language therapist  36.1% (18.8, 53.4)
Psychologist    26.1% (10.8, 41.5)
Family member    32.5% (15.9, 49.1)
Traditional healer   21.4% (7.8, 35.0)
Teacher     20.1% (6.9, 33.3)
Head start program staff  21.5% (5.1, 37.8)
Occupational therapist   10.3% (0.3, 20.2)
Healthy Babies, Healthy 
Children program staff   14.2% (0.0, 29.5)
Elder     11.4% (0.0, 24.1)
Midwife     
Physiotherapist    
Ontario Early Years 
Centre program staff   
CAP-C program staff   
Other program staff   
Other     24.5% (10.6, 38.4) 

Have you ever been told by a health care professional or teaching/
child care professional that your child has any of the following 
health conditions?
Learning disability   12.7% (4.6, 20.8)
Speech/language difficulties  6.9% (2.5, 11.2)
Attention deficit disorder 
(ADD)/Attention deficit-hyperactivity
disorder (ADHD)   4.2% (0.8, 7.6)
Cognitive or mental disability  3.4% (0.5, 6.4)
Autism spectrum   
Blindness or serious vision problems 1.6% (0.0, 3.3)
Fetal Alcohol Disorder 
(FASD, FASE, FAS)   1.2% (0.0, 2.6)
Hearing impairment   1.6% (0.0, 3.2)
Physical disability (other than 
visual and/or hearing impairment) 

Please indicate if you are in agreement or disagreement with the 
following statements:
In most situations I know what I should do to ensure my 
child behaves…
Strongly agree or agree             98.2% (96.1, 100.0)
Disagree or strongly disagree  1.8% (0.0, 3.9)

I am able to do things that will improve my child’s 
behaviour
Strongly agree or agree             95.9% (91.7, 100.0)
Disagree or strongly disagree  4.1% (0.0, 8.3)

Whatever I do my child will remain difficult
Strongly agree or agree   13.9% (7.5, 20.4)
Disagree or strongly disagree  86.1% (79.6, 92.5)

Did you encounter barriers in accessing supports for concerns on 
your child’s development
Yes     18.4% (5.8, 31.0)
No     74.3% (60.0, 88.6)                              

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto
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The national target for childhood immunization coverage is 95%, achieved through a range of provincial and territorial 
immunization programs. The lack of coordination between programs makes it difficult to achieve these target rates. 
Indigenous children experience high mobility, barriers to accessing health care services, and jurisdictional disputes 
between federal responsibility for health and provincial health systems, all of which may negatively impact immunization 
rates and systems. Lower immunization rates are also a product of a history of distrust resulting from immunization 
experiments performed on Indigenous children in residential schools, as revealed by the Truth and Reconciliation 
Commission of Canada. Addressing issues of health care access, provider education and providing culturally safe 
services could serve to improve immunization rates.

Child Immunization
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health survey for Indigenous 
peoples in Toronto

Indigenous Parents in Toronto reported the following barriers for immunizations:  
• Getting an appointment with a provider 
• Finding time in their schedule to attend the appointment 
• Not wanting to immunize their child for cultural reasons 

TRC Call to Action 23: Provide healthcare professionals with cultural competency training, including 
awareness of past immunization experiments conducted on Indigenous children. 
 

1. Coordinate immunization schedules across Canada. 
2. Develop coordinated catch up programs for Indigenous children that address mobility and other 

barriers in accessing care.  
3. Ensure education and promotion materials for parents, schools and community are culturally 

safe, including Indigenous languages when appropriate.  
4. Consider alternative and innovative ways to educate and deliver child immunization programs 

to Indigenous people, including utilising existing programs and providers such as school 
programs, perinatal workers and Indigenous nurses and midwives. 

The national target for childhood immunization coverage is 95%, achieved through a range of provincial and territorial 
immunization programs. The lack of coordination between programs makes it difficult to achieve these target rates. 
Indigenous children experience high mobility, barriers to accessing health care services, and jurisdictional disputes 
between federal responsibility for health and provincial health systems, all of which may negatively impact 
immunization rates and systems. Lower immunization rates are also a product of a history of distrust resulting from 
immunization experiments performed on Indigenous children in residential schools, as revealed by the Truth and 
Reconciliation Commission of Canada. Addressing issues of health care access, provider education and providing 
culturally safe services could serve to improve immunization rates. 

Up-to-Date Immunization Record 
of Indigenous children, 6 years and 
younger, in Toronto have never 
received any immunization, compared 
to the 1.5% of children aged 2, 7 and 17 
years in Canada (2015 CNICS).¹ 

7% 

Action Areas 

of Indigenous parents 
indicated no healthcare 
provider had discussed their 
child’s immunization with 
them in the past year. 

33% 

Participants were selected using respondent-driven sampling, a statistical method which uses social 
networks in the community to recruit Indigenous people living in the city; Indigenous: First Nations, Métis 
or Inuit; Indigenous children: Indigenous children aged 0-6 years living in the City of Toronto. 
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Policy Implications

Implement TRC Call
to Action 23:

Additional 
Recommendations:

Implement TRC Call to Action 23: We call upon all levels of government to provide 
healthcare professionals with cultural competency training, including awareness of 
past immunization experiments conducted on Indigenous children.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Address barriers facing Indigenous parents, families and communities in the 
access of immunizations.
• Coordinate immunization screening schedules and tracking systems for 
Indigenous children across Canada to address mobility and other barriers in 
accessing timely immunization.
• Develop coordinated immunization catch up programs for Indigenous children to 
address mobility and other barriers in accessing timely immunization.
• Ensure education and health promotion materials regarding immunization are 
culturally relevant, including Indigenous languages when appropriate.
• Develop and implement alternative pathways to promote and deliver 
immunization to Indigenous children that build on existing Indigenous community 
primary care providers (perinatal workers, nurses, midwives, and physicians) and 
school programs.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous Nations, living or using services in the City of Toronto; Trans/Other: includes Trans, Other and you do no 
have a category that applies to me; Trans: Transgender, Transsexual, or Gender Queer.

1. UN General Assembly (2007); 2. Smylie et al. (2016); 3. Truth and Reconciliation Canada (2015)
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Population based estimates 
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respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Indigenous Parents in Toronto 
reported the following barriers for 
immunizations:
•Getting an appointment with a provider
•Finding time in their schedule to attend 
the appointment
•Not wanting to immunize their child for 
cultural reasons
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Has your child ever received any immunizations?
Yes     92.6% (85.6, 99.5)
No     7.4% (0.5, 14.4)

Within the past year, did any health care provider discuss your 
child’s immunizations with you?
Yes     67.4% (53.3, 81.6)
No     32.6% (18.4, 46.7)

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
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Neonatal Intensive Care Units (NICUs) are equipped to provide specialized care to premature babies and babies born 
with medical issues. The main reasons babies are admitted to the NICU are low-birth weight (<2,500 grams), preterm 
birth (< 37 weeks), respiratory conditions,¹ and delivery by caesarian section.² The length of stay in a NICU depends 
upon the severity of the newborn’s condition.¹ Due to care access issues and systemic discrimination, Indigenous 
mothers experience maternal stress, a lack of social support, poverty and medical conditions, all of which increase 
the likelihood of having a premature birth.³ Accessing adequate prenatal care from trained midwives and peer-to-peer 
support from doulas and perinatal support workers can improve health outcomes and reduce the stress of having a baby 
in an NICU.⁴-⁶

Participation by parents in traditional Indigenous ceremony, (such as smudge, sweat lodge, fast, healing Qulliq or Kudlik 
lamp lighting ceremony) was associated with lower rate of preterm birth.‡

Neonatal Health
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Neonatal Intensive Care Units (NICUs) are equipped to provide specialized care to premature babies and 
babies born with medical issues. The main reasons babies are admitted to the NICU are low-birth weight 
(<2,500 grams), preterm birth (< 37 weeks), respiratory conditions,¹ and delivery by caesarian section.² The 
length of stay in a NICU depends upon the severity of the newborn’s condition.¹ Due to care access issues 
and systemic discrimination, Indigenous mothers experience maternal stress, a lack of social support, 
poverty and medical conditions, all of which increase the likelihood of having a premature birth.³ Accessing 
adequate prenatal care from trained midwives and peer-to-peer support from doulas and perinatal support 
workers can improve health outcomes and reduce the stress of having a baby in an NICU.⁴-⁶ 

Womb as First Environment 

58% 27% 

15% 
Yes, completely smoke free
Yes, smoke outside
No, smoke in the home

The proportion of Indigenous mothers that lived in 
a smoke free home during pregnancy:  

The proportion of Indigenous mothers in Toronto 
that experienced diabetes during pregnancy: 

62% of Indigenous parents in Toronto were 
smokers. 

Weight and Preterm Birth 

Neonatal Health 

Our Health Counts Toronto 
An inclusive community-driven health survey for Indigenous peoples in Toronto 

Our Health Counts: Community health assessment by the people, for the people 

Almost 
3x 

higher 

Participation by parents in traditional Indigenous ceremony, (such as smudge, sweat lodge, fast, healing 
Qulliq or Kudlik lamp lighting ceremony) was associated with lower rate of preterm birth.‡ 

A slightly smaller percent of Indigenous children in 
Toronto were born at normal birth weight (2500g 
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Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or 
other Indigenous nations, living or using services in the City of Toronto. Parent: biological and non-biological 
parent and/or caregiver 
‡ Denotes statistically significant difference p<0.05  
1. Fallah et al. (2011); 2. Fogelson et al. (2005); 3. Premature Babies Foundation (2014); 4. Kozhimannil et al. 
(2016); 5. Gruber et al. (2013); 6. Hodnett et al. (2012); 7. BORN (2015/2016); 8. BORN Ontario Annual Report 
(2015); 9. Toronto Public Health (2017). 

Definitions 

Action Areas 
Implement TRC Call to Action 19: Support innovative and culturally safe models of care dedicated to serving 
Indigenous infants and families to begin closing the gaps in health outcomes. 
Implement TRC Call to Action 23: Provide cultural safety training for all healthcare professionals involved in the 
care of newborns, including in NICU’s and community based programs and services.  
 

1. Support the adoption and scale up of culturally safe Family-Centred Care models in NICUs. 
2. Support parents and families overcome barriers in accessing care, including accommodation, transportation, 

food security and dedicated space for traditional practices and ceremonies.  
3. Link Indigenous families with infants admitted to hospital NICUs with Indigenous perinatal workers and 

midwives for ongoing cultural support and care., close to NICUs and maternity wards. 

Length of stay in the NICU 
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Neonatal Intensive Care Unit 
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born preterm, were admitted to a 
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children in Toronto were admitted to 
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Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or 
other Indigenous nations, living or using services in the City of Toronto. Parent: biological and non-biological 
parent and/or caregiver 
‡ Denotes statistically significant difference p<0.05  
1. Fallah et al. (2011); 2. Fogelson et al. (2005); 3. Premature Babies Foundation (2014); 4. Kozhimannil et al. 
(2016); 5. Gruber et al. (2013); 6. Hodnett et al. (2012); 7. BORN (2015/2016); 8. BORN Ontario Annual Report 
(2015); 9. Toronto Public Health (2017). 

Definitions 

Action Areas 
Implement TRC Call to Action 19: Support innovative and culturally safe models of care dedicated to serving 
Indigenous infants and families to begin closing the gaps in health outcomes. 
Implement TRC Call to Action 23: Provide cultural safety training for all healthcare professionals involved in the 
care of newborns, including in NICU’s and community based programs and services.  
 

1. Support the adoption and scale up of culturally safe Family-Centred Care models in NICUs. 
2. Support parents and families overcome barriers in accessing care, including accommodation, transportation, 

food security and dedicated space for traditional practices and ceremonies.  
3. Link Indigenous families with infants admitted to hospital NICUs with Indigenous perinatal workers and 

midwives for ongoing cultural support and care., close to NICUs and maternity wards. 
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Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or 
other Indigenous nations, living or using services in the City of Toronto. Parent: biological and non-biological 
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Indigenous infants and families to begin closing the gaps in health outcomes. 
Implement TRC Call to Action 23: Provide cultural safety training for all healthcare professionals involved in the 
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1. Support the adoption and scale up of culturally safe Family-Centred Care models in NICUs. 
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Policy Implications

Implement TRC Call
to Action 19:

Implement TRC Call
to Action 23:

Additional 
Recommendations:

We call upon the federal government, in consultation with Indigenous peoples, to 
support innovative and culturally safe models of care dedicated to serving Indigenous 
infants and families to begin closing the gaps in health outcomes between Indigenous 
and non-Indigenous Canadians.

We call upon all levels of government to provide cultural safety training for all 
healthcare professionals involved in the care of newborns, including in NICU’s and 
community based programs and services.

City of Toronto, provincial and federal policy makers work in partnership with urban 
Indigenous peoples and organizations to:
• Develop and implement Indigenous specific smoking reduction programs to support 
a reduction of commercial (non-traditional) tobacco use among expecting and new 
parents.
• Provide sustainable funding for prenatal nutritional support and diet supplements.
• Support the implementation and scale up of culturally safe Family-Centred Care 
models in NICUs.
• Address barriers for Indigenous parents and families in being with and providing care 
for their hospitalized infants, including financial, accommodation, transportation, food 
security and childcare barriers.
• Create dedicated spaces in hospitals and clinics for traditional cultural practices and 
ceremonies.
• Link Indigenous families with infants admitted to hospital NICUs with Indigenous 
perinatal workers and midwives for ongoing cultural support and care, close to NICUs 
and maternity wards.

Indigenous adults: persons 15 years or older self-identifying as Indigenous, such as First Nations, Métis, Inuit or other 
Indigenous Nations, living or using services in the City of Toronto; Trans/Other: includes Trans, Other and you do no 
have a category that applies to me; Trans: Transgender, Transsexual, or Gender Queer.

1. UN General Assembly (2007); 2. Smylie et al. (2016); 3. Truth and Reconciliation Canada (2015)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)

Well Living House 
Indigenous Research, Scienti�c Integrity
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Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

For Indigenous parents, at the present time, do you smoke 
cigarettes?
Yes     62.3% (54.4, 70.3)
No     36.8% (28.8, 44.7)

During your pregnancy with your child, did you live in a smoke-
free home?
Yes, completely smoke free  58.2% (45.8,70.6)*
Yes, smoke outside              26.9% (15.6, 38.1)*
No     14.9% (6.5, 23.4)

Did you experience diabetes during your pregnancy (i.e. 
Gestational diabetes, pre-existing Type II Diabetes)?
Yes     13.2% (5.7, 20.6)
No     86.8% (79.4, 94.3)

How much did your child weigh at birth in grams?
2500g or less    3.6% (0.0, 7.2)
2500g to 4000g    73.4% (63.6, 83.1)
4000g or more    23.1% (13.8, 32.4)

Do you know how many weeks you (or partner/spouse/child’s 
birth mother) were/was into the pregnancy when you child was 
born?
Born before 37 weeks   21.0% (9.4, 32.7)
Born 37 weeks or later   79.0% (67.4, 90.6)

Preterm birth and neonatal intensive care unit (NICU)
Born before 37 weeks 
and admitted to NICU   56.5% (23.6, 89.4)
Born 37 weeks or later 
and admitted to NICU   8.6% (2.9, 14.3)

Immediately after birth, was your child admitted to an intensive 
care unit?
Yes     20.7% (11.0, 30.4)
No     78.8% (69.1, 88.6)

How long was your child in the intensive care of special care unit?
Less than 24 hours   21.8% (0.0, 51.5)
1 day to less than 7 days  45.7% (18.3, 73.1)
7 days or more           32.5% (9.6, 55.3)** 

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

Well Living House 
Indigenous Research, Scienti�c Integrity



Exclusive breastfeeding for the first six months of life is widely recommended to provide babies with a healthy start and 
set them up for life-long health.1,2 Difficulties with breastfeeding technique is one of the most common cited reasons 
to stop breastfeeding within six months. The intergenerational transmission of health promoting birthing and parenting 
knowledge and practices are a core part of many Indigenous knowledge systems.³ This knowledge and practice was 
negatively impacted by colonial policies such as the Indian act, residential schools, forced sterilization and the outlawing 
of Indigenous midwifery.⁴ Revitalization is a key part of advancing Indigenous infant, maternal, and family health. Peer 
support for infant feeding education, including partners and extended family members, can assist in improving initiation 
and duration of infant feeding.⁵
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Infant Feeding 

Exclusive breastfeeding for the first six months of life is widely recommended to provide babies with a 
healthy start and set them up for life-long health.1,2 Difficulties with breastfeeding technique is one of the 
most common cited reasons to stop breastfeeding within six months. The intergenerational transmission of 
health promoting birthing and parenting knowledge and practices are a core part of many Indigenous 
knowledge systems.³ This knowledge and practice was negatively impacted by colonial policies such as the 
Indian act, residential schools, forced sterilization and the outlawing of Indigenous midwifery.⁴ Revitalization 
is a key part of advancing Indigenous infant, maternal, and family health. Peer support for infant feeding 
education, including partners and extended family members, can assist in improving initiation and duration 
of infant feeding.⁵ 
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Breastfeeding among Preterm Newborns* 

38% of Indigenous birth parents (mother/other) of 
Indigenous children in Toronto who breastfed, 
reported they felt confident about feeding from 
feeding their previous child/children. 

Top Reasons identified for not breastfeeding: 
C-section birth     /     Bottle-feeding was considered easier     /     Premature birth 

42% of Indigenous birth parents who breastfed, 
reported people in my family helped and supported 
them. 

20% 
Of Indigenous birth parents who 
stopped feeding within the first week, 
reported the main reason for stopping 
was difficulty  with techniques. 
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Access to Prenatal Services 

96% of Indigenous women/trans/other 
who had an obstetrician, gynaecologist, or 
OBGYN for their prenatal care said that this 
was their preferred provider. 
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Exclusive Breastfeeding* 
OHC Toronto Mothers
Ontario Women (gave birth ≤5years) (CCHS 2011/2012)¹¹ 

Who provided the prenatal care*? 

20% 

32% 
48% 

48% Obstetrician/Gynecologist/OBGYN 
 

32% Midwife 
 

20% Family Doctor or General Practitioner 

*Indigenous women/trans/other that gave birth in the past 5 years 

Higher rates of breastfeeding after 6 months 
highlights the need for targeted interventions 
for breastfeeding initiation among Indigenous 
parents. 

*OHC Toronto: Indigenous children in Toronto 
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Implement TRC Call to Action 19: Support alternative and innovative models of care dedicated to serving 
Indigenous infants and families to begin closing the gaps in health outcomes. 
Implement TRC Call to Action 23: Support efforts to increase the number of Indigenous healthcare 
professionals including Indigenous midwives, nurses, doctors and lactation consultants; and provide 
cultural safety training for all healthcare professionals involved in the care of families with newborns. 

1. Increase access to culturally safe Indigenous sexual and reproductive health services, including 
community based outreach services.  

2. Help improve supports, resources, continuity and access to care through the integration of perinatal 
patient navigators at Indigenous health organizations, hospitals and other centralized programs.  

3. Include cultural programming, activities and supports for Indigenous families and children with skilled 
and recognized Elders, knowledge keepers and traditional healers.  

Access to Prenatal Services 

80% 

20% 

Yes
No

Was this first prenatal care visit as early 
as desired? 

Action Areas 

Barriers identified by Indigenous women/trans/other, 
that gave birth in the past 5 years, who did not receive 
prenatal care as early as desired included: 

Perinatal and Infant Feeding 
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Indigenous women/trans/other: persons 15 to 44 years self-identifying as Indigenous, such as First Nations, 
Métis, Inuit or other Indigenous nations, living or using services in the City of Toronto; Indigenous children: 
persons 1 to 14 years self-identified as Indigenous by their parent or guardian, such as First Nations, Métis, 
Inuit or other Indigenous nations, living or using services in the City of Toronto. 
 

1. Gionet (2013); 2. WHO/UNICEF  (2014); 3. Anderson (2011); 4. Allan & Smylie (2015); 5. Gruber et al. (2013) 

Definitions 
 
 
 

Sources 

• A lack of trust in the healthcare provider 
• A doctor was unavailable 
• Did not know they were pregnant 

Indicated not receiving 
prenatal care as early as they 
wanted. 
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Time of first prenatal care visit 

Those who experienced discrimination from a healthcare professional 
were 2.5 times more likely to not receive prenatal care or start 
access to prenatal care in the 3rd trimester. 
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For the full  OHC Toronto report visit: 
www.welllivinghouse.com 
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Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 
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Policy Implications

Implement TRC Call
to Action 19:

Implement TRC Call
to Action 23:

Additional 
Recommendations:

We call upon the federal government, in consultation with Indigenous peoples, to 
support innovative and culturally safe models of care dedicated to serving Indigenous 
infants and families to begin closing the gaps in health outcomes between Indigenous 
and non-Indigenous Canadians.

We call upon all levels of government to provide cultural safety training for all 
healthcare professionals involved in the care of newborns, including in NICU’s and 
community based programs and services.

City of Toronto, provincial and federal policy makers work in partnership with urban 
Indigenous peoples and organizations to:

• Increase access to culturally safe Indigenous sexual and reproductive health 
services, including community based outreach services.
• Improve supports, resources, continuity and access to care through the integration 
of perinatal patient navigators at Indigenous health organizations, hospitals and other 
centralized programs.
• Expand cultural programming, activities and supports for Indigenous families 
and children that engaged skilled and recognized Elders, knowledge keepers and 
traditional healers.

Indigenous women/trans/other: persons 15 to 44 years self-identifying as Indigenous, such as First Nations, Métis, Inuit 
or other Indigenous nations, living or using services in the City of Toronto; Indigenous children: persons 1 to 14 years 
self-identified as Indigenous by their parent or guardian, such as First Nations, Métis, Inuit or other Indigenous nations, 
living or using services in the City of Toron

1. Gionet (2013); 2. WHO/UNICEF (2014); 3. Anderson (2011); 4. Allan & Smylie (2015); 5. Gruber et al. (2013)

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)



Perinatal and Infant Feeding Reference

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

For your last baby, did you breastfeed or try to breastfeed your 
baby, even if only for a short time? (asked to Indigenous women/
trans/other 15-44 years)
Yes     73.4% (72.0, 74.7)
No     23.4% (18.5, 28.3)

Breastfeeding among preterm newborns
Breastfed child born before 37 weeks 19.1% (0.0, 43.9)
Did not breastfeed child born 
before 37 weeks              80.9% (56.1, 100.0
Breastfed child born 37 weeks or later 70.8% (57.1, 84.4)
Did not breastfeed child born 
37 weeks or later   29.2% (15.6, 42.9)

What helped or made it possible for you to be able to breastfeed 
your child?
People in my family helped and 
supported me to breastfeed  41.9% (28.0, 55.8)
I felt confident about breastfeeding 
from breastfeeding my previous
child/children    38.4% (25.1, 51.8)

What is the main reason that you stopped breastfeeding?
Difficulty with breastfeeding technique (e.g. sore nipples, 
engorged breasts, mastitis)  19.3% (8.2, 30.4)

In weeks or months, how old was your child when you stopped 
breastfeeding?
Less than 6 months   55.9% (41.5, 70.3)
6 months or older   44.1% (29.7, 58.5)

From which type of healthcare provider, such as an obstetrician, 
family doctor or midwife, did you receive most of your prenatal 
care?
Obstetrician or obstetrician/gynaecologist 
or OBGYN               48.1% (26.9, 69.3)*
Midwife     31.8% (12.6, 51.0)
Family doctor, general practitioner, 
or other     20.1% (0.0, 43.1)*

Was your prenatal care provider, your preferred prenatal care 
provider?
Yes               96.9% (93.4, 100.0)
No     3.1% (0.0, 6.6)

How many weeks pregnant with your child were you when you 
had your first visit for prenatal care?
0-12 weeks    60.9% (41.6, 80.2)
13-26 weeks    13.4% (2.6, 24.2)
27-40 weeks or no prenatal care 25.6% (5.8, 45.5)

Did you receive prenatal care as early as you wanted?
Yes     80.4% (67.6, 93.1)
No     19.7% (6.9, 32.4) 
  

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.
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