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First Nations, Inuit and Métis
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(\6 O Despite systematic assimilation efforts,
Qe First Nations, Inuit and Métis communities
Traditional medici /\/@a/f/) de@ continue to express their strength through language and culture
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First Nation Inuit  Métis
1.1 million Aboriginal people

This is the fastest growing segment
of the Canadian population.

Mean age
TTFirstNation . Inuk T Mets
29.5 21.5 295

Non-Aboriginal population mean age is 39.7 years

Life expectancy

respond to the resource needs of this population.
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and unsafe housing
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In the backyards of many Aboriginal communities:

. b| Hazardous waste disposal sites, garbage landfills,
aple L . .

incinerators and industrial plants.

You are pregnant.
Imagine having to leave

your family and
community weeks ‘
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What'’s in your backyard?
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9 ) 2. date. Imagine s | T : -
:g IS = giving birth R T B Health professionals must
5 health? T | . e ————— recognize the effects
& S alone, without . EJ 2 of colonialization on
the support of o ‘ -] n health, sexuality, reproduction
First Nation Inuit Métis Non-Aboriginal those who know L b ! and birth, access to care,
o - - health care policies, and the
f f : : - and love you. 1/5 of First Nations % ability of health professionals
Urbanization is a growing trend. L. . . s d to deliver culturally-safe care.
Most clinicians will The presence of family communities are under &
encounter First ~~ members ata a b0|I—\water advisory. «¥>> ‘@ D)
Nations, Inuit and birth is an ,
Métis in their important way many : ey | _ Poverty
practices. First Nations, Inuit and
o . e 9 [0) i
Métis are reclaiming £ ‘ In 2010, 70% of Inuit Figle. — — ~ 20VEARTREND, ~ RSl ™
First Nation . birth and healing 82 preschoolers were 1 15% of Aboriginal peoples
50% Aboriginal languages " gc o found to live in food ; '
o . communities. to% ! are unemployed. !
Live in urban areas. such as Cree, Ojibway, S insecure homes ftcocoocooosobono oa

20% change their place of 2, ®
residence within one year. H

Young age and mobility, make it more difficult for
patients to access quality care and build a sense

Michif and the dialects

of Inuktitut, are Create and protect spaces for 2
. . : ® @ & 39% of Aboriginal single mothers earn less than $12,000 per year.
the mother tongue Aboriginal mothers as givers of life. " ' ' > g gie m , ? pery
for almost 20% of Is this enough for your family?
Aboriginal peoples. Being aware of the social determinants of health enables health providers to deliver safer care.

of trust in health professionals and for health
professionals to ensure continuity of care.
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The term Aboriginal is used inclusively to refer to First Nations (all persons identifying as First Nations or Indian, status or non-status, living on or off-reserve), Inuit and Métis.



