Our Health Counts

An inclusive community-driven health survey for First Nations, Inuit, and Métis populations in Ontario cities

Indigenous Experience in the Healthcare System

The Truth and Reconciliation Commission of Canada (TRC) Calls to Action 23 and 24 call for training in cultural and
intercultural competency, human rights, and anti-racism among healthcare professionals.* Systemic barriers, such as
racism leading to distrust of healthcare systems, are some of the main reasons for the lack of primary care access and
thus unmet health needs and disparities experienced by Indigenous peoples.> The lack of understanding or addressing
of relevant social determinants of health and culturally relevant care for Indigenous patients in the Canadian
healthcare system contributes to the health inequities experienced by Indigenous peoples, a link that has already been
shown in previous Our Health Counts (OHC) studies.>* Moreover, the TRC Call to Action 22 calls for the
implementation of Indigenous healing practices, including traditional medicines, for treatment of Indigenous patients
in collaboration with Indigenous healers and Elders where requested by Indigenous patients." Given limitations and
gaps in health data for First Nations, Inuit, and Métis (FNIM) populations living in urban and related homelands, a
meta-analysis technique was developed for respondent-driven sampling (RDS) data and applied to OHC Hamilton,
Toronto, London, Thunder Bay, and Kenora data sets. The aim of this meta analysis technique is to obtain an overall
pooled prevalences of anti-Indigenous discrimination in the healthcare system and use of traditional medicines among
FNIM adults living in Ontario cities.

32 1% of FNIM adults living in Toronto, London, Thunder Bay, and Kenora report experiences of
[ ]
anti-Indigenous discrimination in the healthcare system

Middle-aged FNIM adults have significantly higher prevalences of experiences of anti-Indigenous
discrimination in the healthcare system than those aged 65 years and older, as shown in the graph below.
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that all the Indigenous patients were left
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Prevalence of experiences of anti-Indigenous discrimination

in the healthcare system (%) - OHC Ontario survey participant

*
Through consultation with Indigenous community partners, it was raised that OHC Hamilton is an older study as it was completed in 2010 ° and was thus not
included in these analyses. See notes for more details.



Our Health Counts: INDIGENOUS EXPERIENCE IN THE HEALTHCARE SYSTEM

46 4(y of FNIM adults living in Hamilton, Toronto,
e 0 London, Thunder Bay, and Kenora report using
traditional medicines

Yes

46.4%
No

53.6%
This prevalence is consistent across all ages and genders.

However, previous studies have found that there are still high rates of
gaps in access to traditional medicines across OHC sites.®’

Policy Implications

Implement TRC Call to Action 14': We call upon the policy makers and others who can affect change in the Canadian
healthcare system to recognize the importance and value of Indigenous healing practices, including traditional medicines, and
incorporate them in collaboration with Indigenous healers and Elders into the treatment of Indigenous patients upon request.

Implement TRC Call to Action 23: We call upon the provincial and federal governments to Increase the number of Indigenous
professionals working in the healthcare field and ensure their retention. We call upon these governments to ensure cultural
competency training for all healthcare professionals.

Implement TRC Call to Action 24: We call upon the provincial governments to ensure medical and nursing school curricula
include skills-based training in intercultural competency, human rights, and anti-racism in the context of Indigenous health.

Such efforts include:

« Provide funding and scholarships for Indigenous students on track for medical and nursing school

« Ensure diversity, equity, and inclusion initiatives are in place at all healthcare institutions

« Implementing cultural and intercultural competency, human rights, and anti-racism training in the education system,
particularly in medical and nursing school

« Emphasizing the effectiveness of the inclusion of Indigenous healing practices for Indigenous patients who request them
to healthcare professionals, which has already been shown in the research of health outcomes

« Reducing barriers to access to traditional medicines

Definitions  Indigenous adults: persons 15 years and older self-identified as Indigenous, such as First Nations, Métis, Inuit or other Indigenous nations, living
or using services in the cities of Hamilton, Toronto, London, Thunder Bay, Kenora
Notes It was likely still less socially unacceptable to discuss experiences of discrimination at the time of the OHC Hamilton study (as compared to the .
other more recent OHC studies). Thus, the number of cases of discrimination may have been underreported, contributing to the considerable Population-
between-study heterogeneity when OHC Hamilton was pooled with the other sites. The Indigenous community partners advised removing OHC based
Hamilton from analyses of experiences of anti-Indigenous discrimination in the healthcare system. estimates
Sources 1. Truth and Reconciliation Commission of Canada (2015); 2. Kitching et al. (2020); 3. Boyer (2017); 4. Beckett et al. (2018); 5. Smylie et al. created using
(2024); 6. Seventh Generation Midwives Toronto (2018); 7. O’Brien et al. (2023) respondent-
Authors Octavia Wong, Janet Gasparelli, Cheryllee Bourgeois, Jan Martin, Micheal Hardy, Melissa Calder, Michael Rotondi, Marcie Snyder, Julia lannace, driven
Janet Smylie sampling
Citation Wong, 0., Gasparelli, J., Bourgeois, C., Martin, J., Hardy, M., Calder, M., Rotondi, M., Snyder, M., lannace, J., & Smylie, J. (2025). Our Health Counts
Diabetes [Fact sheet].
More info http://www.welllivinghouse.com/what-we-do/projects/our-health-counts/
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Our Health Counts

Experiences of Anti-Indigenous Discrimination in the Healthcare System Reference

Our Health Counts (OHC) is an inclusive community-based health survey for First Nations, Inuit, and Métis (FNIM)
populations living in Ontario cities and is part of the largest Indigenous population health study in Canada.

Adult participants were selected using respondent-driven sampling, a statistical method which uses social
networks in the community to recruit FNIM populations living in Ontario cities.

The following prevalence estimates were obtained based on OHC participants in Hamilton, Toronto, London, Thunder Bay, and Kenora.

OHC experiences of anti-Indigenous discrimination in the healthcare system survey question: “Have you ever been
treated unfairly (e.g. treated differently, kept waiting) by a health professional
(e.g. doctor, nurse, etc.) because you are Indigenous?”

Prevalence of experiences of anti-Indigenous discrimination in the healthcare system among FNIM adults
within Kenora, London, Thunder Bay, and Toronto

Ontario City Prevalence (%) (95% Cl)

Kenora 37.0(28.5, 45.4)
London 26.0 (19.6, 32.4)
Thunder Bay 39.0(32.9, 45.1)
Toronto 27.4 (22.5, 32.3)
Pooled 32.1(25.5, 38.6)

*
Through consultation with Indigenous community partners, it was raised that OHC Hamilton is an older study as it was completed in 2010 ° and was thus not included
in these analyses. See notes for more details.

Prevalence of experiences of anti-Indigenous discrimination in the healthcare system among FNIM adults across
OHC sites within each age group

Age (years) Prevalence (%) (95% Cl)
15-24 19.6 (8.2, 30.9)
25-34 26.6 (16.5, 37.7)
35-44 27.1(15.6, 38.6)
45-54 33.6 (16.8, 50.4)
55-64 28.6 (13.3, 43.8)
65+ 12.5 (5.8, 19.2)
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Our Health Counts

Traditional Medicines Use Reference

Our Health Counts (OHC) is an inclusive community-based health survey for First Nations, Inuit, and Métis (FNIM)

populations living in Ontario cities and is part of the largest Indigenous population health study in Canada.

Adult participants were selected using respondent-driven sampling, a statistical method which uses social
networks in the community to recruit FNIM populations living in Ontario cities.

The following prevalence estimates were obtained based on OHC participants in Hamilton, Toronto, London, Thunder Bay, and Kenora.

OHC traditional medicines use survey question: “Do you use traditional Indigenous medicine or practices to maintain

your health and wellbeing?”

Prevalence of traditional medicines use among FNIM adults within Hamilton, Kenora, London, Thunder Bay,

and Toronto

Ontario City Prevalence (%) (95% Cl)

Hamilton 31.0(24.2, 37.8)
Kenora 51.1(42.0, 60.1)
London 62.0 (54.5, 69.5)

Thunder Bay 39.4 (33.3, 45.4)

Toronto 49.0 (43.4, 56.7)

Pooled 46.4 (36.0, 56.7)
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